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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Rt FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . O O
CORPORATION 3’ Sandra B. Mortham pr .uvam
ANNUAL REPORT Secrelary of State S f S
1998 DIVISION OF CORPORATIONS ecretal y 0 tate
PQCUMENT #  H62136 (7)
THOMAS ACCOUNTING, INC.
LU TR
$10 NORTH TYNDALL PKWY $19 NORTH TYMDALL PKWY
PANAMA CITY FL 32404 PANAMA CITY FL 32404
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/17/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 5G-2540848 Not Applicable
1Suite, ApL ¥, eto \—l Sutto. Apt #. ete. 6. Certificate of Status Desired O $8.75 Aaitonal
22 27 Fee Roguired
City & State City & State 6. Election Campaign Flnancing $5.00 May Be
E ;a] Trust Fund Contribution ] Added to Fass
Zip Country Zip Country 8. This corporation owes of has paid the cyrrg year Intangible
24 E] m ;n] Personal Property Tax due Juneg 30. [Yes C) no
#. Name and Address of Current Ragistared Agent 10. Name and Addrass of New Registergt Agent |
BANKS, DONALD J. B1] Name
434 MAGNOLIA AVENUE 82| Streat Address (P.0. Box Number is Not Acceplable)
PANAMA CITV FL 32401

83

84| City FL Jas

Zip Code

11. Pursuant to the provisions ol Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Stata of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the pbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed o6 phnlsd nare of tegistered kgnnt and title lfa_p;rﬂcshk.- {NOTE: Registerad Agant gignaturs requirad when reinstaling) DATE
12. OFF ICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 14 TIME [ Changs [T Addition
NAME THOMAS, POWELL A. 1.2 NAME
sreet anoress | 5818 FRANK HOUGH ROAD 1.3 STREET ADDRESS
CITY-ST- TP PANAMA CITY FL 14 CITY-ST-21P
TME [T oeiere 21TN1LE [ change LT Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS ' i
CITY-S1-2¢ 2.4 CITY-ST- 2P
e [T oELeTE A1 TITLE T I Change ™ LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDARESS
CITY-S1-2 34.CITY-ST- 4P
TLE [T DEeete 417TTLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-20P
TME 7 DeLETe 51I0LE Ed change LT Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2IP 54 CITY - §1- P
TIILE [ DELETE 61TIME . “[Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-2IP
14. | hereby cerlity that the information suppliad with this filing doos not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual report 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 of tho copgoration o the ropoiver gr iusteo e wered to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 it chiinpod. or on achn, |h/ rass

SIGNATURE: A2t Pwel A ThomAs. 4//7/j_/5" )

CR2E034 (10/97)



