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FILED

A
FILE NOW: FILING FEF AFTER MAY 1ST IS $550.00

PROFIT LRy FLORIDIA DEPARTMENT OF STATE
CORPQRATION ) Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DWISION OF CORPORATIONS

1998

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CUMMINGS & THOMAS, P.A.

(9)

Principal Place of Business

1004 DE SOTO PARK DRIVE
P.0. BOX 589
TALLAHASSEE FL 32302

Mailing Address

« 1004 DE SOTO PARK DRIVE
P.O. BOX 588
TALLAHASSEE FL 32302

NS R DA RHERB

DO NOT WRITE IN THIS SPACE
3. Dats Incorporatad or Qualitied

05/13/1986

L e B2

2. Principal Place of Businoss | 2a. Maliing Address - 4. FEI Number Applied For
2 S €7 SR 50-2667972 Not Applicable
Suite, Apl. #, olc. Suite, Apt. #, etc. ;
P P 5. Certificate of Status Desired O $8.75 additonal
E 777777 ?ﬂ Fes Requirad
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added 1o Fees
Zip | Counlry L Zip Country 8. This corporalion owes or has paid the current ypar Intangible
m Egl e ______2__9_] o 3_3\ Personal Property Tax due June 30. Dﬁf O o
9. Name and Address of Current Registered Agent 10. Nsme and Address of New Registered Agent
CUMMINGS, F. ALAN 81| Name
1004 m SOTO PARK DRIVE 82| Streat Address {P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301
83
84| City 85] Zip Code

FL

11. Pursuant 10 thé provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chango was authorized by the corporalion’s board of diraclors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept 1he obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

L IF S WY I'mi 9 3 '}"

Blgriiure, typed o psrited nane of tegadered agen sod e § apphoatic (NOTE- Ragistersd Agont signature reouirad when reinsialing) DATE I~
12. OFT ICLRS AND DIFE CTORS 13, ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| &
TRE L T oieTe AT Secretary, Treasurer o LAdator | =
NAME CUMMINGS, F. ALAN 1.2 NAME 4 ] §
szt appress | 1720 TARPON DRIVE 1.3 STREET ADDRESS President, Sole Director <
DITY- §T-21P TALLAHASSEE FL B 14 CITY-S1-2P &
TILE k'] (X OELETE 21T “ [Jchange L] Agditon |
HAME LAWRENCE, JOSEPH W II 2.2 NAME
seeranpess | 21 MINNETONKA 2.3 STREET ADDRESS
CAY-51-2P FT. LAUDERDALE FL 2.4 CITY-§T- 7
TILE D [ DiceTe 3TTME [T Change [ Addition
NAME PISCITELLI, MICHAEL A 3.2 NAME
smeeraooress | 8828 ECHO POINT LANE 33 STREFT ADDRESS
OITY-ST-2P TALLAHASSEE FL L 34.CTY-ST-2P
L D R DrLeTe 41TILE [ change [ Addition
NAME VEZINA, W. ROBERT I 4 2 NAME
sweeraporess | 4370 OLD ST. AUGUSTINE ROAD 43 STREEY ADDRESS
OITY-51-2P TALLAHASSEE FL 44 CITY-ST- 2P
TTLE TT DeLETe 51TiLE [J Change [ Addition
NAME 5.2 HAME ‘—é)S
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 0ITY-51-7P 1 ) =5 5 '5
TITLE [T DELETE 61 TLE -US.,"U_;.! ,/53--4 il i i !-5 ili%nue 7 Addition
HAME 6.2 AW ek 150, 00
STREET ADORESS €3 STREET ADDRESS
CITY - §T- 2P s 6.4 CITY-51-ZIP
14. ) heraby certily thal the infornation supphed wilh Lhis hling does nol quality for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | furlher cerlify lhat the information

Indicated on this annual report o supple:nental annual reporl is true and accurale and that my signature shall have the same laegal effect as il made under oath; that | am an
officer or diregtor of the corparation or the teceiver of ruslee empowered to execute this reporl as roquired by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed/on ap atachment wilh an addross.
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