FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE O 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham Mar -yvam
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS ceretlar S’ O dalc
MENT # ( )
DOCGUMEN P95000011782 (6
RICHARD THOMAS, INC.
Principal Flaco of Busingss Maling Address ||||’|||’ ||I ||||| Il”"lm |||” III‘"I‘I‘ H“ml"'llll ||"| H" “H
515 MELBA ST. 515 MELBA $ST.
JACKSONVILLE FL 32205 JACKSOMVILLE FL 32205
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
02/09/1995
2, Principal Piace of Business 28. Meiling Address 4, FEI Number Applied For
1] 26] 59-3302226 Not Applicable
M Buite. Apt. 4. etc. Suite. Apt. #. el §. Cortificale of Status Desired O $8.75 acdtional
|22 ;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
;ﬂ m Trust Fund Contribution O Added lo Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
—27| E‘ E m Personal Property Tex due June 30.  [Jves [ no
9. Nams and Address of Current Reglsterad Agent 10. Name and Address of New Reglsiered Agent
SMITH, C. HOLT W 81| Name
ONE {NDEPENDENT DR. 82| Streat Address (P.0O. Box Number is Not Acceptable)
SUITE 3301
JACKSONVILLE FL 32202 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 ana 607.1508, Frorida Statules, the abova-namad corporation submits this statemaent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accep! the obligations of, Saction 607.0506, Flarida Statules.

SIGNATURE
Signature, typed or printed nama of ragiclered agant and title if applicable {NOTE: Reglsterad Agent signature required when reinetating) DATE E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 2
TITLE D L OFLETE 11 TIE [T Change [T Addition | =
KAME THOMAS, RICHARD M 12 NAME é
sweeraporess | 9213 CAMSHIRE DR. 1.3 STREET ADDAESS &
oY~ ST- 29 JACKSONVILLE FL 32244 14 CITY-§T-2P o
TITLE D T3 OELETE 24 TME CJ change LI Addition j©
HAME THOMAS, GERALDINE L 22 NAME
secTanoress | 9213 CAMSHERE DR, 2.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32244 2.4 CITV-5T-21F A .
THLE Y DELETE 11 TIHE [J changs L] Addition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDHESS
CITY - $7- 2P 34, CITY- §7- 2P
TILE [J oEwete 41TIHE [ Change L1 Addition
NAME 4. 2NAME
.| sTReeT ADDRESS 4.3 STREET ADDRESS
: oTY-57- 29 4LACITY-5T-2IP
TITLE [ DELETE 51TME U] Change ] Addition
e 5.2 NAME
= | STREET ADDRESS 5.3 STREET ADDRESS
CFY - ST- 21P 5.4 CITY-5T-2IP
TmE | RS 6.1 TITLE [Jthange ] Addition
NAME 6.2 NAME
STREEF ADDHESS 6.3 STREET ADDRESS
CITY-ST-2P §.4 CITY - 5T 2P

14. | hereby certlfy that the information supplied wilh this filing doas not quality for the exermption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the informatian
indicated on this annual raporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or 1he receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o an attachment with an address.

N o A A (m  dna Taea s ot N.088  andd 298.9% b0




