‘FILE NOW: FILING FEE

/ PROFIT %3
CORPORATION :
ANNUAL REPORT

1996 a:
DOCUMENT # pP95000070588 (5)

Sandra B. Mortham
s
Secretary of Mate
DIVISION OF CORPORATIONS

3. Corperation Mame

TOM CONNOR & ASSOCIATES INC.

R

3. Date Incorporated or Cuallied

Principa! Piace of Business Mailing Address

4507 VASCOMIA STREET
TAMPA FL 3228

4507 VASCOMIA STREET
TAMPA FL 33629

3a. Date of Last Report

2. Principal Place of Businoss 2a. Maiing Address .. Applied For
I~ g .- -
[21] 28] 5G-33¢-35¢03 Fiol Apprable
i i juite, e ]
Suite, Apl. #, etc. | Sule Apt ¥ et 5. Certificate of Status Desired Cl $8.75 Additional
2 27] Fea Required
City & State City & State 6. Election Carmpaign Financing $5.00 May Be
[;ﬂ EI Trust Fund Contribution td Added to Fees
ip Country 7 ___ Country 8. This carperation has liability for intangible tax under s 189.032,
m —2;] E\ 30] Forida Statutes [ ves fEJMo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CONNOR, THOWS P 82| Street Address (P.O. Box Nurber is Not Acceptable}
4507 VASCONIA STREET -
TAMPA FL 33629
- 84| Cry FL ‘as Zip Code

11, Pursuant 10 the prowisions of Sections 607.0502 and 67,1508, Florcla Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida Such change was authorized by the corporaton’s board of drectors. | hereby accepl the appeintment as regstered agent. | am

v famitiar with, and accepl the obligatians of, Secbon 607 06035, Tlorida Statutes,
SIGNATURE __ . . . ... I . L o B R R o
fqral g, bped 5 ponle d e CF regintene L A0 w0 B T i alen (RITE Feustme Al Sl e rapaie o wl e v DATE ﬁ
12, QF’FIGLRS AND D\RF'CT_E_)_HS L 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [ GELETE 11TILE Director,~- President O Changz 38 Additon | —
HEME 12 NelE Connor, Thomas P. §
STREET ADDAESS 13 STHEET ADDAESS il
CiTY-S1-ZF - LAY -5T-21P iﬁ;ﬁiﬁﬁgftﬁigo &"'
TILE ] DELFTE 2 1THLE itk [] Change [ Addtion |©
MAME 22 NAME
STREET ADDRESS 2 3 STREET ADCRESS
CITY-S1-21P Z4LITY-SI-20
TITLE ] DELETE KRR [] Crange  [J Addition
NAME 3PN OO0l Y Trasnsn
STREE] ADDRESS 33 SIREET ADDRESS ~04A154 95 --01024--0240
CiTY-§7- 27 ~ 3 34017751 2F #0200, 00
TILE T DELETE 4 1TILE [ Change  [7) Addtion
NAME 47 NAME
STREE! ADDRESS 435 RLIT ADDRERS
CITY - $1- 2P 43CHY-ST-2F
e [C] DELETE 5 1TILE [] Change [} Addilion
NAME 52 NAME
STREET ADDRESS 53 5IREH] ADDRISS
CiTy-51-21P 54CI0¢-ST-7F
THILE [ DELETE 5 1TITLE [ Change [ Additior.
NAME 52 NAME )V d
STREET ADDRESS 63 STREET ADDRESS ;,{ d
CITY-ST-2° 64C0Y-51-2P

14, | do hereby certify

IGH.

that the information supplied with his filng is voluntarly furnished and does not qualify for the exarmption stated in Section 119.07(3){k), Florida Statutes, | further
certify that the information indicated on this anral report or supplemnental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dreclar of the corporabion o the receiver or lrustes empowered 1 exacute this report &s required by Chapter 607, Florida Statutes: and thal my name
appears in Block 12 or Block 13 ifct

SIGNATURE:<

ned, or on an attaghiment with an address

FELS

Darhe Flons @

(573) £50-1325




