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FILE NOW: FILING FEE AFTER MAY 115 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrptaty of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THOMAS M. INC.

Principal Place of Business

4700 SHERIDAN ST

P93000049795 (6)

Mailng Addross

4700 SHERIDAN ST

NG OR

T
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C YT, Forsuant 1o e provisions of Soctions 607 0502 and 607.1608, Flords Stalutes, he atove named o
of registered agent, or both, in tho Stato
famitar with, and accepl the oblgations of, Secton B07.0505, Fiarida Statutes

of Floricka. Such change was authanzed by the carporation’s boa

§TE § STE §
L FL 1 LYWOOD ] | - — e e e bt i ——
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VriziPﬂm;.pal Fiace of Business I é.7 ﬂal\Tl(}A?ldrégs__ T T o 4_-[L| Nlﬁﬂa; oo A.DD“C& For
o el 65041998 Nol Aopicable
Suite, Apt #, el | Suite, Apt & oo, 5. Ceditoale of Stalus Desired @ $8.75 Additional
Ez] 27] B o B _Fee Required
Gy & State Gy & Stale 6. Election Gampaign financing ) $5.00 MayBs
al o 2 b Tmstruod Contbuwon [1 adsedto Fees
| 1 Cauntry - 7ip B Country 8. Tnis corporation has habibly for ntangtile tax under s 192.032,
24 25 st! 30 Floricta Statutes ﬁwes [ONs
- ‘9. Name and Address of Current Reglstered Agent B "o, Namfeand Address of New Registered Agenl ]
Bi| Name
MEARS, THOMAS 821 Strect Address (.0 Box Numibier 1s Not Acceptat = -
110 ST. CLOUD LANE i .
BOCA RATON FL 83
B oy FLJss 2ip Gode

Son subamits 1a statemont for the purpose of changing s registered offic
rl of grectors. | herety ascept he appointmen: as registered agont | am
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SIGNATURE _ i . . . - . - -
| S e e D Sl e e A0 e el OO Rl At gt i e e LA . o
12, .. OFFICERS AND D HS 13, ADDITONS/CHANGES TO OFFICERS AND DIRECTORS N 12_ | 2
TITLE DPS [7] DELETE 1 1TTLE [ change [ Additon | —
NAME MEARS, THOMAS 1.2 NAME 3
STHELT AUTRESS 110 ST. CLOUD LANE 1 3STHEED MSFESS ]
QTS5 2P BOCA RATON FL 33431 14DTY-ST 2P R
S T Toeee  fEvwd | T [l Grange [ Adddin | ©
HAME 27 NAME
STRELT ADDRESS 21 SIRELE ADORESS
Lomestme L e e QAesiEte e e
TILE [ DELEE 31T [} Changz [ Addilion
HAMT 32 NAME
STRLE | ADDRESS 3% STRFET ATDHESS
L onvespar S e - _ _ 3agny-seae - S
e 411 IF [1 Change  [[] Addition
rak 42 MAME
SIREET ANDHESS 43 STRERT ATLRESS
ervstoe ) o o feowsewe |
THLE 1 DELETE §11N0F [ cnangz  [] Addilion
BAM: 57 HoME
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| Cre.s1-ap _ __gosty seaw L e —
TILF [T BALETE 6 1TINLE [ Change  [T] Addition
NANE B2 NAME
SIEFT ADDRESS 63 SIREE! ADDRESS
| Crv-S1-ap . A gty St-ap

14, T U5 heraly Gerliy thal The nformation suppied with tnis filng is ol ATaTy frishied and dors not quality Tor the exemphon stated in So V0,07, Flonda Statutes | furher |
certify that the information indicated on this annual report of supplemental annual repart is true and acadrate and hat my signature shall have the same iogat eflect as if made under
oath. that | anan officer ar drector of the corparation o the raceiver or trusles empawered 1o execute this report as required by Criapter 607, Florida Statutes: and thal my nanie
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING
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