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

PROFTY ey LR FLORIDA DEPARTMENT OF STATE
Somromaon e Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # P950;050098 9)
FHRRARTT AR R ARTA

1. Corporation Name

BETTE M. THOMAS, P.A.

Principa Place of Business Mailing Addrass
7035 SOUTH PALAFOX STREET 703-5 SOUTH PALAFOX STREET
PENSACOLA FL 32501 PENSAGOLA FL 32501
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/26/1995
2. Principal Place of Business 2a. Mailing Address ] 4. FEl Number Applied For
;‘ ;El 59'3327984 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . ) $8.75 additionai
Zl ;| - 5. Certificate of Status Desired [ Fea Required
City & State City & State . 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ! Added to Fees
Zip Couniry Zip Couniry B. This corporation owes or has paid the current year Intangible
2_4| E‘ E‘ m Personal Property Tax due June 30. lves [No
9, Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent i
THOMAS, BETTE M 81| Name
703-5 SOUTH PALAFOX STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
B3
84| City FL 85| Zip Code

11. Purscant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abova-named cotporation submits this staternent for the purpose of changing its registered

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

office or registered agent, or bath, in the State of Florida. Such change was authdrized by the corporation’s board of direclors. | hereby accept the appointment as registered

SIGNATURE e
Signatyre, typed or printed name of zegislared agent and tilke it applicable, {NOTE: Registered Agent slg cpired when ing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TIME D 1] pELETE 11TIME L] Change L] Addition

NAME THOMAS, BETTE M 12 NAME

sweeTaooress | 403 E BAYSHORE DR 1.3 STREET ADDRESS

CITY-5T-2IP PENSACOLA FL 14 CITY-5T-2IP

TITLE L] DELETE 21TME L] change L1 Addition

NAME 22NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-8T-2IP 2.4 CITY-ST-ZIP

TITLE ] DELETE 3.1 TILE [Tchange L Addillon

NAME 4ZNAME ‘

STREET ADDRESS 3.35TREET ADDRESS

GITY - ST-2IP 34, CITY-ST-2IP

TINE [ DELETE 417TLE [T Change L1 Addition

RAME 4.2 NAMIE

STREET ADDRESS 4.35TREET ADDRESS

GITY -37-2IP 44 8ITY-ST-2IP

TITLE [T DELETE 5ATITLE [T chenge  E_J Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -5T-ZIP 54 EITY-ST-2IP

TmEe [T DELETE B TITLE [T Crenge L] Addition

KAME B.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-$1-21P 6.4 CITY-5T-2IP

14, | hereby cenifz thal the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(7), Florida Statutes. | further certify that the inforrnation
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gflﬁcef ar dirgsj:toL ofst e end’lgowered 10 execlite this report s reguired by Chapter 607, Florida Statutes; and that my name appears in

ock 12 ar Block 1 address. :

7 ﬂ\i&'}ﬁﬁ 01/06/98 (850) 432-7604

arroration of the receiver or ry

g d,oronanz»ﬁ
4 =\

QICENATIIRE~.

CR2E034 (10/97)



