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

PROFT FLORIDA DEPARTMENT OF STATE Apl‘ 02 1 99 8 8 O Oam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Dw|sn§§c$ acr;);)f::;::nms : S C Cretary O f State

BB nte e

DOCUMENT # PO5000070588 (5)

[T W

TOM CONNOR & ASSOCIATES INC.
Principa! Place of Business Mailing Acdldress ”""I“ ||| |||l| Iml I|"|“||I||"||||”|II“II|I||HIHI|“ |I|HI||
4507 VASCOMNIA STREET 4507 VASCOMA STREET
TAMPA F| TAMPA F
L 3%29 A FL 30620 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
. s 09/11/1995 :
2. Principal Place of Busingss 2. Mailing Addross 4. FEI Number Applied For
2¢] . e8] 59-3343503 Nat Applicable
Suite, Apt. ¥, alc. Suite, Apl. #, elc. it
P e AP 5. Centificale of Status Desired O $8.75 Aadilonal
22 ;7—] Fae Required
City & Stale | City 8 State 8. Eloction Campaign Financing $5.00 May Be
23] e Trust Fund Contribulion ] Added to Fees
Zip Country | Dp Country 8. This corparation owes of has paid the current year Intangible
;ﬂ ;a o 291 m Personal Property Tax dus Juna 30 Chves B o
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
Bi| N
CONNOR, THOMAS P ame
4507 VASCONIA STREET B82] Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33820

83

Zip Code

84| Ciy FL 85

14, Pursuant to tho provisions ol Seclions 6070502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agegy. of both, in the State of Florida_ Such change was authorized by the corparation’'s board of directors. | hereby accept the appointment as registered

agent. | am fal #and acc(s;rttfp-hh ns of, Section 607.0505. Florida Statutes. /
P oo 350/
DilE 7

SIGNAT bt . 2 e
Farore Typead oo printect nuoae of fegeetsopd mepend el Bie © agplcitde (NOTL Fingisterec Agont signature reguirad whan reinslating)
12, ___ OFFICERS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE DP 3 DELETE 11 TTLE [ crange [T Addition
NAME CONNOR, THOMAS P. 12 NAME
sReeTADORess | 4507 VASCOMNIA STREEY 1.3 STREET ADDRESS
CITY-57-2p TAMPA F| 33629 14 CITY-51-21P
TILE [ peLere 21 TITLE [J Change [} Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-$1-21P I 2. 400Y-ST-2p
TIILE [ oreete 31 THILE T cmange ™~ [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST- 21 34.CITY-§7-21P
TTLE [J priete 44 TITLE [J change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
COY-ST-2¢ 44 CITY-5T-7IP
TITLE [J birete S1TILE [J change [ Aodion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-ZIP
TITLE [T DELETE 61 TITLE [Jcrange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADGRESS
CITY-S1-2IP 5.4 CITY-5T.2IP

14, | heraby certify that the information suppled with this liing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. 1 further cartity that the information
indicated on this annual ropor! or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corparation or the recoiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 4 changgd}')r un atlachrengwith a ress,

-~

SIGNATURE: 7 s  Yhoke  (373) 620225
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CR2E034 (10/97)



