N

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

comomion AT ronoromauengsiare Feb 20 1998 8:00am
ees | W LR Secretary of State

DOCUMENT # P95000055556 (1)

1. Corporation Name

THOMAS P. O'CONNELL, P.A.

AU AN

Principal Piace of Business Mailing Addrass
19000-0TREING-AD— 18000-EHRLING -RP
e SUe-t
COBPER-OF-F-31024— GOOPER-CIN-FL-D00M DO NCT WRITE IN THIS SPAGE
3. Dats Incorporated or Qualified
07/18/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbser Applied For
1] &2 SE Sha Av e, #50s [l (39 SE S fve. 650598011 Not Applicable
Suite, ApL. #, 6tc. Suite, Apt. #, etc. o . $B.75 Additional
oy 2—71 5. Certiticate of Status Desired O Fee Required
City & Stale City & State Ja 8. Election Campalgn Financing $5.00 May Be
23 6@- LOlUOOGvI’JQlQ, \ F L ;l FO\" + Lﬂl Uo(é@ 12, FL, Trust Fund Contribution O Added 1o Fess
Zip Couniry Zip - Cofmry 1 8. This corporation owss or has paid the current year Intangible
2] 2330\ 2s] U SA 20] % 230 J m | Persanal Property Tex dus June 30. [ ¥es [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
O'CONNELL, THOMAS P B1} Name
10000 STIRLING RO 82| Street Address (P-O. Box Number is Not Acceplabla}
SUME 1
COOPER CITY FL 33024 0 _
' 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the atove-named corporation submits this statement for the purpose of changing its registared
office or reglsiered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as repisterad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Slgnalute, typed or prinled name of regislerad agent and litle i applicable (NOTE: Registened Agenl signaluse required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PV L1 oeLee 11 TIE [ crange T Addition
NAME O'CONNELL, THOMAS P 1.2 NAME
smeeraporess | 10000 STIRLING RD SUITE 1 1.3 STREET ADDRESS
eITY-S1-2P COQOPER CITY FL 33024 1A GITY-S1-2P
TiTe LI DELETE 21TIE [J change [ Addition
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CIy-51-2Ip 2. 40/TY-SY-2IP
e [T DELETE 31TMLE T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§t-2P 34.CY-ST-21P
TIME LT OELETE LATIRE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP 4461V ST- 2P
e L] pELETE 5.1 TITLE cnange T Asdition
NAME 5.2 NAME
STREET ADDRESS 53 STRECT ADDRESS
tiry-5T-7¢ 54 CITY-51-7P
TOLE [T oeCeTe B TILE [Jchange  [J Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
GITY-51-21P J 6.4 CHTY- 5T- ZIP

14. | hereby centify that the information supplied with this filing does not qualify for the axemption gtated in Saction 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemeontal annugl report is true and accurate and 1 y signature shall have the same lagal effect as if made undar oath; that | am an
officer or director of the carporation ar th, Vi rustee empowaerad to exegut wraport & required by Chal ida Statutes; and that my name appears in
Block 12 of Block 13 if changed, o ent with an addres;

SIGNATURE PP < AV A PP K/lé/?g

CR2E034 (10/97)



