FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

. Corparation Narme

Prncipal Plave of Bos ioss,
% J. DOYLE THOMAS
£.0. BOX 330
CROSS CITY FL 32628

| 2. Principat Place of Buziness

Suite, r\pl # el

ol

F76951
J. DOYLE THOMAS PROFESSIONAL ASSOGIATION

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of Stato
DIVISION OF CORPORATIONS

(5)

CMailng Addkess
% J. DOYLE THOMAS

P.0. BOX 339

CROSS CITY FL 326280339

FILED
Jan 14 1997 8:00am
Secretary of State

AW R M

3. Date Incorporated or Quattied

04/20/1982

3a. Date of Last Report

01/23/1906

T 28 Maviing Acdress

4, FEI Number

58-2199276

Applied For

Not Applicable

S, Ap L ele

6. Certificate of Status Desired

O $8.75 adgitional

?z-\ 27 Fee Required

City & State __ City & Srate 6. Eloction Campaign Financing $5.00 May Be
M E’J Trust Fund Contribution Added to Fees
Zp [ Counry - 4n Country 8. This corporation has liability for intangibla tax under s. 199.032,
E‘LV ,,,,, o #,,,[251 291 301 Florida Statutes Fves [no
‘9. Name and Address of Current Regislered Agent . 10, Name and Address of New Reglstered Agent
DOYLE, THOMAS J 8] ano
1]
BARBER AVE 82[ Suect Address (P.D. Box Number is Not Acceplable)
PO BOX 339
CROSS CITY FL 32628 B3
84| City FL 85| Zip Cods
1. Pursuant % G Gocuans 607 092 ang 6077508, Flonda Statules, the above-named Corporation submits 1his slalement Tor the purpose of changing its registered |

ofhce or
agenl. I am fy

or boin, i the State of Florda Such chango was authorized oy the corporation’s board of directors. | hereby accept the appointment as registered
Anicl g Y bligigtions of, Section 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE J. Doy;_l_e Thomas, ..... 01-07-97 3
LNOTE Heg; wrad Agent sigratre requied when minslatingh DATE
[ 12 S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tie . PD Tt TTINE [Jchange ] Addition:
NAME DOYLE, THOMAS J 1.2 NAME
STREFY AGGRESS BARBER AVE 1 3 SIRCET ADORESS
LIv-ST 2P CROSS CITY, FL 00000 . ) 140ITY-§T-21
¢ T R N 2 e FYERT [T change [ Additicn
NAME | 27 NAME
STREET ATHMESS 2.3 STREET ADDRESS
CITY-ST-Fv o . e 2 4CITY-ST-2IF
11LE BTG B [Jchange [ Addition
MAME 32 NAME
STRELT ADDRESS 43 5TREET ADDRESS
CITY - ST-Fip 34 CY-S5T-21p
mf—g" T e T [Torere H'T“F-TLF D Change U Addition
NANE 4.2 NAME
STHEE ADDRLS: 4.3 STREFT ADDRESS
CITY-ST-7-7 4.4 CITY-81- 2IP
Mme T T T T T T T T T T L [ 51 i [ change [T Addition
FiahE 5.2 HAME
SIREFT ACOHESS 5.3 STHEET ADDRESS
Eil‘l‘ ST- 21 54 CITY-5T-2IF
T N N T3 T [d change [ Addition
NAME £ 2 NAME
STREET ADDRF 5 &3 STREET ADDRESS
_PQ_GL_J_ e e BACHY-SI- 2P
14, | do herehy certity thal tny ith th s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforrrativn inciGatad on this annual report o
Pare an olhcer or disecton of the corporation o
appears n Block 12 or Back 134 chay

SIGNATUHE: SIGNATURE AND TVPED OR PRIRTED MM
J. Dovle Thomas, P

lerrental apnual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
cociver or truslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

01-07-97

352 - .

T hae Daytme Flore o

0085483




