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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000055556

1. Corporation Name

THOMAS P. O'CONNELL, P.A.

629 SE 5TH AVE
305

Principal Place of Business

FT LAUDERDALE FL 33301

Mailing Address
629 SE 5TH AVE

mscatc.n.utn|nontu—aa!ﬁii!i.lnn—tniit

FT LAUDERDALE FL 33301

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90109 027 ***150.00

VAR AR

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
- 07/18/1995 —
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number ™~ - - Applied For
= 26] 65-0598011 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. iti
e ae o ure. e e . Cenifcate of Status Desired O $875 Adc!mona'
;;l ;l Fes Required
City & State City & State . Election Campaign Financing O $5.00 May Be
_\ m Trust Fund Contribution Added to Fees
Country Zip Cauntry . This corporation owes the current year Intangible
—! IEI E] @ Personal Property Tax. _ﬂYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Age‘nt
81| Name
O.CONNELL' THOMAS P 82| Street Add P.O. Box Number is Not A tabl
10000 STIRLING RD reet Address (P.O. Box Number Is Not Acceptable)
SUITE 1 83
COOPER CiTY FL 33024
84 City 85| Zip Code
— FL

" office or reglstered agent
agent. | am familiag

Ment for the purpose of changing its registered

ereby accept the app}ﬂbmajglstered
rd

6N rainstating) DXIE yd

g . typad or afoe of agent and title if Jpp!lcabls L4 ROTE-T
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIC.(ERS AND DIRECTORS,IN 12
TIME PD ] DELETE 44 TMLE ] Addition
NAME O'CONNELL, THOMAS P 12 NAME
street ppress| 10000 STIALING RD SUITE 1 Qasmerommess) G 3'7 S t-'Z
erv.srze | COOPER GITY FL 33024 o . (G F L 3302
TITLE 5 DELETE 217MLE [ClChange L[] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS e o - _——— .
CITY-5T-ZIP 2.4 CITY-57-2ZIP
TILE [ DELETE 117ITLE [dChange  []Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST-2P 34. CITY-ST-ZIP
TITLE [ DELETE 41TITLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2ZP
TMLE [ OELETE 5.1 TIMLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-SY-2IP
TITLE ] DELETE 61TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlc;lnh1 19.067(3Xi), Flonda Statutes. { further certify that the information
|

|nd|cated on this annual report or supplemental annual gaport is true and accurate and that my signature shal
Ustes empowered o execute this repon as requw

g % same legai effect as |f made under oath; {
607, Florid hat my nam ppea7>

t } am an

0280812

CR2E034 (11/98)

Date y{ume Phone #



