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

PROFIT
CORPORATION T o tarts Jan 21, 1999 8:00am
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secreta ry Of State

1999
01-21-1999 90017 007 ***150.00

DOCUMENT #: 'KO5578
A TR

1. Corporation Name

THOMAS GARY & ASSQCIATES, P.A.

Principal Place of Business * ~ Malling Address

C/O THOMAS GARY = . GfO THOMAS GARY
301 ALMERIA AVE.. 1ST FLOOR: STE. 3 - 301 ALMERIA AVE. 15T FLOOR. STE. 3
CORAL GABLES FL /M. - CORAL GABLES FL 33134 PO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
‘ 11/23/1987
2. Principal Place of Busmass . 2a. Mailing Address 4. FEi Number Applied For
21 : : 3 26] 650016704 Not Applicable
StAt#t : i Suite, Apt. #, elc. iti
—2—2—1 we. A . e . . ;] uie. A e 5. Certifcate of Status Desired O $8|=:37¢35R:§|.‘|1ilrt;na'
Clty & State ' City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip 7 Country Zip Country 8. This corporation owes the current year Intangible
;‘ . |§| ; E‘ l;(ﬂ Personal Property Tax. Pves [CINo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agant
. . 81| Name
.. GARY, THOMAS :
301 ALMERU\ AVENUE ) . 827 Street Address {P.0. Box Number is Not Acceptabie)
FIRST FLOOR, SUITE 3 83 .
CORAL GABLES FL BIM4 : : : - fel
84| City ‘ FL ‘35| Zip Code

11 Pursuarﬁ to the provisions of Sectlons 607.0502 and 607 1508 Florida Statutes, the above-named ccrporatlon submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
' agent. | am famll:ar wnh and accept the obligations of, Section-607.0505, Florida Statutes.

SIGNATURE ) .
Slgnature, typpd o pn‘nmd hama of registered agent and title f applicabla. (NCTE: Registared Agent signature required when reinstating) DATE
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmMe . | DPT - - ] DELETE 1.4 TIMLE [JcChange [ Addition
e GARY, THOMAS 12wave
smeeTanoress| 301 ALMERIA AVE., 1ST FLOOR, #3 . 13 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 14 CITY-5T-ZPP
Tme o . ' ] DELETE 21TIMLE [Change [ Addition
NAME . o 2.2 NAME
STREETADDRESS| . - R 2.3 STREET ADDRESS
CITY-ST-ZIP g L C 2.4 CITY-ST-2P
: o o 3 DELETE 34 TME [IChange  []Addition
3.2 NAME
: 33 STREET ADDRESS
cmy-sT-zp. ], . 34.CITY-ST-2IP
me - J OELETE 41 TITLE [OcChange [ Addition
NAME 0L - . ' - 4.2 NAME
STREETADORESS| -+ - - o ) 43 STREET ADDRESS
st | 0. ‘ 44 CITY-ST-ZP
TILE : . o [J DELETE 51TMTLE [IChange  []Addition
NAME T ) ' 5.2 NAME
STREET ADDRESS C 53 STREET ADORESS
cry-sT-2P 54 CITY-ST-2IP
TME [] DELETE 64 TILE []Change  []Addition
NAME £.2 NAME
STREEI’ADDRESS - o 6.3 STREET ADDRESS
omv-stap - | o 84 CITY-ST-2ZP

14. | hereby certify that lha information suppli this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual-report or [emental annual repoert is true and accurate ahd that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cor| & receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it .
[E-2 /% ///; 3os5 529 /S8

CR2E034 (11/98)

SIGNATURE
R L P JE—RAﬁR Zlm-:cm : ; Daylime Phone #

YR -




