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

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorin Harris Feb 05, 1999 8:00am
ANNUAL REPORT Sacretary of State
' DIVISION OF CORPORATIONS Secretary Of State

1999
DOCU MENT # L1 6773 02-05-1999 00023 (024 *#*150.00

1. Cotporation Name

TIMOTHY NICHOLAS THOMES, P-A.

Principal Place of Business Mailing Address I Il | ll I |I ‘ " I‘
C/0O TIMOTHY NICHOLAS THOMES C/O TIMOTHY NICHOLAS THOMES
PO BOX 3318 PO BOX 3318
KEY LARGO FL 33037 KEY LARGO FL 33087 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed
_ 09/19/1989
2. Principal Place of Busmess : 2a. Mailing Address 4. FEI| Number . Applied For
—l E‘ 65'0140384 Not Applicable
Suite, Apt. #, et ' Suite, Apt. #, elc. iti .
uite, Apt. #, elc. ' uie. A 5. Certifcate of Status Oesired [ $8.75 Additonat
Ei m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;\ - -2;] Trust Fund Contribution - Added 1o Fees
: Country Zip Country 8. This corporation owes the current year Intangible
_| S ES—\ ' 29 m Personal Property Tax. [Ives (INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 81 Name
THOMES, TIMOTHY NICHOLAS

82| Street Address (P.O. Box Number is Not Acceptable)

99198 OVERSEAS HIGHWAY - -
SUTES ' 83 R :
KEYLARGGFL33037 : B

. 84| City o FL'|85
A : Pursuant to the provns - #ins 607.0502 and 60, orida Statutes the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

/0505, Florida Statutes. \). W s /_, // "’?f

o

SIGNAT SlgnawW of printed nbme of r¢|stamd agent and Rja if applicable. (NOTE: Registered Agerh signature reglired wilgp reinstating) -

12. o . OFF‘ZERS AND DIRECTORS - 13. ADDITIONS.‘CHANGES TO OFFICERS AND DIRECTORS IN 12

TME [ DELETE 11 TITLE : ‘ {jChange [ Addiic
NAME THOMES TIMOTHY NICHOLAS 12NAME

seer aooress| 21212 SW 92ND AVE 1.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33189 14CITY-5T-2IP ‘

TME . . o [ DELETE 217TME . [jChange [ Additi
NAME Ce o 22 NAME

STREET ADDRESS \ : - ‘ 2.3 STREET ADDRESS

CITY-ST-2F . 2.4 GITY-ST-2IP

ME v | o o e s C [ DELETE 31 TMLE . [JChange [ Addit
STREETADORESS|~ - -+ o 2.3 STREET ADDRESS S LTI

OTV-STZR - | e e ) ) 34.CTY-ST-2P ' cEor S I Lol

e ~ [] DELETE 41TILE R S e .‘"[]Change [2] Addit
Newe - .o | ‘ 4,2 NAME

STREETADDRESS BT St ' 4.3 STREET ADDRESS

emv-stze | e - . G- - 44 CITY-5T-ZP .

TIME ] ] DELETE 54 TILE ) [(OChange  [] Addt
NAME X 5.2 NAME -

STREETADDRESS] - 6.3 STREET ADDRESS

CITY-ST-ZP - R l . 54 CITY-ST-ZP . :

TME = 5 B {1 DELETE 6ATMLE . . [Nchange [ Addi

NME 5.2 NAME

smggmdggsg §.3 STREET ADDRESS

Cmy-ST-2P* ' R ' | secmy-srze

#the exgmption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the informatio
af5el that my signature shall have the same legal effect as if made under oath: that I am an
{ {his report as required by Chapter 607, Florida Statutes: and that my name appears in

if changadyt af atts er like empowered.
Sanlle [—4-2F a0s- -4
D NAME OF SIGNING O ICERDRDIRECTDR-‘.\ Mm }\J _—US% DvﬁmeP-hona# .

14. | hereby certify that tha |nlormat|on supgited with thjs filing does not quality &
indicated on this annu port of Sy emental apfiual report isArue and 29
officer or director of o
Block 12 or Block

SIGNATURE: -._




