FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretal y Of State
1998 DIVISION OF CORPORATIONS
POCUMENT # HB0884 (4)
THOMAS D. TREECE, P-A.
R R R RO
4210 BAY MEADOWS RD. % THOMAS D. TREEGE
4316 KINCARDINE DR. 4316 KINCARDINE DR.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32257 DO NOT WRITE iN THIS SPACE
us 3. Date Incorporated or Qualified
06/03/1985
2. Princlpal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26} 59-2639261 __| Not Applicable
Sulte, ApL. 4. etc. Sulte. Apt. #, atc. §. Ceniiticate of Status Desired O $8.76 Addiional
22 27 Fae Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
E.I 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanpibla
24] 26 ;l 30 Parsonal Properly Tax dua June 30, LJYes [ No
8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TREECE, THOMAS D. B1] Name
4318 KINCARDINE DR. 82| Steol Address [P.0O. Box Number s Not Accaptabis)
JACKSONVILLE FL 32257

83

84| City FL 85
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement far the purpose of changing its registered

office or registered agont, or both, in Lhe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE 5

Zip Codse

ignalus, fypod o printad name of ragisierad agenl and titie f applcable {MOTE: Regletarac Agenl signalura required when reinsiating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE FD TJ oELeTE 1ATHILE [JChange L Addition
NAME TREECE, THOMAS D. 1.2 NAME
STREET ADDRESS 4315 K'NCWNE DR . 1.3 STREET ADDRESS
CTY-ST-2IP JACKSONVILLE FL 1.4 CITY-57- 24P
TIME MR 21 T [l change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-5T-2IP
TITLE L] DeLeTE 31TLE " change  [] Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREEY ADDAESS
GV -ST- 219 34.CITY-ST-2IP
TIE [ eLeTE 41 TITLE [ change  [J Adaition
NAME 4. 2 NAME
STREEY ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CiTY- ST. 2P
TLE [T DELeTe 5.1 TILE " [Ichange L] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADORESS
CITY-57- 2P 54 CITY-ST-7IP
TMLE 1T oevete 61TME [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-St-2iP 6.4 CITY-S¥- 2P
14. | hereby centify that tha information suppliad with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual rapart or supplernenial annual repart is irug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the regeiyver or rustee ampowar .execuls this report as raquirad by Chapter 607, Flarida Statules; and that my name appears in

ock 12 or Blook 13 if changed, or on a ent with an addres | j_}lqlag qo;_r');?v?f}—)}

SIGNATURE: )* I

CR2E034 (10/97)



