FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

i g

~ PROFIT
CORPORATION
ANNUAL REPORT

1 997_‘ .t' .'-t;“ w,:‘.‘?'

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Namo

REGGIE THOMAS GROUP, INC.

| DOCUMENT # P94000020188 (6)

Piincipal Place of Business

120 NE 5TH AVE
BOCA RATON FL 33432

Mailing Address

120 NE 5TH AVE
BOCA RATON FL 334324055

FILED

Mar 06 1997 8:00am

Secretary of State

T A

3. Date Incorporated or Qualified 9a. Date of Last Report

I 03/11/1994 04/01/1996
2. Principal Prace of Busingss 2a. Mailing Address 4. FE! Number Applied For
m 26] 65'0490240 Not Applicable
Suite, Apt. #, el Suite, Apl. #, elc. i
— ulten A et |, SuteAR elo 6. Certificate of Status Dasired D $8'75 Addllional
22! ; _ N 27] Fee Required
| . Oy &S __ City & State 8. Election Campaign Financing $5.00 May Be
E‘li,,,,,, I 28] Trust Fund Contribution Adged lo Fees
| Zp __ Courtry L Country g, This corporation has liability for intgggible tax under s. 199.032,
0] 25 20/ 30 Florida Stalutes Au™
| g _Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
THOMAS, REGINA 81| Name
120 NORTHEAST FIFTH AVENUE 82| Stroet Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33432 ‘
83
B4] City F L 85| Zip Code
|14, Fursaant to the provisions of Scctions 607 06502 and 607.1508, Fiorida Statutes, the above-named corporation subrmits this statement for the purpose of chenging s registered

otice or registered agent, or both, i he State of Flonda Such change was authorized by the corparation’s board of directors. | hereby accapt the appoiniment as registered
agent, | am familiar with, and accept the obligabions of, Sectien 607.0505, Florida Stalutes.

SIGNATURE  _ e e
o prnted name of regualoned agont and titlef pppcatlo (NOTE: Rogistered Agenl signature required when reinstating) DAFE

12, o OTFICERS AND [HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
THhF PSDh [T oELETE 11 TILE [T Chenge [T Adetion |
HAME THOMAS, REGINA 12 NAME §
sweeraponess | 120 NE 5TH AVENUE 1.3 STREET ADDRESS &
Cily . §1- 710 BOCABATON FL 14CITY. ST- 2P &
T LT oecete 21TITLE ) change T Addition |©
HAME 22NAME
STRELT ADORESS 23 STREFT ADDRESS

| Gyesene 2 4CiTY-ST-2Ip
WL L] oeLETe 31TILE L) Change ~ [ Addition
NAME 3.2 NAME
STREE] ADDRESS 3.3 STAEET ADDRESS
Ty -ST- 2 B 3.4 CTY-ST-21P
e [T oruere 41TIMLE [ change  [J Addition
NAKE ' 4.2 HAME
STREE) ADDRESS 4 3 SYREET ADORESS

| crv-si-ap ~ 4.4 CITY-5T-21P
TiE [ peLete S1TTLE [ Change [ Addition
HAME 52 NAME
STREET ADURESS 5.3 STREET ADDRESS

ony-stae | ~ 54 CITY-5T-2IP
TIlGE 1 DELETE B TILE [l change ™ [] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
GITY 51 712 64 CITY-5T-2IP
14. | da hereby cerlify that the information supplied with this filing does not quatty for the examption stated in Section 119.07(3Xi), Florida Statules. | further certify that the

informiation indicated on thig annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under cath; that
I am an officer or direct he corparalian or the raceiver of trusiee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name

appears in Black 12 oy 13 #f chan of on an attachment with an address,
SIGNATURE: vds  (QsLod THdvdy 3fifas_ 96)-347-T3 2 (

‘OFFICER OR DIRECTOR




