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

: PROFIT FLORIDA DEPARTMENT OF STATE -
' A — Jan 20 1998 8:00am

CORPORATION
Sacretary of State

' ANNUAL REPORT
' DIVISION OF COHTIOHATIDNS S C Cretary Of State

1998
DOCUMENT # JO4896 (4)

; 1. Corposation Name

THOMAS GRADY REED, Ill, P-A.

IUATIAARICAR ML

Principal Piace of Business Mailing Addrass
: 107 N. PALAFOX ST. 107 N. PALAFOX ST.
: P. 0. BOX 13247/3258103246 P. Q. BOX 13247/3256103246
: PENSACOLA FL 32501 PENSACOLA FL 32501 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
; 10/01/1987
H 2. Principal Place of Business 2a. Mailing Address i 4. FEI Number Applled For
[21] 28] 59-2847143 Not Applicable
Suite, Apt, #, stc. ite, Apt. #, etc. B - 75 Additional
uiie, Apt. §, elc Suite, Apt. #, elc : 5. Cenfficate of Status Desired [ $8.75 addtional
E E] Fee Required
City & State_ City & State . 6. Elaction Campalgn Financing $5_DO Ma)-( Be
[23] (28] . Teust Fund Contribution ____Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] |25] 2] 0] Personal Property Tax due Junea0.  [lves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Addrasz of New Registered Agent
REED, THOMAS GRADY, it 81| Name
i 107 N. PALAFOX ST. 82| Street Address (P.O. Box Number is Not Acceptable) o
: PENSACOLA FL 32501
. 3 —
a4| City FL 35! Zip Code
- 11. Pursvant to the provisians of Sections 607,0802 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of direciors. 1 hereby accept the appolniment as registered
agent. | am familiar with, and accept the obligations of, Section B07.6505, Florida Statutes, ST

SIGNATURE _ e

Sigrat.re, lyped of printed name of ragistered mgem and litle it applicable. (NOTE. Ragistered Agent signature required when reinstating) DATE _ ) l‘:: .

(EY OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 S
e DFST ] DELETE 11 TILE T Ghange [ Adgwon | S
; NAME REED, THOMAS GRADY, Il 12 NAME <
stheer aooess | 2430 SEMORAN DR 1.2 STREET ACORESS =
: CITY-§T-212 PENSACOLA FL 14 CITY-ST-2IP o
: TME E 1 DELETE 21 TITLE ) [T cChange [I Adaition |&3
NAME 22 HAME
. STREET ADDRESS 2.3 STREET ADCRESS
; CITY-57-21P 2, 4GHTY-ST-7IP
: TLE [T peLETE 31 TILE LI Crange [ Addition
: HAME 32 NAME

STREET ADDRESS 33 STREEY ADDRESS

EITY-$T-2IF ' 34.CITY-§T-2P
: TLE [T DELETE 417MLE [ TChange 1] Addition
: NAME 4,2 NAME
: STREET ADDAESS 4.3 STREET ADDRESS

CITY -57- 219 44 CITY-57-2IP

TIME [ pELETE 51 TALE LI Change [T Aadition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

I -ST-2P 5.4 CITY-ST-2IP

TIMLE [T DELETE 61TITLE ] Change™ L1 Addition
. NAME B.2 NAME
; STREET ADDRESS 6.3 STREET ADDRESS
' £iTY-ST-2P l 64 CITY -57- 2

14. | hereby certify that the information suppiled with this filing does not qualify for thé éxemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informatjon
indicated on this annual report or supplemental annual report is true and accuraje and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recelver of trustee empowerad 10 exegute this repon as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changped, or on an attachment with an address, B .-

SIGNATURE: URE REQUIRED Jefar  aent3l-110




