FILE NOW: FILING FEI AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P03935

1. Corporation Name

THOMAS, JAMES ASSOCIATES. INC.

Principal Place of Business

16835 MT, HOPE AVE.
ROCHESTER NY 14620

Mailing Adress
1895 MT, HOPE AVE.
ROCHESTER NY 14620

(4)

A R BTN DTG

. Date Incorporated or Qualified Ja. Date of Last Report
11/05/1984 05/1995
2. Principal Place of Business B ﬂgai.ﬁMai\ing Address . FEI Number o oo Applied For -

~N

1

o

Suite, Apt. #, elc.
7]
Clty & State

P Country B G

-

25| 29|

L Apt#, elo.

_Cty&State

16-1228688

Not Applicable

. Cerlilicate of Slalus Desired ]

$8.75 Additional

Fae Required

. Eleé_l.ic-n Campaign Financing

$5.00 way B

'Iruql Fund Contnbuluon ] Added to Fees

. 'I hIS corporauon has liability for intangible tax under s 189.032,

30|

[ ves [No

Florida Statutes

9. Name and Address of Cunient Registered Agent

. Name and Address of New Reglstered Agénl

RUTLEDGE,EGENIA,UNDERWOOD,PURNELL P.A,
215 5. MONROE ST. 420

MR. R. MICHAEL UNDERWOOD ESQ.
TALLAHASSEE FL 32301

Bi| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

B3

B4| City

85] Zip Code

FL

11, Pursuant to the provisions of Sections 6070507 and 6071508, Floricla Statutes, the above named. corpora'nt)ﬂ submits this staternent for ths purpose of changing its registered offwoe
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | a

famitiar with, and accept the obhgations of, Section £07.0505, Florida Statules,

SIGNATURE _ ... T e e o e e s e L -

Gy Qtire, typed an v bt narmia o rogickiad azont and b e Fiogi:fe od Agont snalLes e when ré nstating) DATE
12, RS 13, AODITIONSICHANGES T6 OFFIGERS AND DIRECTORS IN 12
e o L peLkE 1InE [ Change [ Addilion
NAE VILLA, JAMES A. 1.2 NAME
sweeraconess | 1895 MT. HOPE AVE. 1.3 STREET ADDRESS
CITY-ST-2P ROCHESTER NY e S JAGITYST-20P
TITEE V5D [ DELETE 2 ATILE [ Change [ Addtion
NAME BRESNER, MICHAEL A. 22 NAME
sweeraconess | 1895 MT. HOPE AVE. 2.3 STHEE} ADDRESS
CITY-S1- 2P ROCHESTER NY i 24 0I1Y-5T-2IP ]
L v [ DELETE 31T [ Change [) Addition
NAME SETTEDUCATI, ROBERT JOSEPH 32 hAME
sreeraooress | 1695 MT. HOPE AVE. 33 STHEE) ADORESS
CITY-S1- 2P ROCHESTER NY ~ aaomy-sr-ze | . ]
TLE D phtieie LATLE [ Crange [ Adddion
NAME HELDRING, JOHN 42 Naw:
ameeraooress | 1895 MT. HOPE AVE. 43 STREFT ADDRESS
or-sr-ze | ROCHESTER NY 14620 o e Lo
[ CFO [ OELETE 5 1 TTLE [1 Crange  [] Acdition
NAME WITZEL, JAMES C. 52 NAME
sreeraooness | 1895 MT. HOPE AVE. 5 3SIREET ADERESS
oS- 7P ROCHESTER, NY. 5AGITY-57-717
TILE CEO & 1TILE [3 Change  [) Addition
NAME MEYERS, HARCLD £ NAME
stoeer ooness | 1895 MT. HOPE AVE. 63 STREFT ADDRISS
CITY-ST- i ROCHESTER NY - BACITY-ST-7IP o

14, 1 do hersby cerlily thal tha iniormaticn supplied with this filng is volunlanly furished and does nol qualfy for the exermiplion slaled in Section 110.07(3%K, Florida Statates, | further |

certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an oflicer or director of the coporaticn or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Biock 1

SIGNATURE: .

A C e aEow r

if changed, o7 an an altachment with an address.

A Pt !‘6’4 'OF SIg

G OFFIGER DR DIRECTOR
[

¥

dfafte e-286- 400

Oyt Phone: &

CR2E034 (12/95)




