FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # PQ5000030877 (1)

. Corporaton Name

THOMAS MCCORMICK, P.A.

Principal Flace of Business

PO BOX 2939
MELROSE FL 32686

Malting Address

P O BOX 2939
MELROSE FL 32666

FILED
Apr 16 1997 8:00am
Secretary of State

AR

3. Date Incorporated ot Qualified

04/17/1995

3a. Date of Last Report

04/10/1996

2. Principal Place of BUsiness

Suite, Apt #, ete

2 7]

2a, Mailing Address 4. FEl Numbsr Appliad For
: & &
0] A1 28 B BT ] 47 S8 3R g N 69-3347068 Not Appicatis
Suite, Apl. #, eic, $8.75 additional

6. Certificate of Status Desired [ Foe Required

City & Sta'e

n] Melrose., FL

Cily & State

s _Melrase., Fi

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be

Added to Faes

‘n Country Zip 7 Country 8. This corporation has abilily for ingangible tax under 5. 199.032,
24| ?)9(9\'-13 ; 25| 2] 22 Lale Lﬂ Florida Stalutes Yes [JMo
9. Name and Address ol Current Reglstered Agant 19, Name and Addreas of New Registerad Agent

MCCORMICK, THOMAS 81| Namo
471 SE 3RD ST B2] Strae! Address (P.O. Box Number is Nol Acceptable)
MELROSE FL 32866

83

84| City

85| Zip Code
FL

agent. | am Familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

. Purswant o the provisions of Soclions 6070502 and 607.1508. Florida Stalules, the atiove-named corporalion submits this statement for the purgose of changing iis registerad
oifice or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept t

e appointmant as ragistered

SIGNATURE.

CR2E034 (9/96)

Eigrahwe, Wpnd or prOIeg rans of 1egatared agont and tie | applicabla (NOTE: Registered Agen] signature requirad when renstating) DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12
e P CJoEcEE 11 TLE [ Crange ™ T.J Addition
NAME MCCORMICK, THOMAS 1.2 NAME
steet apiness | 471 SE 3TH ST 1.3 STREET ADDRESS
cov-st 7| MELROSE FL 32668 14ITY-51- 21
T 1] pECEre 2.1 TITLE [ Change ] Acdition
hANE 2.2 HAME
STHEE) AUGRESS, 2.3 STREET ADDRESS
LTy 51 2P 2 40ITY-S1-2P
T.r [T DELETE 31TINE [ change — [J Addition
HAML 32 NAME
STHEFT ADDRESS 3.3 STREET ADDRESS
on-stap | 34 CITY-S1- 1P
e N ] DELETE 41TIME EJ Change [T Addition
Ha 4 2NAME
SRR | ADCRESS 4.3 STREET ADDRESS
iy 514w ; 44CITY-5T- 2P
T [J DELETE 517 [Tenage ) Addition
B 52 HAME
STREE) ADCR: 55 53 STREET ADDRESS
GITy-§1- 21 54 CITY-S§T-2IP
Tk [_] DELETE 61TILE [JChange  T_J Aadtion
NAKE 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
Cily- §1-21 6.4 CITY-ST- 2P

appears in Block 12 or Block 13 if changed, ar on an attachment with an address

SIGNATURE: ) VA

GHATURE AND TVPED OR PRINTED NA

e
S

ME OF SIGNING OFFICE

14. 1 do hereby corbly that the information supplied with this Tiing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the
infunnatan mdicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my hame

ot MeChomick /7 3523276124

Dale Daytme Fhone 8

AR d A




