FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT )
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (G68879 (7)

1. Corporation Name

THOMAS G. FINN, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O A

Principal Place of Business Mailing Address
6320 ROWAN ROAD 6320 ROWAN ROAD
NEW PORY RICHEY FL 34653 NEW PORT RICHEY FL 34653
3. Date Incorgorated or Qualified 3a. Dale of Last Report
11/14/1983 05/01/1995
2. Principal Place of Business _2a. Mailing Address 4. FE) Number Applied For
[21] 26| 50-2378436 Not Applicabic
Suite. Apl. 4, etc. L Sulto, Apt. 4, etc. 5. Cerifcate of Status Desired 0 $8.75 Additional
22 2;] Fee Required
City & Stzle Crty & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Counlry‘ Zip Country 8. This corporation has hability for intangible 1ax under s 199,032,
@ ?EI gl 30 Florida Statutes Yes [JNo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
F'NN. THOMAS G. 82| Street Address (P.O. Box Number is Not Accepltable)
6320 FIOWAN ROAD
NEW PORT RICHEY FL 34653 83
B4| City FL ]as Zip Gode

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered affice
or rogistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar vith, and accept the cbligations of, Section 607,0505, Florida Statutes.

SIGNATURE _ S . e e . e
Stgnatu-e. typed or printed name of regslerad agent and title it apgd Sabic NOTE: Registored Agant signatare recuifed when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DpP [ DELETE t1ILE [ Cnange  [] Additien
Naute FINN, THOMAS G 1.2 RAME
sreeTanciess | 6320 ROWAN ROAD 1.3 STREET ADDRESS
EITY-ST-2IP NEW PORT RICHEY, FLOODDO 14CHTY-51-21P
TILE [] DELETE 2 1TMLE [ Change [ Addition
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITY-ST-2IF 24C0Y-ST-7P
TITLE [] DELETE 31TILE [ Change [ Addition
NAME 12 KAME
STREET ADDRESS 33 STREET ADDIRESS
CY-$1-2P 34001¥-§1- 2
THLE [ DELETE 4 17ITLE [ Change [ Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CiTv-§1-2IP 44GITY-§T- 2P
ILE [ DELETE 5 1TILE [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CIY-§T-71P
TILE ] DELETE 6.1 THILE [} change [} Additon
NAME 62 NAME
SIREET ADDRESS 6.3 SIREET ADDRESS
| CiTy-gr-zp B4 CITY-ST-2IP

14. | do herely cerlify that the information supplied wilh this filng is voluntarily fumished and does not qualify for the axemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eHact as f made under
oath; tha | am an officer or director of the corparation or the receaiver or trustee empowered 1o exacute (his report as required by Chapter 607, Fiorida Stalutes; and that my name

appears in Block 12 or Block 13 if change :mnan attachment with an address.
Fiann Thomes GFind X 3-1-%%  p13-344-39cL
Crate

SIGNATURE: X o /AL
R BIGNATURE AND YTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone

CR2E034 (12/95)



