FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #  J65593

THOM PARK AND ASSOCIATES, INC.

(4)

AR MW

Principal Piace of Business

3515 O'FFALY GT
TALLAHASSEE FL 32308

Maiting Addrass

3515 O'FFALY CT
TALLAHASSEE FL 32308

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
02/06/1987
2. Principal Piace of Businass 2a. Mailing Address 4. FEi Number Applied For
rle ;s—] 59-2791139 | Not Applicable
Suite, Apt. ®, etc. Suite, Apt. W, etc. i
—] P —-] P e B. Cenificate of Status Desired ] 58'75 Additional
22 27 Fee Required
City & State City & Stale 8. Elaction Campalgn Finanging $5.00 May Be
EI ;] Trust Fund Contribution Added to Fess
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
24 m ?9] 3_0] Personal Praperly Tax due Juns 30, [ ves O nNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
PARK, THOM 81| Name
Ll
3515 O'FFALY CT 82| Street Address (P.0. Box Number 1s Not Acceptabie)
TALLAHASSEE FL 32308
B3
84| City FL |35l Zip Code

11. Pursuan! lo the provisions of Sections 607 0502 and 607.1508, FHorida Statutes, the al

office or registered agant, or both. in the State of Florida. Such change wag'amhorsized by the corporalion’s board of direclors. | hereby accept the appointmant as registared
05, Florida Statutes.

agent. | am familiar with. and accep! the cbligations of, Section 807.
SIGNATURE

bove-named corporation submits this statement for the purpose of changing its registered

Bignature typed or grinted nue of ragslared sgent and bile § spnicabic {NOTE: Regstered Agent signglura required when reinstating) DAYE F:

12. OFFICLRS AND DIRECTOHRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE DP T véLiTe 1A TITLE O Change [ Addition | &
NAME PARK, THOMAS 1.2 NAME

seetaoness | 3515 O°FFALY CT 1.3 STREET ADDAESS E
_CITY-S1-2Ip TALLAHASSEE FL 14 CITY-ST-2P

E ST [T oeLete 21THLE [ change L Adaition
AN PARK, SUSAN 2.2 NAME

smeeraooness | 9915 O'FFALY CT 2.3 STREET ADDRESS

Ty -ST- 2P TALLAHASSEE FL 2,4 CITY-5T-2P

TITLE [0 DeLETE 3.1 TINE [T cnange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 2% 34.CAY-SE-2P

TME |m TS A1 TILE T chenge [ Addition
NAME 4 2 NAME

STREEY ADDRESS 4.3 STREET ADDAESS

CITY-51-21P 4.4 CITY-ST-2IP

me [J oELeTe 5.1 ILE [Jcrange [ Additian
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 21 54 CITY-§T-2IP

e TJ pELETe 61 TITLE [T change [T Addition
NAME 62 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-ST1- 2P 64 CITY-ST-2iP

14. | hereby certily that tha information supplied with this filing does not quality for the exemplion stated in Section $19.07(3)(i). Florida Statutes. ! further certity that the information

indicaled on 1his annual report of supplamental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that F am an
officer or director of the corporation or tho receiver or trustee empowered to execule this repart as required by Chapier 607, Florida Statutes; and that my name appears in

n adgress,

Block 12 or Block 13 if changed. gr on an attachment wit
CIANATIIRE- .z,m.u 3 X/

- Susan M Pk

Y.l GR Sy KGR . 4dda



