FILE NOW: FILING FEE AFTER MAY 115 $550.00 - FILED

PROFIT FLORIDA DEPARTMENT OF STATE
$Sandra B. Mortham Jan 16 1997 8:00am

CORPORATION
Secretary of State

1997

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K05578 (5)

. Corporation Name

THOMAS GARY & ASSOCIATES, P.A.

[T

Principal Place of Business Malling Address
C/0 THOMAS GARY C/0 THOMAS GARY
0 ALMERIA AVE. 15T FLOOR. $TE. 3 301 ALMERIA AVE.. 18T FLOOR. STE. 3
CORAL GABLES FL 33104 CORAL GABLES FL 331345822
3. Date Incorparated or Qualified | 3a, Date of Last Repon
| 11/23/198
2, Prncipal Place of Business ' | 2a. Mailng Address 4. FE) Number Applied For
L 2;| 65-0016704 Not Apphoable
Suite. Apt #, elc Suile, Apt. #, elc. . ‘ $B.75 additionat
m ;l 5. Certificate of Status Desired ] Fee Required
City & State | CiydStae 6. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Faes
2ip | Country i | Country 8. This corporation has liability for injangible tax under s, 199.032,
24 26] 20| 30| Florida Statules %fes ()
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
GARY, THOMAS B1| Name
301 ALMERIA AVENUE 82| Street Address (P.O. Box Mumber is Not Accepiable)
FIRST FLOOR, SUME 3
CORAL GABLES FL 33134 )
84| City FL 85| Zip Code

11. Pursuant to e pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for ther purpose of changing its registered
office or reg-stered agent, of bolh, m the State of Flonda Such c,hange was authorired by the corporation’s bioard of directors. | hersby accept the appointment as registered
agent | am farnar with, and ac L(p! he cbligatons of, Sechion 607 0505, Florida Statutes.

SIGNATURE __ R . R
Slgnatare, yped o poble iadne of et et e sdle i apploeste? {NOTE Rogesteran Agent signature required when reinstaling) DATE
12, TTOERICE H;} AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT L] DELETE I TILE [T change” ] Addilion
NAME GARY, THOMAS 1.2 NAME
starer vss | 907 ALMERIA AVE., 1ST FLOOR, #3 1 3STREET ADDRESS
crvsr.ze | CORAL GABLES FL 33134 14CITY-51-70
e |GG 21TMLE [Tcrange  LJ Addition
NAME 22 NAME
STREEY ADDRESS 273 STREET ADDRESS
CITY-§1- 21 2 4CITY-5T-7P B
TIE [T neLeTe 31T0LE [ change [ Audition
NAME 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CITY-57- 2% . 34.LITY-ST-2P
TinE L] DELETE PRI [T change ~ L Adaition
KAME 4.2 NAME
STREE T ADDRESS 43 GTREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TitLE [ToiLete 51 TITLE [ change ] Addition
NAME 5.2 KAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1- 21 54 CITY-5T- I
THLE MG 61 1LE [Jchange ) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIy -87-2p 64 CITY-ST-2IP

14. | do herebty certify that \he informano
information inchcated an this ar
| am an officer or d.recior
appears in Block 12 ¢ #

P ed with this fiing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
£port or supplernental apeaial rt is true: and accurate and that my signature shall have the same legal effect as if made under oath; that
Fempowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name

A an address. y / % 74 "B05- 45 29-/5E

jqcsn_ ?n"?I:E_ECT?"R 7 Biate Diagtine Phone &

SIGNATURE: °

"SJANBTYRE AND FveiD GR PRINTER NAMEDF 6

CR2E034 (9/96)



