FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPPRC?F::ATFION ; m*‘\* \ FLORIDA DEPARTMENT OF STATE May 02 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1907 W LS s Secretary of State

IQGUMENT # G08287 (6)
JON THOMAS, INC.

Principal Place of Businoss o Maiting Address ||||"“ "“ IIII”I”' "Il‘llul |"' m" Imm"“l

[

. 1657 CEDAR GLEN DR. 1657 CEDAR GLEN DR.
H APOPKA FL 3212 APOPKA FL 32126173
: 3. Date Incorporated or Qualified 3a. Date of Last Report
s . o 01/01/1983 05/01/1996
| 2 Prncipal Piace of Businoss | 28. Mailing Address 4. FEI Number Appliod For
1] el | 502045657 Not Appicanis
Suite, Apl. ¥, alc, Suite, Apt #, etc i
—] g . a 5. Certificale of Slalus Desired [} $8'75 Adcl_tllonal
122 o 27] - Fea Required
Cily & Stato | Ciy& Stale 8. Election Campaign Financing $5.00 May Bo
’EI o 23] e B Trust Fund Contribution [ Added to Fees
Zip Counlry | D _ Country 8. This corporation has liabilily for intangible tax under 5. 199.032,
24] 25 o 2 _3o| Florica Statues dves [Clno 5
§. Name and Address of Current Registered Agent o 10. Name end Address of New Reglstered Agent ]
THOMAS, JON o[ Nero
1
330 SE"ORAN COMMERC‘E PL 82| Strecl Address (P.O. Box Number is Not Acceptable)
STE 108
APOPKA FL 32703 83
(84} City FL 85| Zio Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for tho purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ . . - ) e
Signatwre, typed or grinted nare ol IGgstervd Rgent and (e 1 appicatie (ML Hegiskoras Ageni signalaee requiled when reinsiatng) DAl
K "OFTICERS AND DIRCCTORS iB. ] ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12 g
T e P TJ ettt 14 TILE D Change [T Aoditon | g5
HAME GUMINA, JON THOMAS 1 NAME 3
streer aookess | 1657 CEDAR GLEN DR. 1 B SIHEL] ADDRESS &
cov-st-2e | APOPKA FL 14 DTY-ST- 7 &
TILE D [ orurte 24LE O change [ Addivon |O
NAME GUMINA, KATHY V 70 NAM:
staeer aooress | 1657 CEDAR GLEN DR. 2B SIRFET ADDRESS
ev-size | APOPKA FL o 2 4CITY-S1- 2P
T T veeer 311ILE [Jthange [ ] Addition
| NAME . 3P NAME
, STREET ADDRESS 35 STHEET ADDRESS
Lo cmi-sT-zp o i 34 CITY- 51-21P
5. { TITLE T otLere PERTIN: [JChenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ABDRESS
CITY-ST-2IP 44 Ciy-s1-7iP
TLE T orLeiE 51 TNLE [T Erange T[] Addion
HAME 57 NaMk
STAEET ADDRESS SR STRFET ADDRESS
w0 | _GITY-5T-2iP o o | saony-sT-2P
FOT e . Joraie 61 TNLE T change [ Adaition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
EOb omv-stze e , B4 CIY-§1-2p
14, 1'do hereby certify that the inlormation supplied wilh this Tiling does nol qualily for the exemption staled in Section 118.07(3)(1), Floriga Statutes. | further cerlify that the
Information indicated on this annual report or supplemaental annual reporl s true and accurate and thal my signature shall have the same legal effect as il made under oalh; that
: 1 am &an officer or direcior of Ihe corporation or the regeiver or trustee cmpowereg 1o execute this repaon as requived by Ghapter 607, Florida Statules; and thal my name
3 appears in Block 12 or Block 13 if changgd, or Orﬂzmachmem)’n an}idzv 5. . / L 1, g_
ol onnanl AT IS ETenabh i i S /)l/ 7 07 gg( SS

AIL.A—’

e
-.



