FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ‘m@\ FLORIDA DEPARTMENT OF STATE
CORPORATION . et

ANNUAL REPORT

1996

Sandra B, Mortham
T Secretary of State
5 ‘_-x‘}" DIVISION OF CORPORATIONS

DOCUMENT # P93000017483 (7)
J.P. TOMKINSON, P.A.

e T T

Principa! Place of Business Mailing Addross
8627 ELM LEAF COURT 8627 ELM LEAF COURT
PORT RICHEY FL 34688 PORT RICHEY FL 34668
('3 Dato mcorporated or Gualed | 3a. Date of Last Ropert
| Dojosrtees | 01/23/1985 |
2. Principal Place of Business 2a. Maiting Address 4. FEI Num Applied For
21] 26| } ol beBi7ie20 [ [netApiei
Suite, Apt. #, etc. Suite, Apt. 4, eic 5. Crertificate of Status Desired ] $8'75 Adddional
a —a Fee Required
City 8 State City & State 6. Election Campaign Financing 0 $5.00 May Be
'?3-l —2_8-| ) Trust Fund Cortribuation Added lo Fees
pals] Country | Zip | Country B. This corparation has lib ity for intangitde tax under & 199,032,
m El 29] _ 30] L Floriga Statutes W ws [_INo
9. Name and Address of Current Reglstered Agent - ~ 10, Name and Address of New Registered Agent ]
81| Name
TOMKINSON, JERRY P SR. 83| Streot Addrss (-0, Eiox Nomiber s Nof Acceptabic) T
8627 ELM LEAF CT. I
PORT RICHEY FL 34668 83
'aal Cuy . - o FL Iss “Zip Code

1. Pursuani 1o the provisions of Sections 607.0502 and 607 1608, Flonda Statutes, the above-named corporalion SUbmits his statemant for e purpase of ehanging its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of drectors. | hereby accopl the appointment as regrstered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Tlorida Statutes.

SIGNATURE

Sighanire, typed or prnted name of registered Bgent and fie i apnvcable T NOTE Fugitterad At $igp b Pguinot WG rin LAk ’ DAt
12. OFFICERS AND DIRECTORS 13. ) "ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TTE bp ] DELETE 1 ATITLE T C1 Change  [] Addition
NAME TOMKINSON, JERRY P 5R. 12 NAME
sweei aooress | 8627 ELM LEAF COURT 1 3STREE L ADDRESS
CITY-ST-2F PORY RICHEY FL 34668 14 CITY-§1-27 . B o o i
I DVST [ DELETE 2 1TILE [] Change  [] Additon
NAME TOMKINSON, GLENDA D 22 KAME
steri aooress | 8627 ELM LEAF COURT 23STREE] ADURESS
CITY-§1-2P PORT RICHEY FL 34668 pegrvSwe | ] _
TLE [3 DELETE 311MF [] Change  [] Addition
AN 32 NAME
STREET ADDRESS 33 STREE( ADDFESS
OITV-S1-2P 340TY-§7-4F o - o N )
TITLE [C) BELETE 4 1TI1LE [] Ghange  [] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTy-51-21p 44 T - §1- 2
TITLE [:l DELETE 5 17HLE I T [iliéihiai'rgf’-—mélw‘v—‘
NAME 5.2 NEM:
STAEET ADDRESS 59 STREE| ADDRISS
CATY-S1- 2P 5ACITY-§1-20 ]
TLE [ DELETE 6 1TITLF [ Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Chy-SI-2IP 64CITV’—_ST—EIF’

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify Tor 1he exeniption stated In Secion 119 07(3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual repert is true and accurate and that niy signature shall have the same logal effect as if mado under
oath; that | am an officer or direc e seteiver or tiuslee empowered 1o exccute this repon as requirad by Chapter 607, Fonda Statutes; and that my name
appears in Block 12 or Block 1

SIGNATURE: : — (o 11756 Y33 0509

CR2E034 (12/95)

NTED NAME OF SIGNING OFFICER OR DIRECTOR e Dugtree Fhone #




