FILE NOW: FILING FEE AFTER MAY 118 $225.00

] PROFIT
CORPORATION
ANNUAL REPORT

1996 e :
DOCUMENT # L72875 (2)

R A R A

FLORIOA DFEPARTMENT OF S1ATE
Sandra B Martham
Seuretary of State
DIVISION OF CORFORATIONS

D.M. THOMASON, INC.

Principal Place of Business Mahng Address
T894 LA MIRADA DR 7694 LA MIRADA DR
BOCA RATON FL 33433 BOCA RATON FL 33433
. 3. Date Incarporated or Qualified 3a. Date cf Lasl Report
05/11/1990 J 05/19/1995
2. Principal Place of Business T Zamrv‘lahngAﬂddre,c.s T T T U PRV NOber e Applied For
Py 26 65‘0193478 Not Apphcable
Suile, Apt. #, elc L Sute Aptod. el 5. Conifcale of Status Desired 0 $8.75 Additional
2 o 7 7 27J ) ) o Fee RHequired
City & State T » : o CIT;‘ sswe T é Hectlon ba;mpalgw Financing $5.00 May Be
2_31 ) 281 o S - ) Trusl Fund Conlrlbl.mon O Added to Fegs
Zip EJ‘QL"]t;i: S ] 21 ’ ‘Cbu”lﬁ T B 8 1 fus qupor‘ltnn r as habinty for mlang\’ole tax undier s 199.032, ’
24 ‘?‘3 29] }EJ Fiorida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) T 81| Name
HALPER. [EAN R 82| Street Address (P.O Box Numiber is Not Acceplatle)
15700 CARTER RD | I&5 200 3UR RIBD Suiix BF
STE B7 8
DELRAY BEACH FL 33484 84| City - - 85| Zp Code
Detpny Brres  FLI® %3500

11, Pursuant to the provisions of Sectons 607.0502 and 6071508, Flonda Statutes, the above named c,cyr;)ordlon subrtig this statement far the purpose of changing its registered office
or regpstered agent, or both, N the State of Flonda Such coange was aalnazed by the corporation’s boand of drectors 1 hereby accept the appointaeent as registered agent. | arn
familiar witn, and accept the obiliyahons of, Sechon 617 0505 Tloricka Slalutes

CR2E034 {12/95)

SIGNATURE TR L o

T R B N R AL T i [LYRCERN 2 . s ey [:ATE
12, OF 1ICERS AND DR :,Igfjg, T T T ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
e D 0] oetere ARRTE: ' 0] Crang= L] Addtion
NAMS THOMASON, DAVID M. T2 nAm
sweerancress | 7894 LA MIRADA DR 13 STREET ADDRESS
LT -5T- 2P BOCARATONFL e MreovesmEe
TILE [7] DELETE Z1TNE [ Change  [] Additian
NAME 22 NAME
STREET ADDAESS 2ASINEEL ADDRESS
CTY 512 o Z4TITY-ST-2F
TITLE [ DELFIE 3I1TILE [[] Change  [] Acdilion
Nawr: 37 NAME
STREET ADDRESS 33 SIREEL ADDReSS
Gy -ST-ZF VO D=1 L S _—
TITLE [ DECELE 4 11T [ Changz [} Aadition
NaME 42 HAME
STREET AODAESS 43 SIREHT ADIUHESS
Clv-S7 2P e e e e R EALTOSU DR L
Tt [ DELETE 51T0LE [ Changa [ Addition
MAME 52 Ramt
SIREET ADDRESS S SMREET ADDRESS
Gl ST 2P S PN St i R S
TITLE [ DELETE g U TILE [7] Change  [] Additon
NAME 62 NAME
STREET ADDAESS £ 3 STREET ADDRESS
CiiT-57-21 h4 CI -

14, | do hereby certty that the informaton supplied with s firg is \.'mu‘Iar\i Hurnished and doss not qua |f far the c:cunplun stated in Soction 119 07(3)k) Florida Statgtas 1 further
certify that the information indicated on this annend repaort o Rur)p\cmmta! annua’ report IS true and ac Lul'd e and that my signatare shall have the same loga® offect as if made under
cath; that | arn an officer or director of the corprraton ar the recaver or trustes enipawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if Changr-d or on ’Jm attachmant wath an addrass

DAVIY M. THOIMAS Y
SIGNATURE: ﬂ Ay FHiresrr— PLESIDRA T L// /V/%,, ,‘/"7/’“’“&?»

TURE AND VPED OR PRINTE® RAME OF SIGNING OFFICER O DIRECTOR Dl Pl




