FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

G v
G ey 1

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

DOCUMENT #

1. Corpaoration Narme

H33138
T.A. WEEKS AND ASSOCIATES, INC.

(9)

Frincipal Placs of Business

Maiting Address

R

e 25

29| 20]

Fiorida Statutes O vYes Ono

1815 THORNHILL ROAD P.0. BOX 1424

P. 0. BOX 1424 P. O BOX 1424

AUBURNDALE FL 33823 AUBURNDALE FL 33823

us us 3. Date Incorporated or Qualified | 3a. Date of

12707 1684 01/78/185%

| 2. Procipal Place of Business 2a. Maiing Address &, FE{ Number Applied For
2t e 542902 Nat Appicaide
| Sute, At i, el Suite, Apl. #, etc. 5. Cerfilcate of Status Dosired 0 $8.75 Additional
?2} ~ - e Eﬂ Fee Required
| Gity & State City & State &. Elaction Campaign Financing $5.00 May Be
g;l 77777 S ;{[ Trust Fund Contribution Added 1o Fees

i _ Gountry Zp Country B. This corporation has liability for intangible tax under s 199,032,

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

DOLORES C. BARTON
1815 THORNHILL RCAD
AUBURNDALE FL 33823

81| Name

82| Street Address (P.O. Box Number is Not Acceptabile)

B3

B4| Cry

FL [*]

Zip Code

londa Statutes.

[ 711, Fursuant 1o the provisians of Sections B07.0507 and 607.15608, Flonda Statutes, the above named corporalion submits this staternent for the purpose of changing s registered office
ar registered aganl, o hoth, in the State of Florida. Such chan%c was authorized by the corporation’s board of directors. | hereby accept the appaintment as registersd agent. | am
fariliar with, and accept the obligations of, Section 607.0505

SIGNATURE . . e R
L. o Sl Jra e, m-e F_’_f"ﬂt.fj_ r_a e crveg.» £a agerl and tie it appicasic (NOTE: Rogslered Agert s.gnalure recuired when renstating! DATE
(12 - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mer |2 [ DELETE LITIHE O] Change [ Addition
WEEKS, T. A o
SIHEHLADDRISS 1815 THORNHILL RD. 13 SIREET ADDRESS
Ciiv-81- 2k AUBURNDALE FL 14 CITY-SI1-2p
e DV T [ DELEE 2 TIE [J Change [ Addition
fau BARTON, DOLORES C. 22 NAME
STHEE | ADDRZGS 1815 THORNHILL RD. 23 STAEET ADDRESS
CilY-51 210 AUBURNDN-E F_L. ) 24 CITY-S1-2F
TIiLE [) DELETE 31Tk [C] Change  [) Addition
hAME 32 NAME
SIREFI ADDRESS 33 STREET ADDRESS
ouvestepw oo N 34 CITY-S1-2P
Tt [} DELETE 4 1Ti0LE [0 Change [ Addition
NALT 42 NAME
SIKH ADCRLSS 43 SIREET ADDRESS
. N L 44CY-§7-2P
[] DELETE 51T [T} Change  [] Addilion
habt 52 NAME
STRIELATVIRESS 5.3 STAEET ADDRESS
GAY-S1- 20 o 54CITY-5T-2P
TILE [ DELETE 6.17TLE [ Change [ Addition
AN 67 NAME
SIHEH| ADORESS 63 STREET ADDRESS
QY51 2F 6.4 CTY-ST-21P

SIGNATURE:

14, | do heroby cortify thal the nfarmation supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual repart or supplemental annual report is frue and accurata and that my signature shall havae the sama
oath; thal | am an officer or drector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorikda Statutes; and that my name
apyars in Block 12 or Block 13 if changed, or on an attachment with an address.

lagal effect as if made under

GH -967-1129

SIGNATURE AND TYPED OR PRINTEU NAME OF BIGNING OFFIGER DR DIRECTOR
E o

3/fzs

Dayumes Prione ¥

CR2E034 (12/95)



