~ FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT #

1. Corporaton Name

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

TIMOTHY NICHOLAS THOMES, P.A.

Frineapal Place of Business

C/0 TIMOTHY NICHOLAS THOMES

PO BOX 3318

KEY LARGO FL 33037

(8)

Mailing Address

C/O TIMOTHY MCHOLAS THOMES

PO BOX 3318

KEY LARGO FL 33047

A G A

3. Date(lﬁﬁrﬁ?i%cﬁlg or Qualiied | 3a. Date db‘ill.ze\{s)tlli{ﬁ
2. Princpal Piace of Business T 2a. Mailing Adadress 4. FEI Number Apolied For
al 26 140384 Nat Applicable
| Ste Al elo | Suite, Apl.#, ete. 5. Certifcate of Status Desied [ $8.75 additonal
22] e 27] Fee Required
_ City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23[ E;I Trust Fund Contribution O Addad to Fees
L T Country £ip Cauntry 8. This corporation has liability for intangible tax under s 189.032,
F24{ . ’;5] —— o El o B—O-I Florida Statutes [ ves [ONe
8. Name and Address of Curient Registered Agent 10. Name and Address of New Ragisierad Agent
B1| Name
THOMES' TIMOTHY NIGHOLAS 82| Street Address {P.O. Box Number is Not Acceptable)
99198 OVERSEAS HIGHWAY
SUITE 8 83
KEY LARGO FL 33037 sl oy FL 55T 55 oods
"11. Pursuant 1o the provsions of Sections B07.06502 and £07.1508, Florida Statiles, ihe above-named corporation submits this statement for the purpase of changng its registered office
or ragisterad agent, opdeath, in the State of Florida. Such chagpe was authorized by the corporation’s board of directors. | hareby accapt the appointment as registared agent. | am
farninar with, and it : f, Secli hS iorida Statutes. - A
_ o Timolhy N-Thomes  1/73/%
L . hoall” g NOTE * Regssterad Agant signature ref Ared whar renatatiog! 1 oar?
L . OFFFZERS AND DIF 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IRIE] D OMES TI;J;OT:{Y NICHOLAS (J DEETE 1 1ML Bk Cange [ Addiion
" TH
e | 1058 HARBORDR 20547 Old cutler Rd) ¥dh2 (20547 0ld Cutler M. #302
Cavsw | KE¥VARGOFE-  Miami, FL 33189 | ., [tiami, FL
TiLF (1 oELEIE 2 1TME 7] Change 7] Addition
HaME 27 NAME
STREHT ADTRESS 23 STREET ADDRESS
CHY-51-2F B - o - B . e R aataY-SI-BP
TIE ["] DELETE 31TLE [ Charge [} Addition
hANE 32 NAME
SIHEH ADDRESS 33, STREET ADDRESS
Clv-S1L 2P o 34C1Y-81-21P
Tl ] OELETE 4 1 THLE [ Change [ Additizn
NAK: 42 NAME
SIRE T AD0AISS 43 STREE] ADDRESS
| LTv-s12F S _ 44 CY-§T-2i0
T0F [ DECETE 5 {TITLE [ Change ] Addition
HAME 52 NAME
SIRELT ADDRESS 5.3 STREET ADORESS
| o-sEe o e 5.4 CITY-§1-21P
LF [ DELETE 6 1TILE [C] Change  [] Addition
NEME 6.2 NAME
STHEE ™ AZDBRESS 63 SIREET ADORESS
Cire $1.00 6.4 CITY-ST-2P

14, 1'vis horoby cerily thal The information supplied with this filing is voluntarly fumished and doas not qualily Tor the exemption stated in Section 118,07 @)k, Flonda Statutes. 1 further

cartify that the infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalty; that | am an officer or direclor of the corporalion or the rgeeiver or trustee smipowered 1o execute this report as requirad by Cnapter 607, Fionda Statutes; and that my name

appears in Black 12 or Block 13

SIGNATURE: .

;hange

or on an attact

nt with an address,

BKINING OFFICER OR DIRECTOR

305-451-4053

'baﬂan'\e Prane 4

1/17/96

Dale

CR2E034 (12/95)



