FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham

Secrelary of State S C Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # N32096 (2)

1. Corporation Name

EXXON ANNUITANTS CLUB TAMPA BAY AREA, INC.

AR RO

Principal Place of Business

%PHILIP W, THOMAS %PHILIP W. THOMAS
120 VINE ST. 120 VINE ST,
PLANT CITY FL 33567 PLANT CITY FL 335671351
Us us 3. Date Ino(cﬁ:oratad or Qualified 3a, Date of Last Raport
05/04/1989 03/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ;;] 58-206 5 Not Applicable
Suite, Apt #, e1c. Suite, Apt. #, etc. - ' $8.75 additional
] ] 5. Certificate of Status Desired [ Fos Requied
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
23 ;l;l Trust Fund Contribution ] Added 1o Fees
2 Country Zip Country 8. This corporation has liability for intangible tax under &, 199.032,
m EI ;ﬂ zTo| Florida Statutes Dves B
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
81} Name
THOMAS, PHILIP W. 87| Street Address (P.0. Box Numbar 1s Not Acoaplabis)
120 VINE ST.
PLANT CITY FL 33567 83
841 City FL 85 Zip Code

11. Pursuant to the provisions of Soctions 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing it rePIsterad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . ‘
Sigratare, fyped or penles rame of regstered agent ang blle I applicabla (NOTE: Registered Agent signature requited whan reinstating) DATE
12. OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12
TILE DV T DELETE 14 TALE [J Crange ] Addition
HAME BLAKENHORN, CHARLES 1.2 NAME
streer anoress | 30 TURNER STREET APT 105 1.3 STREET ADDRESS
LY 51-2F CLEARWATER FL 14 LT -51- 2P
TITLE PALDELETE 21TIME b5 M Change  [_§ Addition
NAME 22 HAME SPILLBTT, ALFRED
STREET ADORESS 23strecr sooness | VB3O REPCOAT LANE
CAY- S1-2P saomvste  |CLEARWATER, FL 34¢2Y
TILE [] DELETE 31TMLE [ Change™ T Additian
HaME THOMAS, PHILIP W. 32 NAME
saeer anoatss | 120 VINE ST. 3.3 STAEET ADDRESS
LiTY-51. 2P PLANT CITY FL 3.4.CTY-51-2F
1LE Dp ) oFLETE L1HNE |1 change L Addition
HAME HIBBERT, JAMES B. ‘ 4.2 NAME
sreer anoress | 6 BELLEVIEW BLVD #103 43 STREET ADDRESS
CITY ST 2P BELLEVIEW FL 44 CITY-§T- P
e T oeLere 5.4 TITLE [TChange L] Addition
HAME 52 NAME
STREET AGDRESS 53 STREET ADDRESS
CTY-51-2P 54 5IY-§T-2P
TILE T petee 61 TILE [J Change™  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S51-2IF B.4 CITY-ST-2IP
14. | do hereby cerlify thal the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further oentify that the

infarmal:on indicatad on this annual report or supplementa! annual repart is true and accurate and that my signature shall have the seme legal effect as if made under oath; that
I 'am an officer or director of the corporation or the receiver or trustea empowered to execLite this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block hapged, %1 an atzhmenl with an address.
SIGNATURE: _ tiioi e (o bt L I 1) a[igf27 g13-154- 1 3ZLE

SIGNATURE AND TVPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥ Op46 183

ngPNOngTFIgN o }VE FLORIDA DEPARTMENT OF STATE M ar O 4 1 9 9 7 8 O O am

CR2E037 (9/96)



