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FILE NOW: FILINI FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 &w: Nes

Sandra B. Mortham

Secretary of Slale S ecretary Of State

DIVISION OF CORPORATIONS

1. Corporation Name H60884 (4)
THOMAS D. TREECE, P.A.
Prinoipal Place of Busingss “Mailing Address ”"m'ml Imlml Ilm ]lmlll Im“’m M" Ill“""““" Im
4210 BAY MEADOWS RD. % THOMAS D. TREECE
4318 KINCARDINE DR, 4316 KINCARDINE DR,
JACKBONVILLE FL 32217 JACKSONVILLE FL 32257-5081
Us 3. Date Incorporated or Qualified 3a. Dale of Last Report
- . _ 06/03/1985 03/19/1996
2. Principal Place of Business W’.’u. Mailing Address 4. FEI Number Applied For
[21] 26] 599539261 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. :
P | e ae e ) 5. Certificate of Status Destred d $8.75 Adqlttonal
E 2‘d Fee Required
Cily & State | Ciy & State : 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fung Contribution [ Added to Fees
Zip Country | 7w L Country 8. This corporation has liability for intangible lax under s. 189,032,
24 25 L 279]______7 o 30] ~ . Flarida Statutes Oves o
9. Name and Address of Current Reglstered Agent o - 10. Name and Address of New Regislered Agent
TREECE, THOMAS D 8| Name
4310 KINCARHNE D'R. 82| Srect Address (P.C. Box Number is Not Acceplable)
JACKSONVILLE FL 32257 -
e FL 86| 71p Code

1%, Pursuant to the provisions of Sections 607.0607 and 607.1508. Florida Statules, the above-named corporation submils this stalement for the purpose of changing its regislered
office or registered agenl, or both, in the State of £ lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with. and accepl the obligations of, Section BO7.0505, Floricia Statutes.

SIGNATURE __ . e I o e -
Signature. lyped o prnled name of et agers ane u e appteatds (NOTU Begeaered Agent signat e requiGd when teinsta!l ngh DIATD
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ' - mEEER 1100 [Tchange  [J Addivon
NAME TREECE, THOMAS D. 1.2 NAME
steeraporess | 4316 KINCARDINE DR. 1 3SIHEET ADDRESS
OITY-ST-2¢ JACKSONVILLE FL 14C0¥- 51. 2P
TITLE [JofLee 21TMLE [T change  [J asdition
NAME 77 NAKE
STHEET ADDRESS 2 A STREET ADDRFSS
City-51-21P 2 4CITY-5T-21¢
TLE o 39 T [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRISS
GIry-s1-21P 34 CY-S1-7iF
TIMLE ot Ao [T crange . L] Acdition |
NAWE 4 7 NawE
STREET ADDRESS 43 STREFT ADDRESS
CITY-5T-21 J aatiy s1o2p
“ | mme [ vecke T1TLE [ change [T addition
NAME 5 7 HAME
U staeer aooezss 3 STREFT ADDRESS
CITY- 5T- 2P 54 CITY-§1-2¢
TITLE [ orueve B11I1LE [Jchange [ Acdition
] HAME &2 Namt
f STREET ADORESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CiTY-5T-70P
14. | do hereby certify that the infarmalion supplied wilh this fling does nol quality far the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlity that the

“

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have Lhe same legal effect as f made under oath; thal
| am an officer or director of the corporation or the receiver ar trustee empowered 10 execule Lhis report as required by Chapter 607, Florida Slatules, and that my name

appears in Block 12 or Block 13 if chagfyed. or on an altachment with an address.
gaV/ Vselgo o799

CICMATIIDE. i SPUT N V2T IS

FLORIDA DEPARIENT OF S1ATE Jan 29 1997 8:00am

CR2E034 (9/96)



