FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT CRI FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

Hii

Sandrz B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THOMAS AGENCY, INC.

Principal Place of Business
106 WAYLAND CHRCLE

O

Médmg Address
106 WAYLAND CIRCLE

LONGWOOD FL 32779 LONGWOOD FL 32779
|73 Date Incorporated or Gualified | 3a. Date of Last Report
B i 06/08/1994 05/01/1995
2. Principal Place of Business _2a. Mailing Address 4, FEl Nurmber Applied For
21 %] 58-3248006 Not Appicatie
Suito. Apt. #, ele. .., Sulte Apt.#. et 5. Certificate of Status Desired O $8.75 Adc!ilional
E’ 27 Fee Required
Cily & State __ City & 8tate 6. Ewection Campaign Financing $5.00 May Be
23 28[ Trust Fund Contribution Addead 1o Foes
2 | Country L ~_ Country 8. This corparation has liability for intangible tax under s 199,032,
24 25 29| 30] Florida Statwtes  \¢l Yes [Tho
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
B1| Name
LAW FIRM OF LAWRENCE J. SHEGE—L CHARTERED 82| Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| Ciy FL ,as! Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 6:37.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
or registered agent, or both, in the State of Ficrida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seztion 607.0505, Florida Statutes.

SIGNATURE _

Sig-ture, b { nare al registered e s e 1 apAtaie DT R i Agent sigeatire reauinen whan ranesngl T ETE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P LI DELENE 1AT0E 1 Crange  [] addition
NAME THOMAS, MAXINE 1.2 NAME
STREET ADDRESS 106 WAYLAND CIRCLE 13 STRFET ADDRESS
OiTY - §T- 2P LONGWOOD FL 32779 - 14CRY-SI-2p
TTLE [] DELETE 2 1TILE [ Cnange [ Addition
NAME 22 NAME
STREET ADCRESS 2 3 SIREET ADDRESS
CITY-S1-2IP 24CITY-§1-2P
THLE [C] DELETE 3ILE [T} Change [ Addilion
NAME: 37 NAME
STREEY ADDRESS 33 STREET ADDRESS
CM¥y-S§T-21P o - 34 CI1Y-51-2IF
T [ DELEYE L ATILE [T} Change  [] Addition
NAME 4.2 NAME
STARCT ADDRESS 43 SIREET ADDRESS
Ty -S1-Zip . 44CiY-5T-21F
TITLE [T] DELETE 5 1TITLE ] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CHTY-ST-2IF _ | s4cny-st-ap
THLE [ GELETE 6 1TITLE [ Change  [7] Addition
NAME £2 HAME
STREET ADDHESS £3 STREET ADDRESS
CITY-$T-2F 64 CITY-ST-21P

14. | do hereby cerlify that the information supplied wilh this filing is voluntariy furmished and does not qualify for he exernption stated in Saction 119.07(3)lk), Fiorida Statutes. | furiher
ceriify that the information ndcated on hs annual report or supplementsl annual repan is true and acclrate and that my signature shall have the same legal effect as if made under
oath; thal | am an oficer or drector of the corparation o- the receiver or rusteo empowered 10 exocute this report as required by Chapter 607. Florida Statutes; and that my nhame

appears in Block 12 or Block 13 i changad, or on an allachment with an address
SIGNATURE:MIULE THOMES, Waus Thovee  Holse . @f’»éféﬂnn—/ .

SIGNATURE AND TYPED OR PRINTED N

CR2E034 (12/95)



