FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT e 2 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham - Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # (343336 (8)
LT E B

1. Corporation Name

THOMAS PROPERTIES, INC.

Principai Place of Business Mailing Address
2221 LEE ROAD. SUNTE 17 2221 LEE ROAD. SUITE 17
WINTER PARK FL 32789 WINTER PARK FL 32799
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/13/1983
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] ~ |26] 58-9305805 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. " ) $8.75 Additional
2] Suite 22 7] Suite 22 5. Cerfificate of $tatus Desired [ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ B E} Trust Fund Contribution [ Added o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;‘ ;5_| {29} |30] Personal Property Tax dug June 30. [ 1ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MARJSORIE BEKAERT THOMAS 81| Name
401 8. ROSALIND 82| Street Address (P.0. Box Nurnber is Not Acceptabla)}
SUITE 100
ORLANDO FL 32801 83 .
84| City FL ‘ss Zip Code

11. Pursvant to the provistons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE o
Slgnatire, typad or printad nams of ragislered agent and title if applicable. {NOTE. Registerad Agent signature required whan reinstating) DATE .

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 12

TIRE PD T DELETE LATITLE [ Change [ Addition

NAME THOMAS, MARJORIE B. 1.2 NAME

streeT aperess | 401 S ROSALIND STE. 100 1.3 STREET ADDRESS

GITY-§1- 2P ORLANDO FL 14CITY-5T-ZP

TITLE {1 DELETE 21TITE [ IcChange T Addition

NAME 2.2 NAME

STREET ADDRESS 25 STREET ADDRESS

CITY-ST- 2P 2,4 CITY -§T-ZP

TIE ) {1 DELETE 31 TIME [ IChange LI Addlticn

NAME 4.2 NAME

STREET ADGRESS 3,3 STREET ADDRESS

CITY-SY- 2P 34, CITY-ST-ZIP

TITLE { | DELETE 4ATILE [Ichange [ Addition

NAME  * 4,2 NAME

STREET ADORESS 4,3 STREET ADDRESS

CITY-S1-2IP 44 CITY-ST-2IF

TITLE L1 DELETE 51 TITLE [IChange L] Addition

NAME 5.2 NAME

STREET ALDRESS 5.3 STREET ADDRESS

CITY-$T-2IF 54 CITY-ST-2IP

TITLE ) [_] DELETE PRELI [Tchange [T Addition

NAME 5.2 NAME

STREET ADGRESS 5.3 STREET ADDRESS

CITY-ST-7IP B4 CITY-ST-2P

14, | hereby c:emt[;_;l that the information supptied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on thls annual repert or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corparation of the receiver ot trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 szhji,d. or oh an attachment with an address.

Adird B a3t HRED Jla;j‘ff YINO 6T

SICNATIIRE-.

CR2E034 (10/97)



