FILE'NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAATMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORFPORATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT # P94000005059 (8)

TOM LAYTON & ASSOCIATES, INC.

Mailing Address

8706 ASHWORTH DRIVE
TAMPA FL 33647

Principal Place of Business

8706 ASHWORTH DRIVE
TAMPA FL 33847

W EARAU NGRS

£O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/01/1994
2, Princiaal Place of Business 2a, Mailing Addrass 4, FE! Number Applied For
B 26] 59-3221071 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. it
< o P 5. Certificate of Status Desired . %8'75 Adqmonal
|22] |z} _~ Fee Required
City & State Clty & State &. Election Campaign Financing $5.00 may Be
E' E| Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
.2_4] ~2?| E‘ ;‘ Parsonal Property Tax due June 30. Yes 1 Ne
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LAYTON, THOMAS R 81| Name
8706 ASHWORTH DRIVE 2] Gtrest Address (P.0. Box Number s Not Accepiable)
TAMPA FL 33847 ]
83
84| City

FL {ssl Zip Code

office: or registered

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Staiules, the above-named corporatior submits this statement for the purpose of changing its registered
ent, or both, In the State of Florida, Such change was autherized by the carporation’s board of directors. | hereby accept the appeintment as registered
agent. ! am familiar with, and accept the obligations of, Section 607.0508, Flarida Siatutes.

Block 12 or Block 13 if changed, or on an ajachment with an address.

SIGNATURE: ~Forer

Sty | iﬁ:ﬁ Aﬁé}?'ié?f

SIGNATURE

Slgnalire, typsd or printed nama of registered agant and litie if applicabla (NOTE: Heglstered Agent signature requirad when r&lnstal!ng]_ DATE
12. QOFFICERS AND DIREGTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [T DELETE 1.1 TITLE T Tchange L] Addition
NAME LAYTON, THOMAS R 1.2 NAME
smreer aporess | 8706 ASHWORTH DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL. 33647 14 CITY-ST-2P ~ -
TME 1 DELETE 21 TLE [T change L] Addition
RAME 2.2 HAME
STREET ADORESS 23 STREET ADDRESS
CiTY-§1-2F 2,4 CITY-5T-7IP _ R
TILE L| DELETE 31 TLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDAZSS 3.3 STREET ADDRESS
£IT¥=ST-2IP 34, QITY-5T-2IP .
THTLE L] DELETE 41 TITLE [Tcrange L Addition
NAME 4,2 NAME
SYREEY ADDRISS 4.3 STREET ADDRESS
CITY-$T-2P 4ACTY-5T-2P
TiTLE t 1 DELETE 51 TWILE [fChange L] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TIME [T peLETE 6.1 TIELE LI Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST- 2P 6.4 CITY-S7- 2P
14, | herely certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

inchcated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalien or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

/-80-GF B3 -F7R-76¥%

T ¢ ey T ———T

TN E T =y Fatires Pheme & 3719030

GR2E034 (10/97)



