FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
el FLOSIDA DEPARIVENT OF STATE Jan 16 1997 8:00am

CORFORATION
Secretary of State

ANNUAL REPORT
Secretary of State

1. Corpotatan Hame

THOMAS P. MCALVANAH, P.A.

GG AT

Principal Place of [ Mailing Address
37818 HWY 54 W 37610 HWY 4 W
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541-5428
4. Date Incorporated or Qualified [ 3a. Date of Last Repornt
2, principai Place of Business 2¢. Mailing Address 4. FEI Number Applied For
1] 26 59-3159442 Not Applicable
Suite, Apl. #, eto, Suite, Apt. # et; |
' - 5. Certificate of Stalus Desired O $8.75 Ad(?lﬂOﬂN
22 _ 271 Fee Required
City & State Gy & State 6. Election Campaign Financing $5.00 May 8e
23] _ _ - 28] Trust Fund Contribution ] Added to Feos
i | Counlry | b Country 8. This corporation has hiability for intangible tax under s. 199.032,
;;‘ 25] z;l m Florida Statutes Cves [Cno
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
MCALVANAH, THOMAS P 81| Name
37818 HWY 54 W 821 Stroel Address (P.0. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33541
83
84| City FL 85( Zip Code
1. Pursuant to 1he provisions of Scolions GO7.0507 and 607.1508, Flonda Staites, ire above-named corporation submils this statement for the purposa of changing iis registerad

office or registered agent, or both, in the Slate of Flonda_ Such change was authorized by the corporationy's board of direclors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE
Signatue typed of ponted name ol tegos-ed agens and e it appheank: (NOTE Hegistered Agent signature raquired when rainstating} DATE
12. OFF ICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO DEFICERS AND DIREGTORS IN 12
TILE DPST ] DELeTE 11 TILE [T change  [_J Adition
NAME MCALVANAH, THOMAS P 1.2 NAME
steeet aporess | 37818 HWY 54 W 1.3 TREET ADDRESS
Cy-ST-2 ZEPHYRHILLS FL 33541 14CITY-81-21P ,
TitE TJ CrleTe 21TMLE [J €hange 1 Aadition
NAME 22 NAME
STREET ADDRESS 23 STREEY AGDRESS
CITY-S1- 2P - 2 4CTY-§7-2P
ThE ) e [T ceLee 31 TITLE [ Thange [T Additian
HAME 3.2 NAME
STREET ACDRESS 3.3 STREET ADDRESS
CITY-ST. 7if 34 GITY-S1-21p
TILE T1 oeiete 41TIE [T Change 1] Additien
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITy-51-2IF - 44CITY-S1- 7P
TINLE J pELETE 5.1 TALE T Change L Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CTy-50- B9 54 CITY-57-7P
T ' [T OELETE 61TITLE [ Change ] Addition
NAME 62 NAME
STRFET AUDRESS 63 STREET ADDRESS
CiTY - §1-21P L sacarsop

14, 1 do heretwy certify that ine informiation supplicd with this filing does not qualify for the exemption stated in Section 113.07(3)(i}. Florida Statutes. | further cerlily that the
information indicated on th-s annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
tam an officer or direstor of the gorporaton or Ine receiver of trustes empowered to execute this repont as required by Chaptey 807, Florida Statutes; and that my name

appears in Block 12 or Black hangedaor onan glachment with an address / (’ry 78;. 200w
SIGNATURE: ) [ —— 1/4/992 -
NTED NAME OF SIGHING OFFICER OR DIRECTOR ¥ Oute , Daytime Phons 4

s)ENATURE AND THPED OR PR

CR2E034 (9/96)



