SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE OH OR BEFORE 09/20/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED
Jul 16 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # p9s000048983 (6)

TOM CAMPBELL AND ASSOCIATES, INC.

(T T

Principal Place of Business - Mailing Address

B310 NW. 163 ST 8310 NW. 168 8T
MIAMI LAKES FL 33018 MIAMI LAKES FL 33018
U8 us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/06/1996

2, Principal Place of Business N [ 2a. Malipg Address 4. FE| Number Applied For
)00 16l ST Jul IGYF6 .00.77CT |~ esoersser Tt o
Sufle, Apt. 4. atc. Suita, Apl. #, elc. - ) 8.75 Additionat
-2—21 . -2—7] S u ’Te 433 5. Cerlificats of Status Desired D Foa Raquilr::!na
City & State | Cily & State 6. Election Campaign Financing $5.00 may Be
23 ﬁ l n ] LH 'Q@’ FL', a 2{3] m -'/‘}m} Lﬂ’(@, FL Trust Fund Confribution 0 Added lo Fees
Zip ___ Count | Zip | Country 8. This corporation owes or has paid the current year Intanglble
Z_ALI 330' ‘P E] Drh De ggl@@Qj(p 35] HDQ Personal Properly Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CAMPBELL, NANCY B1| Name
8310 NW. 188 ST 82| Streq) Address (P.O. Box Number is Not table)
MIAMI LAKES FL 33014 | TG S, YA
84} City 85| Zip Code
mam: LRKCS FL | 336

11, Pursuant to the provisions of seclions B07.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

agent. | bligations of, section 607.0505, Florida Statutes. ; L/[QQ

am familiar ywith, and accept th
-
SIGNATURE __Jm
DATE

Signatwe typsd or prinfeﬁ nar;a offf-aistered agerl and tffo il applicabla

{NOTE: Regislerad Agant signature required when relnstaling)

32, OFKICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [ 3 pewere 1ATMLE P change [ adaition
NAME CAMPBELL, THOMAS E 12 NAME

streeTaDbResS | 310 N.W. 168 ST wsweeranoress | FAGO 1T T AD. o ST

CITYST29 MIAMI LAKES FL 14 CITY-51.2P MmiaMt LAKES, FL 33016

TiTLE [ ]DbELETE EITILE [ change [T Addiion
NAME 2.2 NAME

STREETADDRESS 23 STREET ADDRESS ' : -t

CITY-ST-ZIp 24 CITY-ST-ZIP

TITLE [ oeere a1TME [ change [ Addition
NAME 3.2 NAME

STREETADDRESS 33 STREETADDRESS

CITY-ST-2IP - 3.4 CITY-5T-2IP

TITLE (] perete 41 TITLE T change [ Addition
NAME 4.2 NAME

ETREETADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST.2IP

TME [ JoELete 5ATMLE 7 change L) Addiion |
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IF 54 CITY-BT-ZIP

TmLE 4 f_]DpELETE BATILE 1) change [ Adation
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADORESS

CITYST-2IP : 6.4 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated In section 119.07(3)(i}, Florida Statutes. { further cerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am
an officer or gdirector of the corporation or the recaiver or lryusten wared to execute this reporl as required by Chapter 607, Florida Statules; and that my name appsaars

in Block 12 or Block 13 if changad,yn altachment wi addreks.
QIGNATIIRBE- L ‘7/5?’/9?

CR2E034 (5/98)



