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

PROFIT FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 O O amnl

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlvnsé:c::nr:zﬂ;iinous Secretary Of State

DOCUMENT # J20222 (2)

1. Corporation Narme

NORB P. THOMAS CORPORATION OF FLORIDA, INC.

AN A T

Principal Place of Business Mailing Addross
8110 8E MARTINIOUE DR 12 6110 SE MARTINIOUE DR #3
STUART Fl. 549975128 STUART FL 34897-5128
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/18/1986
2. Principal Place of Busingss 28, Mailing Addross 4, FEI Number Applied For
[21] 26 59-2849211 Not Applioable
Suite, Apl. #, et Suite, Apt. #, etc. iti
~1 e b e e oe B. Certificate of Status Desirad d $8'75 Additionat
22 ;ﬂ Fee Required
City & State | Ciy & State 8. Elsction Campaign Financing $5.00 May B
;ﬂ iﬂ Trust Fund Conlribution ] Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;] m ;ﬂ E] Pearsonal Property Tax due June 30. |:| Yas CJno
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
THOMAS, NORBERT P. #1] Nama
0"0 SE mm m #3 B2| Sirest Address (P.O. Box Number is Not Acceptable)
STUART 348875128
83
84| City FL B5| 2ip Code

11. Pursuant to the provisions of Soclians 607.0502 and 807.1508, Ficrida Statutes, the above-named corporation submits this statemeant for the purpase of changing #ts registered
office or registerad agent, or both, n the Stalo of Floricda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as fegsstered
agont. | am famibar wilh, and accept the obhgations of, Soction 607.0505, Florida Statutes.

CR2EU34 (10/97)

SIGNATURE ____ = ..
Signanra, typed oc prntad rame of iagatered agent and tlo it appbe ahie (NOTE- Aagislerad Agenl signaluré required when reinstating) DATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE TATITLE [T Ghange L] Asdition
NAME THOMAS, NORBERT P. 1.2 NAME
smeeraconess | 6110 SE MARITINIQUE DR 3 1.3 STREET ADDRESS
CITY-5T-2 swmr FL 1A CITY-8T-2P
THLE [ DetrTe 21TALE [Jchange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST- 2% 2 4 CITY-5T-21P
me T oeteTE 31TME [T Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-SI-21P
TMLE T oeLETE 41TmE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
LIFY-5T-IW 44 CITY-57- 1P
TIME [ oecere 5.1 TITLE [J change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2¢ 54 CITy-8T-21P
NLE L] DELETE 6.1 TITLE TJchange T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciry-S7-21p 64 CITY-ST-20P
t4. ) hereby certify thal the information suppliod with this fihing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor of supplemental annual reporl is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the roceiver or trustee ar;npc»fd to execule this report as required by Chapter 607, Flarida Statules; and that my name appears in

Block 12 or Block 13 if changed. of on angitachment with an aggre
SIGNATURE: ) Aa [. LD hﬁ L esrmit A& ‘// 1 l.t/ g e




