FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT FLORIDA DEPARTMENT OF STATE
. CORPORAT\ON Sandra B Mortham
ANNUAL REPORT

Secretary of Stale
BIVISION CF CORPORATIONS

1996
DOCUMENT # J94896 (4)

1. Corporation Name

THOMAS GRADY REED, lll, P.A.

JRERTA U WA

[l

Principal Place of Business Mailing Address
107 N. PALAFOX ST. 107 N. PALAFOX ST.
P. O. BOX 13247/3256103246 P. O. BOX 13247/3258103246
PENSACOLA FL 32501 PENSACOLA FL 32501 :
3. Date Incorporated or Qualified | 3a. Date of Last Report
- - 10/01/1967 05/01/1995
2, Principa! Place of Busingss | 2a. Maiing Address T Nurmber Apaplied Far
Fil B ) 291 L e 59‘284?143 _ Nat Applicable
Sulte, Apt. #. ete o= T 5. Certificale of Status Desired ] $8.75 Add_itional
22 27] o o Fee Required
City & State Gty 8 State 6. Election Campaign Financing $5.00 MayBo
2_3| Q‘SL Trust Fund Contribution O Added to Faes
Zp | Country | dip | Country 8. This corporation has liablity for intangible tax under & 189.032,
24] 25| 29| 30] Florida Stalutes [) ves [INo
9. Name and Address of Curk egislered Agenl T 10. Name and Address of New Registered Agent
81| Narme
REED, THOMAS GRADY, NI B3] Stroet Address .0, Box Number is Mol Accepiatie)
107 N. PALAFOX ST. e
PENSACOLA FL 32501 83
84 Ciy FL |ss Zip Code

1. Pursuant 1o the provisions of Seciions 607.0509 and 607, 1508, Fionda Statules, the alxove named corporation submils this slalement Tor the purpose of changing its registorad office
or registered agent, or bath, in the State of Florida. Sush change was auharized by the corporation’s board of directors. | herety accept the appointment as registered agent. | am
familiar with, and accept the obagations of, Section E07 05605, Forida Statites,

SIGNATURE _ . . o e
Slgalue. 1ymr| a pri e e Gf re «:lurm;y atand 1s it & LLe e [N~1 L F\x.gw ered Ag- i3 s-una LR red) g whes reinstatingh DATE

12. OFFICERS AND DIRICTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T DPST T TR T e [ thange L] Addtion |

NAME REED, THOMAS GRADY, Il 1.2 NAME

sreeraporess | 2430 SEMORAN DR 1.3 STREET ALDRESS

Qry-ST-2P PENSACOLA FL o 14 OITY-5T-2F ) o

TITLE [] DELETE 21TILE [7] Change  [[] Addition

NAME 22 HAML

SIREET ADDRESS 7 3 STREET ADDRESS

CIvy - §1-21P . _ e 2ATTESTTE I .

e "] DELETE ERRIIT: [7] Change  [[] Addtion

NARE 32 hAME

SIREET ADDRESS 33 SIR7ET ADDRESS

Gy -ST- 2P - _ SR (551 LAt LN DT .

TTLE ] DELETE 4 1THTLE [C] Change  [[] Addition

NAME 42 NAME

STREET ADIDRESS 43 STREET ADDRE S5

CyY-S1- 217 e 44CT¥-ST- 2P

FITLE [J DELETE 5 1TITLF [] Change  [] Addition

NAME 52 NAME

STHEET ADDRESS 53 STRELT ADDRESS

CIY-SI1-2 . o sacmyesze |

TITLE [ DELETE 6 1TITLE [} Change ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDAE S5

CITy-§1- 21 R BACTYSTTR

14. 1 do hereby certly thal The miornation supplied wnh ‘this iing 18 voluntarily Turnished and dogs rol qualfy for the exemplion slatsd in Section 119.07(3)(K), Flarida Staties. | forther
certify that the information indlicated on this annua’ reon ar l;upplemeﬂhl annual report is true and accurate and that my signature shall have the same lepal effect as if made under
oath; that | am an ¢flicer or director of Ihg corporaticn ar the receiver or trustee empowe‘ed to execute this repart as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if ghanged, or on an attachiment with an addrass

SIGNATURE: . /&7 oo oz & Keepzr’.
SGHAT AND TYPED 0 NAME OFS’GNING OFFICER DIRECTO! Dz Daime Prana

CR2E034 (12/95)



