PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # L308

1. Corporation Name

(2)

DIFONTE & THOMAS, INC.

SUITE 201

Principal Place of Business

1300 CORPORATE CENTER WAY
WELLINGTON FL 33444

Maibhng Address

1200 CORPORATE CENTER WAY
SUITE 201
WELLINGTON FL 33414

G EL

3. Date Incorporated or Qualified 3a. Date of Last Raport
11/10/1989 04/25/1985
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
|21] 26] 650154126 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. k, elo. 5. Certificate of Status Desired 7] $8.75 aaditionat
22 ;‘r—l Fea Required
City & Stale City & State 6. Eloction Campaign Financing 0 $5.00 may Be
_2—3] Eﬂ Trust Fund Centribution Added 1o Faes
7ip Country Zip Country 8. This corporation has lishility for intan ible 1ax under 5 199.032,
24] 25 29 [30] Fiorida Statutes O Yes EPNO
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
CLOSE, THOMAS V. 82 Stoot Address (P.0. Box Number is Nt Acceptable)
12788 W. FOREST HILL BLVD.
SUITE 1002 83
WELLINGTON FL 33414 a1l ciy O

SIGNATURE: :

certify that the information indicated on this anpegl

cath; that | am an officer erdimegtor of the cg
appears in Block 12 or cf
V([

gn an attachment with an address.

repart or supplemental annual report s true and acc
htion or the receiver or trustee empowered to execute

e Peatarss JT THOMAS

Jrate and that my signature shall have the same lagal
this report as required by Chapter 607, Florida Statutes; and that my name

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | heretly accept the appaintment as registered agent. fam
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e . . I

Signature, typed or printad nanse of regislered agont and Bl it apolcatle NOTE: Regestered Agent Bigralry raduined when reinstatineg) DATE
| 12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D [] DELETE 11TTLE [ Change  [] Addition

NAME THOMAS, DENNS J. : 12 NAME

sraeeraconess | 14398 BLACKBERRY DRIVE 1.2 STREET ADDRESS

| ory-st-ap WELLINGTON FL 14 CITY-ST- 2P

TILE D [ ] DELETE 2 1TILE A7 Change  [] Addition

KAME DIFONTE, EUGENE A. 22 NAME

staeet aooress | 13780 ISHNALA CIRCLE 25 sireer aocness | 2089 Appaloosa Trail

CITY-ST. 2P WELLINGTON FL secmy-sioze | Wellington, FL

TITLE [C] DELETE 31TIE [ Change [ Addition

NAME 32 NAME

STRELT ADDRESS 3.3 STREET ACDRESS

CITY-S1-21P 34 0iTY-ST-2IP

e ] DELETE 41 TILE [ Change  [T] Addilion

NAME 42 NAME

STHEET ADDRESS 43 STREET ADDRESS

GITY-81- 71 4.4 CTY-ST- 2P

TITE (] DELETE 54 TTLE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS { 5.3 STREET ADDRESS

CTY-ST1- 2P 5.4 CITY-ST-2(P

THLE ] GELETE 6.1 TILE [} Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CMTY-ST- 2P 64 CITY-5T-2IP

14. 1 do hereby certify that 1he information supplied with this fifing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further

effect as if made under

) ‘7’49/%

Yo7 799 998/

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T SIGNATOREA

D Dagtni Phone 8

CR2E034 (12/95)




