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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT N“ﬂ» ‘hﬁnnomm DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretal'y of State

1998 Nt DIVISION OF CORPORATIONS

DOCUMENT # P97000015392 (8)

1, Corporation Name

THOMAS H. CONNORS, P.A.

(TR ]

Princlpal Place of Business Mailing Address
2064 AVIATION AVE.. THIRD FLOOR 2984 AVIATION AVE.. THIRD FLOOR
MIAML FL 33133 MiAMI FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
02/18/1997
2. Principal Piace of Businoss 2a. Mailing Address 4, F?}mber Applied For
21 [26] &6 67338490 Nol Applicable
Sulte, Apt. #, etc. Sude, Apl. #, elc. ’ m
Ao o AL T el B. Cerlificate of Status Desired [ $8.75 Additonal
';ﬂ Foe Requirad
Clty & Stats City & State 6. Elaction Campaign Financing $5.00 May po
23 - _Vﬁ@_ Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owss or has paid the currept year Intangible
24 25 ;;l ;‘ Personal Property Tax due June 30, Yes No
_§. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CONNORS, THOMAS H 81| Name
2064 AVIAHON AVE-- THIRD FLOOR 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33133
B3
84| City EL Jasl Zip Code

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statament for the purpose of changing its registered
office or registared agenl, or both, in the State of Florida. Such change was autharized hy the corporation's board of direclors. | hareby accept the appainiment as registered
agent. | am famikar with, and accopt the obligations of, Soction 607 0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE _ e
Slgnaturo. typed o printad Pame of rog stered agent 8d tile 1 anp cabic (NOTE: Ragisterud Agent signature required whar feinstating) DATE

12, O FICtAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D T DECETE VITILE [ change  [J Addition

NAME CONNORS, THOMAS H 17 HAME

steeTaporess | 2864 AVIATION AVE., THIRD FLOOR 1.2 STREET ADDRESS

CITY-$1- 2P MIAMI FL 33133 1.4 GTY-ST-2IP

THLE J oecete 211MLE [JChange 1 Adsition

NAME 2.2 HAME

STREET ADDRESS 23 STREET ADDRESS

CAY-$§1- 2P 2. 40mY-5T- 2P

TILE ] DECETE 31TILE U Change ] Addilion

NAME 3.2 NAME

STREET ADDRESS l 3.3 STREEY ADDRESS

CITY-S1-2IP 34.CITY-§1-2IP

e T neLeTe 41TILE [ change  [J Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ciry-S1-2IP 4.4 CITY-S1-2P

TRE T DecETE 51NMLE [l change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ciry-S1-2P 5.4 01Y-83- 218

TLE T DELETE EATITLE [(dchange L Addition

NAME 6.2 NAME

STREEY ADDRESS €. 5TREET ADDRESS

CITY-ST-2IP 64 CIY-ST-2IP

14. | hareby carify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerlify that the information

indicated on this annual roport or suppiemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or ditector of the coffforden or the roceiver or trusies empowared 1o execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 of Block 13 if ¢ nan iy iLeh an address

Q1IN ATIIDE. syl e ™ e U le 3 E Y



