PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mamp

THOMAS W. CAREY AND ASSOCIATES, P.A.

P96000004124 (9)

Principal Place of Bus:ness

Mailing Address

622 BYPASS DR. €22 BYPASS DR,
SUITE 100 SUITE 100
CLEARWATER FL 34624 CLEARWATER FL 34624-5024

FILED

Apr 23 1997 8:00am

Secretary of State

T AR

8. Date Incorporated or Qualified

01/12/1896

3a. Date of Last Report

2. Principal Flase ol Busingss
21} 28]

2a. Mailing Address

Applied For

4, FE{ r:-be‘_?jb /0.9’}'

Not Applicable

Suite, Apt. #, el

Suite, Apl. #, etc

0 $8.75 additional

5. Centificate of Status Desired

22| [27] Fen Requlred
| City & Siate Ciy & State 8. Election Campaign Financing ' $5.00 may Be
23] ;—8-] Trust Fund Contribution m/ Added to Fees
L _ Country Zip Country 8. This corpoaration has hability for infangible tax under &, 199.032,
241 I;s] E-I —S_CTI Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent

CAREY, THOMAS W B[ Name

622 BYPASS DR. 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 100

CLEARWATER FL 34624 83

84| Qity Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
olfice: or registered agent, of both, in the State of Florida_Such change was authorized by the corporation's board of direckors. | hereby accept the appointiment & ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

Gty -§1- 219

I 6.4 G4TY-5T-21p

SIGNATURE _. . ...
Shygrstare, typud Or probizg rame of registersd agant And Lk | applicabla (NOTE: Aogisierad Agent signature regjulred when reinataling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
NIE PSTD T oELEYE 11 1TLE [T Change [T Addition
HAMI CAREY, THOMAS W 12 NAME
sreer aoonrss | 622 BYPASS DR., STE. 100 13 STREET ADDRESS
crv.sr-pe | CLEARWATER FL 34824 14 CAY-ST-2ZPP
lIE T DeceTe 24 THLE change [T Addition
HAMF 22 NAME
STREET AUDRESS 23 STREET ADDRESS
CHY-S1- 71 2 4CY-5T-2P g
e [ becete 3VTMLE [J change L] Aodition
HAME 37 NAME
STREFT AUDRESS 33 STREET ADDRESS
GITY S1- 1 34 GITY-ST- 2P
TiLE ] DELETE 41 TITLE [ change ] Andition
NAME 4.2 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
LITY - 51-21F 44 CITY-S§1-71P
e [T oELETE 5.1 TITLE [T éhange L] Addition
NN 5.2 NAME
STREE] ACRESS 5.3 STREET ADDRESS
CITY- 5121 5.4CI1Y-§1-2P
e LI DELETE 61 TITLE T T Change ] Addition
Kawte 5.2 NAME
STRELT ADDRESS 6.3 STREET ADORESS

| am an officer or dirgctor of the cor, he receivar or
appoars in Block 12 or Block 13 if cyanged, orbn an al

SIGNATURE:

informaltion ingwaled oo this annual report or supplemental annual 1

oni witYan address.

-"”’-

14. | do hereby certify that the information supplied wih this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the
rl is frue and accurale and that my signature shall have the same legal effect as if made uncler oath; that
powered to execute this report as required by Chapler 807, Florida Statutes; and that my name

1/23167 g12/799-3%00

SIGNATURE AND TYPED DR PRINTED NAME OF SiBNING DFEICER Ot NRECTOR

Date Daytime Phone &

CR2E034 (9/96)



