SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1967, FILED
AMOUNY DUE ON OR BEFORE 917/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.}

PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 9 1 99 7 8 OO am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary o Siae Secretary of State
1997 DIVISION OF CORPORATIONS
D ENT # ( )
POCUMENT # P95000070588 (5
TOM CONNOR & ASSOCIATES INC.
ROTRRE MDA R
4507 VASCONIA BTREET 4507 VASCONIA STREET
TAMPA FL 33620 TAMPA FL 33629
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified 3a. Date of Last Report
09/11/19895 04/14/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number | |Asplied For
2] [26] 59-3343503 Not Applicable
Sute. Apt. 4. etc. - Sulle, Apt. #. ete. 6. Cerlificate of Status Desired a $8.75 ddtional
22 2_7] ’ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bs
;3] _ E] Trust Fund Contribution Added to Fees
Zip Country | Zp Courry 8. This corporation owes or has paid the curign! year Intangible
24] 25 20| |30] Personal Properly Tax dug June 30. 'ﬁ.\'es Clvo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Roglstered Agent
CONNOR, THOMAS P B[ oo |
4507 VASCONIA STREET 82| Street Address {P.O. Box Number is Nol Acceptable)
TAMPA FL 33620
83
84| City

FL as‘ Zip Code

11. Pursuani to the provisions of Scclions 607 0502 and 607.1508, Florida Statutes, 1he above-named corparation submits this statement for the purpose of changing its registered
offica or regisiered agent, or both, in tho State of Florida. Such change was authorized by tho corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am tamiliar wilh, and accep! the abligations of, Scction 607.0505, Florida Slatutos.

CR2E034 (4/97)

SIGNATURE B _ .
Signature, typed of printod name ol registernd agent #nd Inlo if applicable {NOTE Ragiclored Agonl s gnalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS [13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 2 T ortéie 11T0LE TTchange [T Addiion
RAME CONNOR, THOMAS P. 12 NAME
staeer aopress | 4507 VASCONIA STREET 13 STREET ADDRESS
BTy~ ST- 2 TAMPA FL 33620 14 CITY-8T-2P
TME [ DELEiE 21 TIILE ] T Crange T Addition
HAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-SI-21P
me . [ oreere 31 TILE T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHLET ADDRISS
CiTY-51-2P 34, T -5T-21P
TLE [ DECETE 471 M1LE [T Change — [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTY - 5T-2IP 44 CTY-ST-2IP
L “[Clorete 81 TILE O change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAELT ADDRESS
GiTY - ST-2iP 54 CITY-51-21P
THLE L] oriete 61MLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
Ciry-S1-2p 6.4 CITY-SI1-2IP
14, | do hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemenlal annual repart is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that
1 am an officer or director of the corporalion or the roceivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blogk 12 or BWW on an atiachment with an BO¢Rees.
CIAMATI IDE. g s B 1 G 7/41‘747 773) 17 o480




