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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SER \ FLORIDA DEPARTMENT OF STATE Mar 1 1 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sactetary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

vk S e

DOCUMENT # P93000017483 (7)

1. Corporation Nama

J.P. TOMKINSON, P.A.
Principa) Place of Businoss Maig Addiess u"ﬂ"l m m" m" |||N "m Ilm "." “m mn Ill" m" lm lm
8627 ELM LEAF COURTY 8627 ELM LEAF COURT
PORT RICHEY FL 34668 PORT RICHEY FL 34668
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/06/1993
2. Principal Placa of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 2 _59-3171620 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. .
:l Ao P 5. Certificate of Status Desired 0 $B 75 Addtional
23 ;] Fes Required
City & State City & State 8. Eigction Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the currentyear Intangible
24 ;s—l ;a 30 Parsonal Property Tax due Juns 30. Yos [:l No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
TOMKINSON, JERRY P SR. 81| Name
8627 ELM LEAF CT- 82| Street Address (P.O. Box Number is Not Acceplable)
PORT RICHEY FL 34668
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submis this stetemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE
Signaturn, typed or printed name ol registered agant and Litke il applicable [HOTE: Registered Agont signature raquired wher rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DP L] DELETE 11TTEE " [Othange [ Addition
RAME TOMKINSON, JERRY P SR. 1.2 NAME
sweeTaporess | 8627 ELM LEAF COURT +3 STREET ADORESS
CITY-ST-ZP PORT RICHEY FL 34868 1.4 CITY-ST-7p
TLE VST [T DELETE 21TLE [Jchange [T Addition
NAME TOMKINSON, GLENDA D 20 NAME
staeeTaoorees | 8627 ELM LEAF COURT 23 STREET ADDRESS
ChTY-S1-20 PORT RICHEY FL 34668 2.4 CITY-ST-2IP ‘
TITLE L oELETE 31 TILE [ Change ~ L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2P 3.4, OSTY-5T-2p
Tme [T oeLETE 4ATHLE ~ [ change [ Addition
NAME 4.2 NAME
SFREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 21
TILE 1] DELETE 5ATITLE ~ [dcnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2P § 5aciy-st-ae
TILE 7 DELETE 61THLE ~ Dchange T Addition
NAME 62 NAME
STREET ADDRESS | 53 STREET ADDRESS
CITY-ST-2IP - 64 CITY-ST-2P

14. | heraby certily that the information supplied wilh this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. 1 further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rocaiver of trustee empowsred to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 Héhangad‘ or on an attachment with an address.

F{ o D TS r
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CR2E034 (10/97)



