5

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

L 1996 '«
DOCUMENT # M64618 (5)

1. Corperation Name

THOMAS DEVELOPMENT, INC.

-y FLORIDA DEPARTMENT OF STATE
e ' Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

RN SRR

Frincipal Place of Business Mailng Address

2222 SW 51 STR 1616 W CAPE CORAL PKWY
CAPE CORAL Fi. 33914 STE 144
us CAPE CORAL FL 33914
us 3. Date Incorporated or Qualified | 3a. Date r
/18788 Bajo ey
TZW."F"}]hcwpa! Place of Business 2a. Mailing Addrass 4. FEI Number Apphed For
1] . 26} 6%&38592 Not Applicable
- Suite, Apt. #, ete. Suite, Apt. #, elc. §. Certificate of Status Desired 3 $8'75 Adc!itionaﬂ
Ezg ~ ;;I Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution a Added to Fees
| 7y Cauntry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
\2_4—‘ ?5] E;l a0 Florida Statutes [H Yas [JINo
9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STEVENS, HAROLD M.
82| Street Add (P.O. Box Number is Not Acceptabie)
2108 MONROE STREET roet Address praviel
FORT MYERS FL 33801 83
84| City FL Issl Zip Code

11, Pursuanl 1o the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purposa of changing fis registered office
or reglistered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. t am

CR2E034 (12/95)

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNAYURE e [ 77
Siyrature typed or pinted name of registared agant and title it appicabe (NOTE: Registered Agent sigaaturs redpuked when ralnstating: DAYE
12 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PVP [JGELETE 1.1 TITLE [ Ghange [ Addition
NAME VALIN, MARK T. 1.2 NAME
SIHEET ADDARESS 2222 SW 51 §1 1.3 STHEET ADDRESS
CIY-ST-7 CAEE CORAL FL TACTY-ST-2iP
e “DST 3 DELETE 2 1TLE [J Change [T Addition
e VALIN, SHEILA F. 22
STREET ANDRESS 2222 sw 51 ST 2.3 STREET ADDRESS
CiTy-S1- 7 CAPE CORAL FL 24 CITY-ST-2P
TiILE (] DELETE 31 TITLE [] Change 7] Addition
KAME 3.2 NAME
STRELT ADDRESS 33 STREETADDRESS
THY-51-1F 3ACITY-ST-2IP
T ] DELETE LATLE [J Change  [) Addition
HAME 42 NAME
SIREET ADDRESS 4.3 STHEET ADCRESS
GiTY-§1-2p 44 CITY-ST-2IP
TLE () DELETE 5 1TITLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| Cify-si-zp 5.4 CITY-5T-2IP
TILE [ DELETE 6. 1TITLE [ Change ) Addition
NAME 6.2 NAME
STREFI ADDRESS 5.3 STREET ADDRESS
CrTy-87-21p 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and coss not qualify for the exemption stated in Section 119.07(3)(K), Florida Statules. | furthor
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under
cath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or an an attachment with an address.

SIGNATURE: \etad Yl Sheila £ Vohrs 1490 (941) 459598

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytnie Pnore ¢




