3

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. ﬁ /

PROFIT FLORIDA DEPARTMENMT OF STATE
- CORPORATION Sandra B. Mortham f":i l [: D
ANNUAL REPORT Secrelary of State o

1997

DIVISION OF CORPORATIONS (:;I NJG l ! P‘\H 9; l[‘

vieis U STATE

DOCUMENT # s
P95000056727 (7) b e b

1. Corporation Name

THOMAS TOMLINSON, INC.

0O

Principal Place of Business

2532 BAYVIEW DRIVE 2532 BAYVIEW DRIVE
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33306
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd 3a. Date of Last Report
07/21/1995 06/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0601054 Not Applicablo
" Apt. K, elc. Suite, Apt. #, etc. i
r—l Sulte, Apt. #. slc vite. Ap o B. Certificale of Status Desired O $B'75 Adc!luonal
22 27 Fee Required
City & State City & State 6. Elaction Campalign Financing $5.00 may Be
3 28 Trust Fund Centribution O Added to Fees
Zip Country Zip Cauntry 8, This corporation owes or has paid the current year Intangible
24 ;ﬂ EEI ;l;l Personal Property Tax due June 30. Yes [INo
9, Name and Address of Current Registered Agent 10. Nems and Address of New Registered Agent
TOMLINSON, THOMAS 8] Name |
2532 BAYVIEW DRIVE 82| Stroel Address (P.O. Box Nurmber is Not Acceptable)
FT. LAUDERDALE FL 33305
83
B4 City Zip Code

FL [*

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporaticn submits this slalement for the purpose of changing its registared
office or registered agenl, of both, in the State of Florida, Such change was authorized by the corporalion's board of direciors. | hereby accept 1ha appaintment as registered
a?enl: { am familiar with, and accepl the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE
Signature, typed of printed name of registerod agenl and litle if apphicatle - {NOTE" Registered Agenl ggnature requrad when ronstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PED [T peLete 1 TIILE [Jchange ] Addition
NAME TOMLINSON, THOMAS 12 Naw
streer appress | 2832 BAYVIEW DRIVE 13 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33305 14 04Y-ST-2IP
TITLE T DecETe 21TME Jchange ™ [J Addition
NAME 2.2 NAME - — s
STREET ADDRESS 2.3 STREET ADDRESS EB[JD Da E'::. BD':; 5 v 4
“18/15/37--01026--006
CITY-S7-2IP 2.4CITY-8T-2IP R L
TITLE [T oecete 21 T01LE *“*%%%
E 32 NAME ' '
ET ADDRESS 3.3 TREET ADDRESS

Y- S1-21p 34. GITY-S1-71P
Tne [ oriete A1 TILE ] Change ~ [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY- 57-2IP 4.4 CITY-ST-2Ip o
THLE [T DELETE 54 TITLE Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 ({1 -5T-2IP
LE LI DECETE 6.1 TMTLE U [J change ™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST 2IP GAGITY-51-21P
14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicaled on this apaual reporl ar supplamenial annual report is true and accurate and that my signature shafl have the same logal effect as it made under path; that
I am an cfficer or dirmgqt of -Orporation or e receiver or trustec empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or By 43 if changed, or oMgn altachment with an eddress.
- —A.L-r A —— . | ‘-[’- o rﬂT‘.An — Y D) 24 Moa ,c‘hl\ﬁ.l A o

CR2E034 (4/97)
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2532 Bayview Dr. * Ft. Lauderdale, FL 33305 * Residence (305) 564-1802

. _Thomas Tomlinson

Aueus'r /1997
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