FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT
CORPORATAON Sandra 8. Mortham
ANNUAL REPORT

1007 s Secretary of State
DOCUMENT # P96000048983 (6)

1. Corporation Name

TOM CAMPBELL AND ASSOCIATES, INC.

S

2310 DU ILEST rrpc-ownsse-pie B oT-Lo. el 8

HT-BIO-OYPRESS-DANE
MIAMI LAKES Fl-gaoH+ a0 10 MIAMI LAKES FL 90014-3606 3301 G
3. Date Incorporated or Qualfisd 3a. Date of Last Repont
. 06/06/1896
2. Frocipa Place ol Busingss 28, Mailing Address 4. FEI Number Applied For
2‘] T 2:5_] 6" 06?1-3 8‘; Not Applicable
" sue, Apt B ot Suite. Apt. #. elc. . _ $8.75 additional
22] 2—7—1 B. Certificate of Status Desired ] Fae Required
| Cly&Swe | .. Chy&State 6. Elaction Campaign Financing $5.00 Mey Be
ES I 26| Trust Fund Contribution a Added to Foes
., Lounlry Zip Country 8. This carporation has lisbility for imtangibla tax under s. 199,032,
28] 29| 30 Florida Statvtes Hfves CIno
9, Name and Address of Cusrent Regislered Agent 16. Name and Address of New Reglstered Agent
CAMPBELL, NANCY 81] Name
* T4tH-BIG-GYRREBS-DRRE B 310 1V Lo I3 ST 82| Street Address (P.O. Box Numbar s Not Acceptabie)
- MIAMI LAKES FL 8304 3.30)(,
' B3
84| City FL 85 Zip Cods

| 1. Fursuant 1o Ui provisions of Sectons B07 0602 and 607. 1506, Flonda Slatutes, ihe above-names corporation submils this siatement for fha purpose of changing its regisiered
office o 1egisterod agent, ar boln, in the Stale of Forida. Such change was authorized by the carporation's board of direciors. | hereby accept the appointment as regisiered
agent Lam familiar wath, and accept the obligations of, Section 607.0505, Florida Statites.

SIGMNATURE

. ii::if}'ﬂ'}]ib& vl of regraired agent and e 1 APgrcabla {NOTE Fegistared Agert signature raguined whan rairatating) DATE
QFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T FPRESVDENT [T DeLETE 13T [JChange ] Adition
WAt TThOMAS E.CAMpBeLL 1.2 NAME
siret: montss | @10 ML 1% 1.3 STREE ADDRESS
coese_ L ENLAMIE_EAKES [ FL B30I 4 GY-ST-2p
1 v L] DELETE ZITE [TChange ] Adaition
KA 2.7 NAME
SOREFTADGIE RS 2.3 STREET ADDRESS
ery Sl e 2.4CITY-51-2P
AT - B ~[_] DELETE 39ImE i T3 Cnange [ Addition
HAME 22 NAME
SUHERT ADDRESS I3 STREET ADORESS
T 34.CY-57-2p
e | [T it a1TmE [Tchange ] Addition
NAMI 4.2 NAME
STHEF T ALLIKESS I 4.3 STREET ADDRESS
Gy 57 2 44 GITY-5T- 2P
w0 T [.J peLETE 51¥ITLE E] Change L Addition
NawE 5.2 NAME
SIREET AR SS 5.3 STREET ADDRESS
Gty Si- 54 CITY-S1- 2P .
T : [T oeiErE §1T0LE [T thange [ Addition
HAME 6.2 NAME
STHRECT ALDRESS 6.3 STREET ADORESS
oy Sl b 64 CITY-5T-2IP

[8 T do oy corlty that the nformation supplied with this Tiing does not qualify for the exemnption stated in Section t19.07(3)i), Florida Statutes. | furthar certify that the
information ird-cated an this annual repart or supplemental annual repord is trus and accurate and that my signature shall have the same legal effect as if made under cath; that
lam an olhca or chrecior of the corporalion or the receiver or trustee empowerad 1o 8xpcute this report as required by Chapler 807, Fiorida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an atlachment with an address.
< 5 ‘ it Ei iy ,: w z): g .
siGNATURE: A cumigk. (G piahedl CANBYIR. CRMPBELL Y/19/7 305 -228-2787
ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Gute Dayime Prors #

" SIONATURE AND
FrYrTRer-". Y

FLORIDA DEPARTMENT OF STATE May 22 1 99 7 8 O O am

CR2EQ34 (9/96)



