FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 %S
DOCUMENT # 16773 (8)

WK AR

Sandra B. Mortham

Sacrotary of State S e Cretary Of State

DIVISION OF GORPORATIONS

TIMOTHY NICHOLAS THOMES, P.A.

1 Bisiness

C/O TIMOTHY MICHOLAS THOMES G/0 TIMOTRY MICHOLAS THOMES
PO BOX 3318 PO BOX 3318
KEY LARGO Ft 33037 KEY LARGO FL 330378313

3. Date Incorporatec or Qualified 3a. Date of Last Report

_09/19/1988 01/29/1996

| 2. Prncipal Place of Butness ] 24, Mailing Address 4. FEI Number Appilied For
EI 28] 650140384 Not Appicable
Sule At et DU AR el B. Certificate of Status Desires [ $8.75 addtiona
@o,w,. e 7__7)]271 Fee Required
| City & State | Cuy & State 6. Election Campaign Financing $5.00 Mmay Be
2] ] Trust Fund Contribution £ Added to Fees
Zip  County ap Country B. This corporation has liabitity fgr ingangible tax under s. 199.032, “
24 _ 25] sl 30| Florida Statutes ves [ No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
THOMES, TIMOTHY NICHOLAS 81| Name
99198 OVERSEAS H|GHWAY B2| Street Address (P.Q). Box Number is Not Acceptable)
SUITE 8
KEY LARGO FL 33037 83
84] City 85| Zip Code
FL

Flfgla Statutes, the above-named corporation submits this statement for the purpose of changing its registered
g

#ge was authorized by the corporation's board of directors. [ hegjebygtceplthea appointment as registered
o7 0505, Floridg Statules.
i imothy N. Thomes 7 ~ ﬁ
) T DATEY

o _ N T & <Y - ¥ s o Y e e 4 yd
12. Y ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS IN 12
TILE 0 N ) AT 1ATITLE [T change L] Addition
Nav: THOMES, TIMOTHY NICHOLAS 12 NAME
swerT ancesss | 20547 OLD CUTLER RD # 302 13 SIREEY ADDAESS
eily-§1- 2 MIAMI FL , B 14 GITY - ST-2P
e | T LT e 21 TLE [l chenge  [_F Addition
HAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
L S 2. 40Y-57-2P
jEm ) CTDEcETE 31TILE [T Change” [ Acdition
KAME 37 NAME
SIREFT ADORESS 33 STREET ADDRESS
CITY-51- I L o 34 CITY-S1-2IF
e B ) [ ke tiE 41 TILE [T Change L1 Addition
NAME 4.2 NAME
STHEEY ADDRESS 4 3SIRFET ADORESS N
CTY-8T- 2 ] 44 €Ty -51- 2P
e S o ' “TToaEfE S1TLE [JChange ] Addition
hAME 52 NAME
STREET ADDRE 5% £ 3 STAFET ADDRESS
oTy-sl- 2 54 DITY-S1-21P
B T TJoeeE 61 THLE [Jchange [ Addition
HAME 6.2 NAME
STREET ATIORESS 6.3 STREET ADORESS
Cie-si-z¢ e _ B4 CITY-51-21P
14. | da herctiy certfy thal the information sugfg.cd with this §ling dpes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the
inforrmation maicated on s annual repgfde sup L arghial repart s true and acowrate and that my signature ghali have the same legal effect as if made under oath; that
I arm ar ofticer or director of Ihe corpor s

rustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears ir Block 12 ar Block 13 it chy ithz

ol od 3 alaeffont with ﬂiﬂfﬁ‘sath N. Thomes 8/?;
SIGNATURE: Y Yesident y 305-451-4053

“sichaTure Mo TYPLD OR PRINTED NAME OF SIGNING CFRICER OR DIRECTOR : i Dalé Day: me Phang # -

FLORIDA DEPARTMENT OF STATE Jan 17 1997 Sooam

CR2EQ34 (9/96)



