FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 #
DOCUMENT #  P94000050010 (5)

1. Corporation Name

THOMAS MICHAEL DEESE. C.P.A., P.A.

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

10 O

3, Date Incorporated or Qualified 8a. Date of Last Report

| 07/01/1994 07/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsar . tied For
i | APPLIED Fop S7-3&5 11t

Principal Place of Business Mailing Address
478 BALLARD DRIVE 478 BALLARD DRIVE
PALMS OFFICE CENTER PALMS OFFICE CENTER
MELBOURNE FL 32935 MELBOURNE FL 32935

Suite, Ap. #, elc. Suile, Apt. #, elc. §. Cortiicate of Status Desires [ $8.75 additional
E‘ L _27] Fes Required
| City & State | _ City & State 6. Elaction Campaign Financing O $5.00 May Be
23] 2ﬂ Teust Fund Caontribution Added 0 Fees
| Zp Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
24—[ ;51 ;] Ls_o] Floriga Statutes O ves ﬁNe

9, Name and Address of Current Registered Agent 10. Name and Address of New Refistéred Agent

DEESE, THOMAS M oM as Mickwe b Degse
1250 S. HARBOR CITY BLD. R BALLARE DRI VE

MELBOURNE FL 32801 B PalMS OFF iceé cEVTEIL ‘
“MELBOULE FL [* S

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpovation submits this statament for the purpose of changing its registered office
or ragistered agent, or Phth, in the State of Florida. Such changs was authoriz corporation’s board of directors. | hereby accept the appointment as registered agent, t am

1am||warwnh.a lopgla Statut ) Z‘{‘ A'ngc, I qq (a

the obligations of, Secwwﬁ
& )gé_nladeITe nﬂmca i

=4

CR2E034 (12/95)

SIGNATURE _ . Pl o, N
Signa signature required whan rainstabng)
| 12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF D [C] DELETE 1 1TINE [ Cnange  [] Addition
NAME DEESE, THOMAS M 12 NAME
STREE! ADDRESS 478 BALLARD DRWE 13 STREET ADDRESS
ChY-§7-21P MELBOURNE FL 32035 14CNY-§T-2P
TITLE [] DELETE 2 1TILE [] Change  [J Addtion
HAME 22 NAME
SIREET ADDRESS 23 STAEET ADRESS
CiIY-§1-1P 24 0ITY-ST- 7P
TITLE [] DELETE 31TME [ Change [T Addition
NAME 32 HAME
SIREES ADDRESS 3.3, STREET ADDRESS
CTY-§T-2P 34LHY-SI-2P
TITLE (] DELETE 4.1 THLE 1 Change [T Additon
NAME 47 NAME
STREED ADDRESS 43 STREET ADDRESS
CilY-S0- 29 44 CITY-ST- 2P
TIILE [] DELETE 5. 1THILE [ Change [ Addition
NAME 5.2 NAME )
STREE] ADDRESS 5.3 $IREET ADDRESS
Y- ST- 2P 5.4 CITY-51-2IP
TILE [ DELETE B 1 TITLE [ Change  [] Addilion
A B.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-51-2Ip 6.4 CITY-5T-2P

14. i do hereby certify that the information supplied with this filing is voluntarily furmished and doss not qualify Tor the exemnption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same Jeqgal effect as if made under
oalh; that { am an officer or diractg] of the carporation or the receiver or trustes empowgred 4Q execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Blogl hanged, or on an attachmenjwith an aghiress.
SIGNATURE: / / i/

po*— Yaufal 40715122

Daytime Phona ¥

L]

SIPNITUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR

P a 4 o . 2 a =  a -4'\_




