ANNUAL REPORT

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ofsiate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatian Name

DUANE E. THOMAS, P.A.

P9B000097690 (7)

Principal Place of Businoss

204 SOUTH MARION STREET
LAKE GITY FL 32056

Mailing Address

POST OFFICE BOX 2137
LAKE CITY FL 32056-2137

FILED
Mar 17 1997 8:00am
Secretary of State

A O

3. Date Incorporaled ot Qualified | 8a, Date of Last Raport

TS TR

Pracipal Pace of Business Mailing A 1 i
2. Prncipal Pace of Business r_2;. ailing Address Number l Applied for
[g1] - 2—;—! q 41/ 430 l Not Applicatie
Suile. Apt K, etc Suite, Apt. #, elc. $8.75 aaditional
;21 2—7 5. Certificale of Status Desired O Fes Roguired
Gty & Stata __ Ciy& State 6. Election Campaign Financing $5.00 May Bo
[53] 2E| Trust Fund Contribution Added to Fees
i ., Cauntry | 2w Country B. This corporation has fiability for imanglble tax under s. 199.032,
24 25| 29 0] Florida Statutes [ves [no
L ) Name and Address of Gurrent Reglstered Agent 10, Name and Addroas of New Registered Agent
THOMAS DUANE E 81| Name
204 SOUTH MARION STREET 82| Street Address {P.0. Box Number is Nat Accepiabie)
LAKE CITY FL 32058
B3
L]

[ . Fur
.ot
agen

SIGNATURI

SuRPL o the provisons. of Saciions SOT.0608 and Bp7, 608, Fria AEIIeE
% regl rsleréd §'am or ‘bisth, 1 Bie Sipte of Honpg, Sut 1942: gﬁéé’lgmhm ¢
am famdrdr wiin, and aseapt the, thbhganonSO Bricliop 807, Floricyd 'Stétu\as !

ti
inforeration indicated opthis anghal roport o supplemental annuat repg

SIGNATURE:

Loprtune e o prded e of fgte-ed sge and Dt i appicatle (NDTE: Regisiered Ager signature required when renstating) DATE
2. ~OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D CTDeLETE 111ME L change [T Additon | g5
BN THOMAS, DUANE E 12 HAME 3
st anoniss | 204 SOUTH MARION STREET 1.3 $TREET ADDRESS &
Ghy S1-a LAKE CITY FL 32058 1A GITY-ST-2P &
| Tne [.J ort£TE 2.1 TITLE LY cnange 1] Addilion |©
Naw 2.2 NAME
SIMEET ATDRES 2.9 STREET ADDRESS
L e 2 4CiTY-§T-27
Iy [ oeLeTe 31TILE [ thange [ Adgition
NAME 32 NAWE
STEEEE AITRESS 3.3 STREET ADDRESS
oy st | 34.CITY-ST. 2P
e T B L] DELETE TR [dchange L] Addition
NAmE £ 2 NAME
SISTEL MIRESS 4.3 STREET ADDRESS
Y S1-gp L ) 44 CITY-ST-2IP
e ' T CRLETE 5.110LE [Jchange L] Addition
HAML 5.2 HAME
STHERY ADDRESS 5.9 STREFY ADDRESS
Y- S1- 2 54 CHTY-§T- 2P
R com [T oeLeTe 6. TITLE 1} Change D Addition
hAME 5.2 NAME
STHIES AU 54 6.3 STREET ADORESS
B4 LITY-5T- 7P

oress.

ercby cerliy thal the information supplicd with this Tling does not aefilk for the exemplion stated in Section 119 .07(3)), Florida Stalutes. | further certity tha! the

rue and accurate and that my signature shall have the sarme lagal effect as If made under oath; that
tanan ofl cor o e ! thg \.Orpordhoﬂ or the receiver or trusteC i wered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block . A ' ad

SSNAVURE AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR

/17/7]_(en)isss0ry

Daytime Phione ®



