FILE NOW: FILING FEE A

FTER MAY 1 IS $225 00

‘ PROFIT FLOMGA DEPARTMENT (F STATE
CORPORATION Sandra B Mortham
AI‘\IN UAL REPORT Secretasy of State
1996 DIVISION OF CORPORATIONS
1. Corporatae Namie ( )
A. THOMAS CONNICK, P.A.
Funcpa Buase of Basiness K angg Adiless ”"m“ I" IH" ||||| "I I“' m’llm |||“ |’|" ||I‘|III|| I}||| ||||
411 E. HILLSBORC BLVD. 411 E. HILLSBORO BLVD.
P.O. BOX AD P.0. BOX AD
ERFIELD BEACH FL 33441 EERFIELD BEACH FL 33441 -
0E 0B b DB 3, Date Incorparated or Qualified Ja. Dale of Last Report
2. Principa Plice of Bastes, | 2a. Mg Addiess i B ‘4. FEi Mumber Applwed For
[21] 26} 650083694 Not Applcabla
st A 6 e | S Am " B. Certificate of Status Desirad [ $8'75 Adc!nhonal
22 27[ Fee Required
Gy S | Ciy & State 6. Eloction Gampagn Financng | $5.00 may Be
Lzﬂ 23'[ 1vus! Fund Contribution (. Added to Fees
p ) Gty £ip i Caunlry B. Tn;q corparahon hag liability fur intgngible tax undor s 199.032,
|24 25| 29] 30| Florida Statutes [ ves [¥No
- ) gNamea_r;d_l_\ddress of Current Registered Agent N 10. Name and Address of New Reglstered Agent
81| Name
CONNICK, A. THOMAS [82] Street Address (.0 Box Namber is Nol Acceptable]
411 E HILLSBOROBLVO. L
DEERFIELD BEACH FL 33441 83
EXIN N - o FL 851 Zip Code
[0 Pusaant t the provisions of Sectare 607000, acd 60/ 1008, Funida Slatules, e above named corporabon submits this statement for the purpose of changing its registered office
£ rod agoent, o bu th, i the Stote of Flov ol Sueh chiangee: was authonized by the corporation’s board of drectars. | heretry accept the appointment as registered agent. | am
- ey of Sectizar 6070005 Flnida Shatutes
" (P |‘\r.'lv l:,'-'r:.l\-: gttt tagyd [RIH - A\M\bj||\ r.\unL‘vhw ren fist /U'ﬂ[ é i‘é
2. OFHICE He AN s 713. " ADDITIONS/CHANGE.S TO OF FICERS AND DIREGTORS (N 12
e DP ] DECEiE R [ Change [ Addtinn
L CONNICK, A. THOMAS 12 A
staaptasins | 10280 NW 39TH PLACE 1A STHIE | ADERESS
R  CORAL SPRINGS, L S e | o o ~ ]
1 [ DELETE ] Cnange  [] Addition
TR 72 NAM:
Slard b AT RS 23818k 1 ABDRESS
LI — zaple stoav 4
it [Jofsie 3N {1 Cange  [] Addition
[FRAH 32 NaM
sl A bt 33 S[Hbel ADDHRESS
BRSNS S _ o gRachestae e e et o i e ot e e e ]
IF [7] BeLELE 410 [] Change [ Addilion
Rast 42 NAME
RUST TS 4 VSIRFET ANDAESS
LI S . I Ay e e e e
Tf [J DELET ST [ Change  [] Addilion
[ 52 NAME
USRI FTETEN SASTHELT ALDAE S5
RN e ity sTae
Lt [ Dkl K1TINE [ Charge [} Addition
j e 52 NAME
[T TR M B ISTHEET AJORESS
(res '-"" e R BAERST I
14. Vhoreiy ol , that th wkoanahion suppec wAth tes g is valuntarily fumnished and does not guafy for the exenplion stated in Section 119.07(3)ikK), Florida Stalutes. | further
byttt the infanmanor ncheated on s ancua reprt O sappiernental annal resod is trae and acourate and that my signature shall have the sarme legai effect as if made under
A, that barn an officer o oved 1or OF Be corporabions O the redg ver o trusten enpowered to execate this report as redguired by Chapter GO7, Flanida Statutes; and that my nama
appei s m Block 12 or Back 154 changes). o oo an alfachrment with an address
SIGNATURE: (g 1-2-4¢ (959 #3T-0300
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR b D e B e ¥

CR2E034 (12/95)




