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

PROFIT
CORPORATION
ANNUAL REPORT

1996 e

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION CF CORFORATIONS

DOCUMENT #

1. Corporation Name

THOMAS D. TREEGE, P.A.

H60884

Principal Place of Business

4210 BAY MEADOWS RD.
4316 KINCARDINE DR.
JACKSONVILLE FL 32217

Mailing Address

% THOMAS D. TREECE

436 KINGARDINE DR.

JAGKSONVILLE FL 32267

ANV AT

FL

us 3. Date Incorporated or Qualfied [ 3a. Date of Last Fieport
2. Principal Place of Business 2a, Mailing Address B 4 FEiNomber Applied For
21 El 59’2539261 Nt Applicable
Suite, Apt. #, et ulte, Apt. #, elc 5. Cortificate of Status Desired O $8.75 Additional
22 Fl Fee Required
City & Stale City & State 6. Eloction Campaign Financing O $5.00 May B
E E;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
24 25 |29] [30] Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
TREECE, THOMAS D. B2| Strect Address {°.O. Box Number is Not Acceptable)
4318 KINCARDINE DR.
JACKSONMVILLE FL 32257 83
B4; City 85| Zip Code

iy

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or boih, in the State of Florida. Such changa was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatre, typed or printed name of registerea agecl and 10 ¥ appicabie,

T TROTE Fagiste-ed Agent sgnarure reune when rerstaling:

T DAaTE

12. OFFICERS AND DIRECTORS 13, T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [ DELETE 13 7IMLE O Change L] Addition
NAME TREECE, THOMAS D. 1.2 NAME
STREET ADDRESS 4316 KINCARDINE DR. 13 $TREET ADDRESS
CITY-$1-27 JACKSONVILLE FL 4.4 CITY-5T-2(P
TILE [ DELETE 2 1TTLE {1 Change  [] Addition
NAME 22 KAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2P 246ITY-5T-2P
TITLE [ DELETE 3 TILE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-§1-2IP 340Y-§1-7F
TITLE [J DELETE 4.1 THLE [ Change [ Addition
NAME 42 NAME
55 43 STRETT ADDRESS
ITY-ST- 2P 44 CHTY-51-21°
WILE [ DELETE 5 1TILE (7] Change (] Addition
KAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-§T-2iP 5.4 CITY-§T-2IP
THLE [ DELETE B 1TIMLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2P 6.4 CITY-ST-21P

14, | do hereby certfy that the information supplied with this filng is voluntarly furnished and does not qualify Tor The exemption stated in Section 118.07(3)(), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director gf the corporalion or the receiver or trustes empowered 10 execute this repor as required by Chapler 607, Florida Statutes; and 1hal my name

appears in Biock 12 or Block 1

SIGNATURE:

dr’\}aﬂa@hmenl with an address.

SIGNATURE AND TY

OR FRINTED NAME OF BIONING OFFICER OR DIRECTOR

CR2E034 (12/95)

Dagtric Prione @




