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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

coroton womzrenzmr | Apr 10 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

1998 \ e 4‘ DIVISION OF CORPORATIONS

DOCUMENT # P95000021655 (2)

1. Corporation Neme

THOMAS J. REILLY ACCOUNTANTS, INC.

IR AU TR

Principa! Piace of Business Mailing Address
134 FIFTH AVE, 134 FIFTH AVE.
SUITE 103 SUITE 103
INDIALANTIC FL 32006 INDIALANTIC FL 32009 DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
03/16/1995
2, Principal Placa of Businoss 2a. Mailing Address 4, FE! Number Apphed Jor
21] 26| 50-3305151 Not Appicatie.
Sulte, Apt. #, stc. Suite, Apt #, etc. |
P u P 5. Certificate of Status Desired D $B'75 Add.nhonai
El ;} Fee Roquired
City & State Cily & Stale 6. Floction Carmpaign Financing $5.00 wmay Be
23] 28 Trust Fund Confribution O Added 1o Foos |
Zip Country F) Country 8. This corporation owes or has paid the current year Intapgibie
m m ;l ?i;l Personat Property Tax due June 30, O vYes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REILLY, THOMAS J 81] Name
14 w AVE. 82| Streel Address (P.O. Box Number is Not Acceptable) T
SUITE 103 -
INDIALANTIC FL 32903 83
84| Cily FL 85| Zip Code

11. Pursuanl to the provisions of Sectians 807.0502 and 6071408, Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its [eglsl(:}gd-
office or registered agent, or bolh, in the Stale of Florida, Such change was authonzed by the carporation's board of direclors. | hereby accept the appaintiment as regislered
agent. | am familiar with, ang accepl tho obligations of, Sectien 607 0505, Florida Statutes.

SIGNATURE

Slgnature typod o printed name ol registarod agent arnd Lkl applicabla [NQ1E: Registerad Agent signature requirod when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DeLeTe 111IME Tl change [ Addition
RAME REKLY, THOMAS J 12 HAME
sweeraooress | 134 FIFTH AVE., SUITE 103 13 STHEE T ADDRESS
CITY-ST-2¢ INDIALANTIC FL 32803 1461V §1-2F
e T DELETE 2.1 1TLE [T change [ Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
ciTy-ST- 2P 2 400Y-5T-2IP
TILE [ ortete 3ATIME TTcrange [ Additizn
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2Ip ’ 34 CITY-S1-2IP
TITLE T DteTe 417MLE [T cange [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREE1 ADDRESS
CITY-ST- 2P 44CIY-51-2P o
TITLE [ DELETE 51 TITeF [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRFET AODRESS
CITY-ST. 2P 54 LITY-S1- 7P |
TIHE ] DECETE 61 1MLE T Change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-ST-21P ]
14, | hareby cerlify that the information supplied with this filing docs not quality for the exemplion stated in Sectron 119.07(3)(i), Florida Stalules. | further certify that Lhe infarmabion

indicated on this annual repart or supplomental 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 corporalips or the rec%ﬂustee empoweretl {0 execute this report as reguited by Chapter 607, Floridg Statutes; and that my name appears in
L ul

Block 12 or Biock 13 if changg on an ajlachppnt witWress. /
—
P i Y I IR /7/7)[414(‘ 1 ﬁ///“f (/ & (?ﬂ e A NG
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CR2E034 (10/97)



