FILE NOW: FILING FEE

PROFIY

1997

CORPORATION
ANNUAL REPORT

A

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

1. Corporaton Name

OCUMENT #

P93000049795 (6)

FILED
Feb 26 1997 8:00am
Secretary of State

* THOMAS M. INC. |

S O A

#700 SHERIDAN ST 4X00 SHERIDAN ST

SES STES

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3416

us us 8. Date Incorporated or Quailied | $a. Date of Last Report

07/12/1993 —04/10/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applist] For

1] 26] 650410967 Not Applicable

Suite, Apt #, otc

Suite, Apt. #, etc.

6. Cerlificate of Status Desired

O $8B.75 additional

24 25)

20] 30]

Florida Statutes

22] 27 Fee Requlied
Cily & Statc: City & Stale 8. Etection Cempalgn Financing sS.DO May Be

23 B Trust Fund Contribution Addad to Fass
Zip Country Zip Country 8. This corporation has liability for Intangible tax under &, 199.032,

ves [INo

8, Namo and Address of Current Rogistered Agent

10, Name snd Addreas of New Registered Agent

MEARS, THOMAS
110 ST. CLOUD LANE
BOCA RATON FL

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

64 City

Zip Cods

FL [*

SIGNATURE .

11, Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purposa of changing s regisiered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of diractors. | heraby accep! the appointment as reglstered
agent | am faribar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

Snal e bypd 4 prnted Tame 51 1gisiered agent a0 11 i eppicatie (NGTE Reglsterad Agant sigrahure required when 1aingiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS AX(DELETE T3 TLE : a % P Change LT addion
NAME MEARS, THOMAS 1.2 NAME O RoL. 5 Meaks
swernsonesss | 190 ST, CLOUD LANE 13 STREET ADDRESS 10 ¢ e

BOCA RATON FL 33431 Bio STo cbovo Lp

Y- ST 2P 14 CHTY-§T- 2 oen”  FoRTun L2932}
TITLE ] DECETE ZATLE ' - [JChange™ 1] Addition
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS e
CITY-§1-21F 2.4 CAY-51-29 :
TilLt (] pELETE 33 TLE L) Change  [_] Addition
NAME 3.2 NAME
STREFT ADDRESS 4.9 STREET ADORESS
CiTY-ST- 7IP 3.4.CITY-ST- 7P
TIiE [T pecere 41 TALE [T Change™ T Addition
NAME 4,7 NAME
STREL) ADRESS 4 STREET ADDRESS
Cy-51- 2P 44 UTY-ST- 10
TN [T DELETE 5.1 TILE L) Changs LI Addition
NAVE 5.2 NAME
STHEE) ADDRESS 59 STREET ADDRESS
CITY-§1- 2P 54 CITY-$1- 2P
Tine T oeceTe 6.1 TILE [T Change ™ T Addition
NAME 6.2 NAME
STRLET ADDRESS 6 STAEET ADDRESS
GIY-SI1- 7P 64 CITY-51- 29

SIGNATURE:.~

1 arn an oflicer ar diractor of the ¢
appears in Block 12 or Block 1

14. | do hereby certity that the information supplied with this filing doss not qualify f

or the exemption stated in Soction 119.07(3)(1), Florlda Statutes. T furthes certily that the
information indicated on this annuat report or supplemental annual repod is true and accurate and thal my signature shall have the same legal effect as If made under path; that
ration of the receiver or frusteée empowered 10 execute this report as required by Chapter 607, Florida Statutes; ang that my name
changed, or on an attachment with an address.

75
220 /77 TS

Daytims Phone #

CR2E034 (9/96)



