FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B Mortham
ANNUAL REPORT ; - Secretary of Stale
1996 \E e/ DIVISION OF CORPORATIONS

DOCUMENT # H62;36 (7)

1. Corporation Name

THOMAS ACCOUNTING, INC.

0 A A

Principal Place of Business | Mailing Address
519 NORTH TYNDALL PKWY 519 NOHTH TYNDALL PKWY
PANANMA CITY FL 32404 PANAMA GITY FL 32404
5
v us 3. Date Incorporated or Qualified Ja. Date of Last Reporl
I 06/17/1985 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE& Number Applied For
@. Egl 59‘2549848 Not Applicable
Sui . . i .
uite, Apt. #, etc Suite, Apt #, ete. 5. Certificate of Status Desired O $8'75 Additional
22 ;l Fae Reguired
Crty & State Gty & State 6. Election Campaign Financing 0 $5.00 May Be
2ﬂ EI Trust Fund Gontribution Added to Feps
Zip Country Zip Country 8. This corporation has liahility for intangible tax under s 189.032,
(24] |25] |29] [30] Florida Statutes ﬁ‘r’eg [INo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BANKS, DONALD J. 82| Stroet Address (P.O. Box Number is Not Acceptahio)
434 MAGNOLIA AVENUE
PANAMA CFTY FL 32401 83
84| City FL 85| Zip Code

11. Pursuant 1 the provisions of Seclions 607.0502 and 607.1508, Flarida Slatutes, the above-namad corparation subimits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e o
| Bigrature, typod o printud narw of rogisterod agent and tite | apphcabie (NOTE- Registered Agenl signaturs reuired when reinslat ng: DATE fl'T
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g

TIE P [[] DELETE 1.1 TLE (1 Cange [ Addition |

NAME THOMAS, POWELL A. 12 NAME 3

STREFT ADDRESS 5818 FRANK HOUGH ROAD 1.3 STREET ADDRFSS ]

SY-ST- 2 PANAMACTYFL | BN &

TIE ] DELETE 2. 1TILF [J Change [ Addition |

NAME 22 NAME

STREFT ADDRESS 2.3 STREET ADDRESS
LA 24 LITY-ST-21P

THLE ] DELETE 31TIE [ Change  [] Additon

N 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-S1-210 e 34 CITY-5T-2P

TLF ] DELETE ERRAITS [] Change  [] Addition

NAME 47 NAME

STREE ADDAESS 4.3 STREET ADDRESS
| oTy-stze | 44 CITY-5T-21

TILE [J DELETE 5 1TITLE [J Change  [] Addition

NAME 52 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CTY-SI-2P L 54 CITY-§T-21P

TILE {7 DELETE B 1TITLE [ Change [} Addilion

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CTY-SI-2p 64 CIY-51-21P

14. 1 do hereby cerlity that the information sUpplied wilh This fling Is voluntarily furnished and does not gualify 1or 1he exemption stated in Secton 118.07(3)(k), Forida Statutes. | furher
certify thal the information indicated an this annual repor or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Btp 13 if changggy, or on an attach it with an address.
?Da){:‘// A Thonas 5//& 7
Dater Lyt Phore W

SIGNATURE: / FICER OR DIHECTOR

- , . T¥ 3
TYPED QR FRINTED NAME OF SIGNING

s



