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

" PROFIT
CORPORATION
ANNUAL REPORT

Secralary of State
1997 - DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # H88884 (2)

1. Corporal:on Name

THOMAS & ASSOCIATES SPECIALTIES, INC.

i

LT

Frrincpal Place of Business ’ Mailing Address
2619 BISPHAM ROAD 2618 BISPHAM ROAD
SARASOTA FL 34231 SARASOTA FL 342318149
3. Date Incorporated or Qualitiod | 8a. Date of Last Report
. 12/09/1885 05/01/1996
2. Prncipal Place of Business 28, Matling Address 4. FEI Number Applied For
[5_1]_ e 26| 59‘2607565 Nat Applicable
Suite, Apt. # ote Suite, Apt. #, elc, ss 75 Additionat
i . .
[5;1 o ;.;' 5. Certificate of Status Desired ] Fee Required
| City & Sue | Cily&State 8. Etection Campalgn Financing $5.00 May Bo
23] 2;| Trust Fund Contribution Added to Feas
A Goontry n Country 8. This corporation has liabllty for jntangible tax under s. 199.032,
24] 25] E‘ m Florida Statutes ves £ No
9. Nama and Addrese of Current Reglstered Agent 10, Name and Address of Now Registersd Agant
SOUKUP, THOMAS H. BY[ Name
2819 BISPHAM RD 83| Streot Address (P.0. Box Number is Nol Acceptabie)
SARASOTA FL 34231-5449
83
B4| City FL 85| Zip Code

11, Pursuant to the provesions of Sections 607.0502 and 607. 1608, Florida Statutes, the above-named corporation submils this statement for the purposs of changing As Tegisiered
office or registeret agent, or both, i the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as ragistered
agent arm lamiliar with, and aceapt the obligations of, Sechion 807.0505, Florida Statutes.

SIGNATURE _

St fyped of Pt name of regisloned agen and e i Bppicable (NOTE Regisiersd Agant signature raquirets when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
VILF PS [T DELETE 11TLE [T change 1] Addition
HAME SOUKUP, THOMAS H. 1.2 NAME
st anoress | 2619 BISPHAM ROAD 1.3 STREET ADDRESS
Gily-E1- 2l SARASOTA FL 14 CNY-ST-21P
1Lk VPT 7 DELETE 21TME [ Cange L Addilion
NARE SOUKUP, SHARON L. 22 NAME
st s | 2619 BISPHAM RD 2.3 STREET ADDRESS
m‘plt[A?'—Sl I N SAMSOTA FL 2 4CITY.ST- 2P
i T DeLETE 31TILE _ [T Change T_J Addtion
NAME 32 NAME
STRFET ALDRESS 33 STREET ACDRESS
Y- ST-2P 34.017Y-5T- 2P
THiE [T DeLETE 4.1 TITLE L Change T Adaition
NAME 4.2 NAME :
STREET ADDAESS 4.3 STREET ADDRESS
CIY-§T-ZF 44 CY-5T- 1P
Mt T beLETe 5.1 11LE L] change ] Addition
Nahit 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£T7- 55 5.4 GITY-5T- 7P
TITLE LJ DELETE 6.1 TITLE [ change ] Addition
N 6.2 NAME ‘
SIHEEN ADCRESS 6.3 STREET ADDRESS
TSI 2P BACITY-ST-2IP

14. | do hereby certify that the infarmalion supplied with 1his filing doses not qualify for the exemption stated in Section 118.07(3)(1}, Fiorida Stalutes. | furiher certify {hat the
information: indicated on this annual report or supplemantal annuat report is true and accurate and that my signature shall have the same legal atfect as if made under oath; that
I'am an aflicer or director of the corporation or the receiver or truslge empowered 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 ot 13 if changed, or on arfattachment with an address.

SIGNATURE: LSkt L. Soulenp gfiefer  (a41) 934-265D

ING OFFICER OR DIRECTOR

SIGNATURE AND TYweD OR PRITED NAME OF 5

oy Apr 23 1997 8:00am

CR2E034 (9/96)



