T
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
G Fi.

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000072335 (9)

1. Corporation Name

TOM REDDING AND ASSOCIATES, INC.

4 g

i N FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A A

Principal Piace of Business Mailing Address
6730 WHITE OAK DRIVE 6730 WHITE OAK DRIVE
MIAMI LAKES FL 33014-2033 MIAMI LAKES FL 330142833
3. Date Incorporated or Qualified 3a. Date of Last Report
09/15/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
r2T| ;—61 6 s.- 06 ’ g Q‘g 3 Not Applicable
Suite, Apt. #, elc. Sutle, Apt, #, stc. 5. Certificate of Status Desired O $8.75 additional
E} m Fee Required
. Cily & State City & State 6. Elsction Campaign Financing 0 $5.00 May Be
23] El Trust Fund Contribution Addad to Fees
L Zip Country Zip Country 8. This corparation has liability for intangible tax undar 5 199,032,
5] E] ;5' -3—0| Fiorida Statutes s OIno
9. Name and Address of Current Reglstered Agenl 10. Name and Address ol New Reglsiered Agent
81| Name
REDDING, THOMAS G P.E. 82| Suee! Address IP.0. Box Number & Not AcGeptabie)
6730 WHITE OAK DRIVE
MIAMI LAKES FL 33014-2933 83
84| City FL as| Zip Code

. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changF;e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . _— o - e _ _ e
Signature tyted of pirled nanse of regislered agent and e if appicabic INCQTE: Registered Agent sgnaturs reduired when reinslating’ Dale rn‘-
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 an’
e D [ DELETE 11TILE O Change  [J additon | v
KAME REDDlNG, THOMAS G P.E. 1.2 NAME g
STREET ADDRESS 6730 WHITE OAK DRIVE 13 SIREET ADDRESS &
Gy-s1. 2% MIAMI LAKES FL 33014-2033 14GIY-51-26 4
TILE D [] DELETE 2 1TILE [} Crange  [] Addition  |&
NAME REDDING, ANN M 22 NAME
STREET ADURESS 6730 WHITE OAK DRIVE 23 STREET ADDRESS
CTY-§1-217 MMM' LAKES F‘. 330‘4‘2933 24 CITY-ST- 2P
e [ DELETE 3 1THLE ) Change  [J Addition
KAME 32 NAME
STRLFI ADDRESS 33 STREET ADDRESS
CHY-ST-2IP 34CITY-5T-2P
THLE [ DELETE 4 1TIME {d change [ Addition
NAME 42 NAME
STRELT ADDRESS 43 STREET ADORESS
CITY-5T-21p LALITY-ST- 2P
TILE [ DELETE §1TMLE [J Crange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
LY -51-7IP 54 CITY-51-2P
THLE [J DELETE 6 17ILE [ Change  [7] Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
|_Citv-sT-2 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and dees nat qualify for the exernption stated in Section 138.07(3)(k). Florida Statutes. | further
centify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or gp an atlachment with an address.

. ™, ‘ * G.Db ' M - 1 - “
SIGNATURE: %ﬁmﬁt £6 NAWE OF BIGNIIG OFFICER mns:r‘;“o * G' E Date —5 .j‘ E?“.&"“’P‘“"’Z




