FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K42755 (4)

1. Corporation Name

THOMAS F. COX, ESQ., PA.

o S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

F’riirrncripal Piace of E!usmessw Mailwng Address
248 FIRST AVE N 248 FIRST AVE N
ST. PETERSBURG FL 33701 §T. PETERSBURG FL 33701
us us 3. D?:Hqgggd of Cualified 3a. D%Z%;?&?smﬂ
| 2. Prindipal Place of Business T 2a. Mailing Address 4. FEI Number Applied For
2 |2 59-2667090 Not Appicable
| Suite, Apt ¥, et Suite, Apl. 4, etc. 5. Cortilcate of Status Desired O $8.75 Additional
221 27 Fee Required
| Gy RSt ) Gity & State 6. Election Campaign Financing $5.00 May Bo
3@] L _ 28 Trust Fund Contribution (- Added to Fess
21 Country Zin Country 8. This corporation has liability for intangible tax under s 199.032,
@!] . o EZ!';] ‘ ?9| —:_ia Florida Statutes [@%s [ONo
| __ 9. Name and_ Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CO¥X, PAUL R. 82| Streat Address (P.0. Box Number s Not Acceplable]
248 1ST AVENUE NORTH
ST. PETERSBURG FL 33701 83
B4| City FL 88| Zip Code
1. anl 10 the prawisions of Sections 607.0602 and 607, 1606, Flonda Statutes, the above named corporation submits this statement for the purposs of changing its registered ofice
T ,iste‘.r'e-:i agent, ar bath, i the Stznrg of Florliqa. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fardiar with, and accept the obibgations of, Section 807.0505, Florela Statutes.
SIGNATURE e e PR
Shpnatard typexd o prnted rigoe of registoren 8gact and vk F apphcanic {NOTE - Ragislured Agent sigrshae reguired when reinslating! DATE —_—
12, - Of FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e T ] DPS CJ DILETE RRET: C] Change [ Addition g
HAME COX, THOMAS F. 1.2 NAME 3
sie ancaess | 248 FIRST AVE N 1.3 STREET ADDRESS &
on-gl o ST. PETERSBURG FL _ 14GTY-SI2F &
e T T O eLETe 2 1TILE [0 Change [ Addition o
B COX, THOMAS F. 22 NAME
staistaooiess | 248 FIRST AVE N 23 STREET ADORESS
ciy-si-ae | STPETERSBUR_G_EL__ N 24CITY-5T-2P
Ht [J DELETE 3 1TINE (O Change [ Addibon
[t 32 NAME
STRELT ADOIRTSS 33 SIREET ADDRESS
o seae Lo - 34007¥-51-21P
[ TIILE [1 DELETE 4 1TITLE [T Change  [] Addition
NabE 42 NAME
SIRFET ADDRLSS 4.3 STREET ADDRESS
| _Cle-star o 44 DTY-ST- 2P
TiLr [7] DELETE 51 ILE [] Change  [] Addition
NAM: 52 NAME
STREF] ADRESS 53 STREET ADDRESS
| cov-seae ] o 54 CITY-5T-2IP
TNF ] DELETE 6. 1TILE [] Change [ Addition
NAMF 6.2 NAME
STEFF] ADORESS 6.3 STREET ADDRESS
AR §4CIV-51-2P

14. | oie haretiy certly thal the informatian supplied with this fiing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the infermation indicated on tlis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of thg corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Firrida Statutes; and that my name
appears in Block 12 or Block x4, or on an gtachment with an address.

SIGNATURE: _ »d B \/wlgto (213) ®aL-2b9 |

' SIGNATURE AND T¥PED OR PRINTE] NAME OF €IGNING OFFICER OF DIRECTOR i Deytime Phono §




