FILE NOW: FILING FE

T PROFIT s
CORPORATION i ] Sandra B Morttam
ANNUAL REPORT Secrctary of Slale
1996 DWISION OF CORPORATIONS
— R I - —
DOCUMENT # P95000021655 (2)
1. Corporation Name
THOMAS J. REILLY ACCOUNTANTS, INC.
Prinoipal Place of BLJS:IHBSS —ct o T K,A;, ‘" \(]A"lile;:‘:: Tt T T Hllull‘ .ll "l'l |‘“| Ilm |I||‘ ““l ||u| “Ill |“I| |"|\ |“|““. lll‘
134 FIFTH AVE. 134 FIFTH AVE
SUITE 403 SUITE 109
INDIALANTIC FL 32903 INDIALANTIC FL 32903 F— - — —
3. Date Incorporated or Qualited 3a. Date of Last Report
i 03/16/1995 L L
2. Prncipal Place of Business ]ﬁ 2a, Mailng Address 4, FLI Number Applied For ’
=] S . - 1.59-230b6St L [etavicae
Suite, Apt. #, etc. - Suite, Ant #, als 5. Gerivale of Status Desirad 0 $875 Adc!itiona!
(22 I 1 - Fee Requires |
City & State City & Stare 6. Election Campaign Financing O] $5.00 May Be
E o i o ] o Trust Fund Contribution Added to Fees
2ip Country | z _ try 8. Ths corporabon has hatsiity for intangitile tax under 5 199 002,
E o _z—ﬂ ) ngl o ;a - ,._L Flonda Stattes [1ves [ONo

T s, Wame and Addréss of Current Regislered Agent

e and Address

of New Registered Agent

B1| Name

REILLY, THOMAS J 82 S_&;ealﬂdiméé?fﬁ?a_%mﬂ}:r is Not Acceplable) T T
134 FIFTH AVE. __

SUITE 103 =l

INDIALANTIC FL 32903 - -

FL 851 Zip Code
11, Pursuant Lo the provisions of Sections GO7 0607 and 607 1508, Florida Stattes, he abave named (:orpnﬂi]&fﬁubn e s statemont for b purzose of changing Eirbgvsteredioiﬂiégﬁ
or registered agent, or both, in the State of Flonda Such change vas authonzed by the corporaton’s board of drectars | heraty azcepl the appointment as regsterad agent. [ am
famihar with, and accent the obligations o Section 637 040, Flonda Statules,

SIGNATURE. _ . . .. o T ooaTe
Sl gutiare fyp-vlan Lo - E LATE ’LF)‘
12. Fi5 AN Diite STOR S ATIDITIONS CHANGES 10 OFFICERS AND DIRECTORSIN 17 | z
TILE D [T DELETE 11T [ charge [} Addilio: -
NiME REILLY, THOMAS J 13 NAME 3
STREET ADDRSSS 134 FIFTH AVE., SUITE 103 | 3 5IREET ADDRESS &
(4]
GHTY-§T- 2P INDIALANTIC FL 32003  Reacwwsewe &
THLE ] BELETE 2 1T []Craige [ Addtion (&
NAME 22 NAME
STHEET AQORESE 73 STHERT ADDAESS
Gy S1-2P S N 15111 GELE L S
THTLE [] DELETE 21T 1 Cnange [ Acdilon
NAME 37 NAME
STREE | ADDRESS 33 STREET ADDRERS
CITY-51-7% — i I | 34 C:Ty-5T- L S
TLE [ DeELETE 4 1TTF M charge  [] Additan
NAM: 427 hAME
STREET ADORESS 4 3STREET ADDRESS
CITY-§1-2F | [ o 44 Cify-51-2I o
TILF [] DELETY 51 TILE [ Crange ] Addition
NAME 52 NAME
STREEN ADDRESS 53 5THEET ADDRLSS
CHy-§T-217 e i | S40TY 5T U o .
TITLE [} DELETE 5 1 TilLE [ change [ Additan
NAME 62 MANE
STREET ADDRESS &3 SIREE] ADDRESS
CITY-S1- 2 o o B4 0y SI-21P
14. 1 do hereby certi®y that the information supgl o with this iling is vountarily furmshed and does not qualfy far the exemplion Stated n Secton 119.073k), Flonda Statutes. | further
certify that the infarmation indizated on this annudl repon ¢ supplamantal annual repont s e and asourate ans that my signature shal have the same legal effect as if made under
oath: thal | am an officer or drector of 1her corporation of the recaiver o truste empowegrad to execute this report as roquired by Chapler 607, Fionda Statutes; and that my name
appaars in Block 12 or Block 13 1f cmybun ari gllachipa ith ar address

SIGNATURE: _

SIGNATUHE

T 1 B




