DOCUMENT #

1. Corporahon Name

THOMAS AGENCY, INC.

ANNUAL REPORT

Principal Place of Business

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

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DiVISION OF CORPORATIONS

P94000042741 (6)

Maiiing Address

FILED
May 07 1997 8:00am
Secretary of State

A0 S

office or registe

SIGNATURE

' __ Country T Zip
25) 29]

L_l Counlry
30

106 WAYLAND GIRGLE 105 WAYLAND CIRCLE
LONGWOOD FL 3277¢ LONGWOOD FL 32770-3458
3. Date Incorporated or Qualified | 38. Date of Last Report
_E. Principal Place of Busiress 2a. Mailing Address 4. FEI Number Applied For
B.‘l__m — @ m Not Applicable
Suite Apt # et Suite, Apl. #, elc. $8.75 Additional
5. ifi g
m Certificale of Status Dasired 0 Fee Required
| Cny 8 State 6. Election Campalign Financing $5.00 May Be
28| Trust Fund Contribution Added 1o Feos
8.

. This corporation has liability fo! intangibla tax under 5. 199.082,

Florida Statutes Yos [ No

9. Mame and Address of Current Registered Agent

10.

Name and Addresa of New Registered Ageni

LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

B

Name

82

Street Address (P.C. Box Number is Not Acceptable)

83

City

FL Jas] Zip Code

1. Pursuant 16 Ihe provisions of Sections 607.0502 and 607 1508, Florida Statutes, the a

/ bove-named corporation submits 1his stalement 101 the PUTPoS of changing Its registered
d agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lanliar with, and acceplt the abligations of, Section 607.0505, Florida Statutes.

Wi o printesdt rrne of teqrcrers agon: and o if appIcanie.

(NOTE Registered Agent signature required when reinsiatng)

DATE

CR2E034 (9/96)

(2. _,.,, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P ) T DRLETE T TITLE [T Chnge  LJ Addition
hAR THOMAS, MAXINE 12 NAME
stk asoaess | 106 WAYLAND CIRCLE 1.3 STAEEY ADDRESS
ore-si-ze | LONGWOOD FL 32779 14CATY-SI- 2P
e T pEcETE 21 TITE T T thrange  LJ Addition
NAME 22 NAME
STRIET ADDRESS 2.3 STREET ADDRESS
Y-S 2.4CI1Y-§1-2P
e T TToeee ST [T Change [ Addition
NAME 3.2 NAME
STHIET ADDRESS 3.3 STREET ADDRESS
| ciy-s1-am 3.4, GITY-ST- 21
e T[] oetere 41 TIE [ Change” L] Addition
NAKE 4.2 NAME
STREET ADCR: %S 4.3 STREET ADDRESS
CIy - S1- 21 44 CITY-51-2Ip
Coe o [T oeiETe S1TILE [JChange L] Addition
HAME 5.2 NAME
STREET ALORESS 5.3 STREET ADDRESS
L1 L S S, S4CHTY-ST-21P
TITLE T peceTe 81 TILE [T Change L Addition
NAM: 6.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
CHY-§T- e 64 CNY-8T-21P

Y ED

ND TPPED OR PRINYED NAME OF BIINING DFFICER OA DIREGT OR

14, [ da hereby cerlify that the mformation suppliad with this fiing doos nol qualily for the exemplion stated in Section 119.07(3)(:), Florida Statules. | further certify that the
information indkcated on this annual reporl or supplemental annual repord is true and accurate and that my signature shall have the ]
I'am an oficer or director of the carparation or the recelver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutas; and that my name
appears m Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ JafNspkel {

same lapal effect as if made under oath; that

Daytirne Prione #

0072394



