T PROFIT
GORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corpo-ation Name

(8)
THE THOMAS BIRCH COMPANY, ING.

S A T

FLGRIDA DEPARTMENT QF STATE
Sandra B. Morlhan®
Sccretary of Stale

Principal Place of Business Mailing Address
7370 COLLEGE PARKWAY P.O. BOX 6115
SUITE 210 FORT MYERS FL 33906
;TS. HIERS L 3357 us 3. Datelp %tg or Qualifed | 3a Datoaf tﬂéﬁt
A 1éﬁ6fi %r ualif . g ,%11
2. Principal Place of Business 2a. Maling Address 4. FLI Number Applied For
21] 28] o 59-2619750 Not Appiicablo
Suite, Apt. #, etc. _, Suite. Apl 4, efe. 5. Certificate of Status Desired | $8.75 Additional
22 271 Fee Required
City & State o _ Tty & Sate o 6. Election Campaign Financing $5.00 May Be
2_31 28| Trust Fund Contribation i Added to Fees
Zip Country T s T Country 8. i;ms corporation has liabilty for intangible tax under 5 199,032,
24 El 29—1 ) _:El ~ Floricla Statutes [0 ves [No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
e -3 Name
?':ggHBlETEmAOSO% TR SW. 82| Streot Address (P.O. Box Number is Not Acceplable!
FORT MYERS FL 33919 83

84| Cily

as| 2ip Code

FL

11. Pursuant to the provisions of Sechons 607 0R02 and 607 1508, Fionda Starutes, 1ne above named corporahion submits thes statement for the purpose of chaaging its registered office
or regrstered agent, or both, in the State of Flocda Such change was authanzed Ly the corporabion’s board of drectors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 307 0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE __ | . . FE - [P e [ e
Slgnatr E oy berew] At o d i oAt #rl AT & Qrtre g Wt enen 1 asat ngl DATE

12, ~ CFFICERS AND D RECTORE 13, " TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PSD o ) )T o C1 Ghange [ Addilion

NAME B'RCH, THOMAS B 12 NAME

STREET ADDRESS 1499 BEECHWOOD m sw T3 SIRCET ARDRESS

CITY.ST-2P FORT MYERS FL o 14 CITY-ST-2F -

TILE [] DELETE 2 1TILE () Cnange  [J Adddion

NAME 22 NAME

STREET ADDAESS 23 STREET ADTRESS

CITY-ST-2iP I 240N0Y-SI-21k

THLE (] DELETE 3 1TILE [ Change ] Addition

NAME 32 NAME

STREET ADDRESS 37 STHEET ATDRESS

CITY-ST-21P } o o Qmenvstae -

TITLE ) DELETE &1 TiTet [] Change [} Addition

NAME 42 NAME

STREET ADDRESS 4 3SIRECT ADDRESS

CITY-ST-2IF - 4401081 7ip

TILE [ DeELEE 51Tk [ Change  [] Addition

NAME 52 NAM:

STHEET ADDRISS 53 SHEET ADDRIS3

CITY-S1-7p e NsatiryesT 2P

TITLE [ DELEIE & 1L [ Cnaage  [J Addiion

NAME 62 hANE

SIREET ADDR-SS 63 STRICT ADDRESS

CiTy-S1- 21P o o 64CHY-S1-2F L

14. | do hareby certify that the infarmation sunpi it this fil ng s volunlacly furnished and does not gualfy for the exemption stated in Section 119.07(3)k). Florida Stalutes. | further
cerlity that the information indcated on this annug o supplenertal annaal repor 18 true and accurate and that my signature shall have the same legal effect as if made under

aath; that | am an officer ar draclar ©f
appezrs in Block 12 or Block 1

SIGNATURE:

- abon or the receivar o trustge e piower ed 10 oxecule ths repart as redured by Chapter 807, Florida Slatutes; and that my Name

3

TURE AND JFPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTO

B9/ ...




