PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # GBB879 (7)

1. Caorporation Name

THOMAS G. FINN, P.A.

FILED
May 23 1997 8:00am
Secretary of State

TR T R

Principal Place of Busingss Mailing Address
6320 ROWAN ROAD £320 ROWAN ROAD
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653-3400
8. Date incorporated or Qualified | 8a. Date of Last Report
11/14/1883 04/23/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 28] 59-2376438 Not Applicabla
Swle, Apt ¥, ele Suite, Apt. #, eic. - ] $8.75 additional
] ] 8. Certificate of Status Desired O Foe Required
| City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution D Added 1o Fees
L dw t _ Counlry Zip Counlry 8. This corporation has kabllity for intangitle tax under 5. 199.082,
24] 2;1 20 ?D] Florida Statutes ..._D ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
FINN, THOMAS G. 81 Name
6320 ROWAN ROAD B3| Stresl Address (P.0. Box Number 1§ Nol ACCeptabi)
NEW PORT RICHEY FL 34653
B3
B4( City FL 85] Zip Code
17, Putsuant to the provisions of Sectons 607 0602 and 607, 1508, Fonds Stalutes, he sbove-named corparation submits this statement for the purposa of Ghanging its registered

agent. ! am famihar with, and accepl the obligations of, Section 607.0505, Floridla Statutes.

aoflice or registerad agent. or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as regislered

SIGNATURE

CR2E034 (9/96)

appears in Block 12 of Block 13 it changed, or on an attachment with gn address.

Bigrature, tynod O pHntoc hame of regisiered agant and Wt It appiicatie {NOTE: Registered Agent Hgnature required when fainslating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P L] DELETE 1.1 TIME [ Change ™ L] Addition
Y FINN, THOMAS G 12 NAME
smeer aposess | 8320 ROWAN ROAD 1.3 STREET ADDRESS
env-si-ze | NEW PORT RICHEY, FLO0DOD 14 Y- ST 2P
nne [ oetere 21 TITLE L Change ] Addition
NAME 2.2 NAME
STRIET ADDRESS 2.3 STREET ADORESS
CITY-S1 2.0 2 4CITY-ST-2P
TILE ] prLene 31TME 1] Change ] Addition
HANE 32 NAME
SIALET ADDRESS 33 STREET ADDAESS
Y- ST 7F 34.CITY-81-7p
Tk [T oeLeTe AHTILE [ Change ] Addition
NAME 4.2 RAME
SIRELY ADDRESS 4.3 STREET ADDRESS
| cry-srow | N 44 CITY-5T- 2P
LF [T OELETE 5ATITE 1 Crange [ Addition
NAME 5.2 NAME
SIRCET ADDAESS 53 STREET ADDRESS
LTSI 21 54 CIT¥-ST-2P
Tine 1 Deckre B4 TILE L) Change [ Adgitin
Nt 6.2 NAME
STALET ADBRESS 6.3 STAEET ADDRESS
CITY-ST- 2% 64 CITY-5T-2iP
14. 1 do hereby cerlidy thal the information supplied with this iing does notl qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further gertify that the

information inthcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and tha! rmy name

SIGNATURE: _ Thomns 6. Fruu 4/31/97 President

" SiGNATURE WND TYPED DR PRINTED NAME OF SIGONING OFFICER OR DIRECTOR

Date Dayime Prione #



