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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 — Secretary of State

DOCUMENT #

1. Corporation Name

(2)

TOM NAY & ASSOCIATES, INC.
Principal Place of Business Mailing Addross ““llm ll‘ m'l ul"lml mu Illl “I“lll“ Im‘ Im"'l"l"” |m
0643 MIDNIGHT PASS RD % JOHN H. MYERS
SARASOTA FL 34242 2831 RINGLUING BLVD, B-107
Us SARASOTA FL 34237 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualfied
e e i 05/20/1968
. Principal Place of Business 2e. Mailing Addres f/ ’@ 4. FEI Number Apptied For
2 | 653 VldNGHT Tass 592038717 ot Appicas
Ite, Apt. #, atc. Suite, Apl. #, ’
-j Sulte, Apl. 4. etc I ufte, Ap ele 5. Certificate of Status Desired O $8'75 Additional
22 ;:'—] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 Ma
g - o y Be
EI N wgm 07 75 /,, U Trust Fund Confribution D Addad to Fees
Zip Country 3‘;[ Countr 8. This corporation owes of has paid the current year Intapgible
;] —ﬂ 51 g 4‘2 ;J & 5/4 Personal Property Tax due June 30, D Yes No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
REINICKE, STEPHANIE A 81) Name
1800 SEGOND STHEET 82| Street Address (P.0O. Box Number is Not Acceptable}
SUITE 603
SARASOTA FL 34236 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Statutes, the above-named carporation submits this statemant for the purpose of changing its registered
office or reglstered agent, or both, in the State of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wath, and accept the obligations of. Soction 607 0505, Florida Statutss.

BIGNATURE
Sighature typed of printed name ol Tegstered agant and Wla d applicatle (NOTE: Registered Agent signature required whon reinglating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P L] peLEve 11TILE ‘ "[JChange [ Addition
NAME NAY, JOHN THOMAS 1.2 NAME
seetaponess | 6643 MIDNIGHT PASS ROAD 1.3 STHEET ADDRESS
CITY-§T-2P SARASOTA FL 14 CTY-ST-2IP
TLE [ orLEre 2ATILE “[Jchange  [J Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- St-ziP 2.4 CITY-ST-21P
TALE ] oELene 3.1 TITLE [J change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CV-ST-21p 34, CITY-ST-2P
TITE [T ofLee 41 TILE 1 Change  [] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
LITY-ST-2ip A4 CITY-8T-2IP
THLE T oeLete 51TLE "I Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS £ STAEET ADDRESS
CITY-§7-20P 54 CTY-ST-2IP
TmE L} DECETE 61TILE “['change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP B4 CITY-ST-2IP
14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or suppiemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or rusles empowsted ta execute this report as required by Chaptgr 6807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an thnenl willg an adoress
PP — /)MM«: I\Iau ,Q/\Io il '}7"7}? 4134964 99

cORERON romosmmenerams | May 05 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



