b

PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FE

L SF.

2 3

E AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame:

J37461

(7)

THOMAS, PIERCE & COMPANY, INC.

Frincipa Prace of Blusingess

3512 MACLAY BLVD. §
TALLAHASSEE FL 32312

2. Pancipal Place of Business

2 |
Suite, Apl. #, elc

22

~ Caly & State

2

Malling Adoress

3512 MACLAY BLVD, §
TALLAHASSEE FL 32312

L

L

3. Dato Incorporated or Qualifiad Ja. Date of Last Report
10/10/1986 02/21/1995
. Mailing Address 4. FEI Number . Applied For
59-2749216 Not Applicable
Suie. Apt. , etc. §. Ceddicate of Status Desired 0O $8.75 additional
Fee Required
6‘; & State 6. Eection Campaign Financing $5.00 May Be
Trust Fund Contribution D Added to Fees

Jip

24 25

THOMAS, JON C.
3512 MACLAY BLVD, §
TALLAHASSEE FL 32312

 CGourley

. -‘ilp

. 8. Name and Address of Current Registered Ageni

| R Counlry B. This corporation has liability for intangible tax under s 199.032,
25] 30 Florida Stalules B ves [INo
of Curr ) 10. Name and Address of New Registered Agent
81| Name
82} Street Address (P.0O. Box Number is Not Acceptabla)
83
84| City FL 85| Zp Code

"4 Pursuant b the provisions of Seclions 607.0602 and 607,150, Fiorida Stalutes, he above-named consoraiion submits this statement for the purposs of changing 1is registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. ¥ am
famil ar with, and accept the obligations of, Section 607.0405, Flarida Statutes

SIGNATURE

ETREIR

T RO Pt Agi sanalore e med s renitaiog

Shgilong, teped 2o printe d nan - of e DATE
2. FRS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE DPS [ DELETE 11 TIILE [} Change  [] Addition
handi THOMAS, JON C. 12 NAME
SIRFLTADORCSS 3477 CEDAR LANE 13 STREET ATDRESS
CHY 51D TALLAHASSEEFL 1ACITY-ST-29
nE DVs [ DELETE 2 1TILE [ Change [ Addition
NaME PIERCE, ROBERT, L 22 NAME
STREF | AR 55 2675 OX BOTTOM RD 2 3 STREET ADDRESS
CNv-s o TALLAHASSEE FL R EIL
(183 [ DELETE 3 ATILE [ Change  [] Addition
NAME 32 NAME
SIREET AR 85 33 STAFET ADDRESS
CItY ST an o J4CHY-S1-7
ILE [ DELESE 4 VTITLE [ Change [T Addition
Nk 42 NAME
SIMEET ALDRESS 43 STREFT ADDAESS
ot [ o 44CITY-5T- 7P
1LE [] DECETE 5 1 THLE [ Ghange  [C] Addition
NAKE 52 NAME
SIHEFT ADDRESS 53 STRETT ADDRESS
iy | o e 54C0TY-§I- 7P
10LE [) DELETE B 1 TILE [ Change [ Addilion
HAME b2 NEME
SUREHT ADDAESS - T £3 STRELT ADDRESS
Cilr-§F. 7 64 CITY-SI-7P

14, 1 s hiereby oAty that the inforniaton sappliad with 1his Jling is voldmtarily farmished and does not quaily for the exemption stated in Section 119.07(3)K), Fonida Statutes. | further
i ;d on this annual reporf or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under

certify that 1hd information indic
azth; that | an™\gn
apipears in Blogg

SIGNATURE:™

T Tr clirector O
2 or Block 13if char

! corporation

‘tachment wilh an address.

NP

ND #¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | N

the receiver or trustes ampawered to execute this report as required by Chapter 607, Florida Statules; and thal my name

qod i8-3130

G YT

Daytme Phone #

CR2E034 (12/95)




