SECOND NU“GE@OEP??;?ID?HL BE [fi?S;LVEﬁl(dé Q[ER SE%MBER 17, 1997,

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION Sandra B.
ANNUAL REPORT Secretary

1997

FLORIDA DEPARTMENT OF STATE

Mortham
of State

DIVISION OF CORPORATIONS

Aug 05 1997 8:00am
Secretary of State

DOCUMENT #

L64778 (8)

1. Corporalion Name
TB & ASSOCIATES, INC.
Principal Piace of Business Maiing Addross ”Illmll‘l m““l'“"“ ||m lIH ||||| ||||||“H|’I'| I‘l"l"‘““l
8951 BONITA BEAGH RD #2807 8951 BONITA BEACH RD
SUIE 297 w297
BOMITA SPRINGS FL 33823 BONITA SPRINGS FL 33823 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 38. Date of Last Reporl
04/12/1990 04/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] ¥ 4 A 650190363 Not Applicable
Apt. ¥, etc. ite, Apt. #, eto. )
Sulte. Apt. ¥, etc Sute. Apt. #. éte B. Certificate of Slatus Desired D $8'75 Additional
22 AE Fee Requlred
City & State : ~ Cily & Slat S 8. Election Campaign Financing $5.00 May Bo
23 = Trust Fund Contribution Added to Fees
Zip Country. o Cotntry 8. This corporation owes or has paid the current year Intangible
2a] _~% 2 25} %"“K | Jeg Personal Properly Tax due June 30, ves [JNo
9. Name and Address of Current Reglstered Agent i 10. Name and Address of New Regisiered Agent
BARRETT, W. THOMAS Il 81| Name
10830 WOOD IBIS AVENUE SE 82| Streat Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 33923
83
B4 City FL 85| Zip Code

SIGNATURE

11, Pursuan! to the provisions of Soctions 607 0502 and 607.1508, Fiorida Statutes, the above-narmed corporation submits this slatement for the purpose of changing its registered
+ office ar registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accepl tho sbligalions of, Seclion 607 .0505, Florida Statutes,

Signature, typad o printad name of rogslered agent and Tito f applicabie.

{NOTE: Reglslered Agent signalore requiced when reinslat ng)

DATE

| am an officer or director of tho corparalion or the re
appears in Block 12 or Block 13

CIRNATIIRE:

chamged

infarmation indicated on this annua raporl or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
red to execite this report as required by Chapter 807, Florida Statutes; and that my name

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 =
TILE ] peiete 117MLE TJcnange [ Addition s’ .
KAME BARRETT, WILUAM T, 111 12 NAME §
sweetaporess | 10830 WOOD IBIS AVE SE 13 STREET ADDRESS <
CITY-ST-21P BONITA SPRINGS FL 14 CITY-57-2P B
e [] T oeLete 21 TLE T thange ] Addition |©
MAME BARRET, EMOLEE §. 2.2 NAME

streeranoress | 2777 GULFSHORE BLVD. N. 2.3 STREET ADDRESS

oiry-§1-2 NAPLES FL 33940 . 2.4011¥-51-2P . ,

™ Vb KDELEIE LATTLE V. Pessdowd. L Change AL addition
NAME GRADY, ROBERT 32 NAME Uiky W, ‘5,‘47_@,@&’

steect aporess | 27227 PULLEN AVE. #A22 3ISEETADORESS | | ple) Wocd Aol &/5 SE

orv-sr-ze_ | BOMITA SPRINGS FL 2a.00v-s20 | ,& = paungs L 34 \3%"

MLE T T DELETE 4TTNLE ! ! T + Change Addifion
HAME 4.2 NAME

STREET ADDRESS 4.5 STAEET ADDRESS

£ITY - §T-21P 44 CITY-ST-2P

ML “TJ DECETE 5.1 TILE [J change [ Addtion
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET AUDRESS

oY - §1-2P 5.4 CITY-§F- 2P

TILE T DeLere B.ATIILE [T crange [T Additien
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§1-2P J sacmy-sT-2p

14. | do hareby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 118.07{3)i), Florida Stalutes. | further certify that the i

’7&?’/4 -~

Dl ) -G ) o=



