PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of

1996

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SANDRA THOMAS, INC.

RO

Frincipal Place of Business

3215 GULFSHORE BLVD.. NORTH

Mailing Address

3215 GULFSHORE BLVD.. NORTH

SUITE 607 SUITE 607
NAPLES FL 33963 NAPLES FL 33963 3. Date Incomparated or Qualified | 3a. Date of Last Report
08/08/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
I
[21] [26] Dol 0 O L Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, sto.

22| : Ed

$8.75 Additional

5. Certificate of Status Desired O Fee Required
ae uire.

2 25) 20]

City & State City & State 6. Election Campaign Financing $5.00 May Be
E] EJ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

Florida Statutes O ves [ENo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Bi| Name
LOCKER, JOSEPH R JR. 82| StmelAddress (2,0, Box Number is NGl Acceptable) _
. 2150 GOODLETTE ROAD F55 /}}Ff’{ At Sl " Sufe 200
6TH FLOOR 83
NAPLES FL 33940 84| Gity /\/41? /QS FL 85 %Q 5(’?/7‘12/0

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corpbration submits this statenient tor the purpose of changing s registered office
or regisiered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

famifiar with, and accept the obligations of, Section B07.0505, Flarida Statutes.
SIGNATURE

Signature. typed or prnted name of registered agent and tiis it applicabie. NOTE: Reqatered Agent Sigraeur ragqured wher ringtang) oAt &
i2. QOFFCERS AND DIRECTORS 13. ,-—iDDITIONS"CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TWILE [ DELETE 1ATIMLE =74 3 / Df_ 77, [ Change Addilion |
NAME 12 NAME saMdrka L. TAHD "??
STREET ADDRESS vasineer aooress | 3245 6"‘”—,"):{"&) I o) st Lo %
CTY-ST- 2P 14CI7Y-5T-2F N’Ap)?s ,Fl 23¢¢0 &
TILE [ DELETE 21TInf VXS/ 7 O Change Addition | O
HAME 22 NAME T A ,”ﬂ{;»m,qs fd Lo7
STREET ADDRESS pysteooness | 3 2 15 Gadf Sheke Blve. A #é0
CITY-ST- 2P 24 GH1Y 517 /;//}plt’ s, F/ 33Gyo
TILE [ DELETE 3 1TLE N [ Crange [ Addition
NAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
CITY-S1-2IP 34 GITY-ST- 2P
TITLE [] DELETE 41 TILE [ Change [ Additian
NAME 42 N&ME
STREET ADDRESS 43 STAEET ADURESS
CITY-5T-2IP 44 0ITY-$1-7P
TITLE (] DELETE 5 1 TILE [ Change  [J Addition
NAME 52 NAMI
STREET ADDRESS 53 $TREET ADDRESS
CITY-5T-2P 54CIY-51-2IP
TITLE ] DELETE 6.1THLE [ Change  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CNTY-§1-2P 64 CITY-5T-2IP

14. | do hereby Certify that the information supplied with this filng is voluntardly furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal sfiect as § made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name

appears in Block 12 or Block 13 i

SIGNATURE: R o7

anged, or on an attachment with an address.

/
2 PP e

B4 -Gl qypY3¥-oyy

" EIGNATURE AND TYFED DR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR
= . 7-’ A .-—--;

e A om e

Dale Daytme Phone #



