FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

THOMAS PROPERTIES OF TAMPA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moftham
Secretary of State
DiVISION OF CORPORATIONS

Principal Place of Business Mailing Address

12201 N. S9TH §T P.O. BOX 282385
TAMPA FL 3317 TAMPA FL 33687
us us

1000

3. Dateolgﬁﬁ[‘aécﬁi“or Qualified 3a. Date &’Léa%lllfl\a&ﬂ

2a.

2]

[ 2. Principal Place of Business Mailing Address

1

4, FEI Number Applied For

59-3273866

Not Applicable

Suite, Ant. #, etc. Suite, Apt. #, etc.

$8.75 Additional

25} 25] 20]

=

. 5, Gertificate of Status Desired

2ﬂ ;] D Fee Reguired
City & State Gity & State 6. Election Campaign Financing 01 $5.00 May Be

EI ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Country for intangible tax under 8 199.032,

8. This corporation has liabi
Florida Statutes Yes [JNo

10. Name and Address of New Regisiered Agont

Streot Address (P.O. Box Number is Not Acceptabie)

9. Name and Address of Current Reglstered Agent
81} Name
SZAREK, THOMAS F 7
28647 HANGING MOSS LOOP
WESLEY CHAPEL FL 33543 83
84} City

Zip Code

FL |®

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508,
or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section §07.0505, Florida Statutes. |

siaNATURE T HOMA S £ Sz pR E P/{Ej/p@fﬁ/]’”

Florida Statuies, the above-named corporation submils this statement Tor the purpose of changing its registered office
was authorizad by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

'1"'23-?6

Signature, typad of printed nanie of registerad agent and 1tle if applicatle

NOTE: Ragistera Agent signature requirad when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IRIn; B R [T DELETE PR [ Chargs L) Adddion
NAME SZAREK, THOMAS F 12 HAME
STREET ADDRESS 28847 HANGING MOSS LOOP 1.3 STREEY ADDRESS
IY-ST-21P WESLEY CHAPEL FL 1A CITY -5T-2IP
TnE 7] DELETE 21 TMLE [} Change T} Addilion
NAME 22 NAME
SIRFET ADIRESS 23 STREET ADDRESS
CITY-51-21P 24 SITY-ST-2IP
TILE (] DELETE 11TIMLE [ Change  [] Addition
NAME 32 NAME
STREE} ADDRESS 33 STREET ADDRESS
| CiTy-ST.2ip 34 GITY-$1-2P
Tme [] DELETE 4 1TTLE [} Change  [] Addition
HAME 4.2 NAME
SINEET ADDRESS 4.3 STREET ADDRESS
CITy-5T-21P 44CTY-51-21P
TINe [ DELETE 5 1TITLE [ Change [ Acdition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 54 CITY-ST-21P
HITLE () DELETE 6 1TITLE {7 Change [ Addition
KAN? 6.2 NARE
STREET ADDRESS 6.3 STREET ADDRESS
CHY-5T-7P 64 0AY-S1-2F

cerlity that the information indicated on this annual

appears in Block 12 of

SIGNATURE

Block 13 if changed, or on an attachment with an address.

gath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repon

14. 1 do hereby cenify that the Information supplied with this flling is voluntarily furnished and does not qualify for the exemption stated in Section 1 18.07(3)(k). Florida Statutes. 1 further
report or supplamantal annual report is true and accurate and that my signature shall have the same legal effact as if ade under

as requircd by Chapter 607, Florida Statutes; and that my name

/< Totvarnd (- Szmrew ¥-27-9¢  §13-971-85T¢
A GNATURE AND TYPED OR PRINTED'RAME OF SIGNING OFFICER OR BIRECTOR - Bate Dyt Prone K ’

CR2E034 {12/95)




