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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B, Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

P97000043782 (6)

THOMAS CONSTRUCTION CONSULTANTS & SERVICES, INC.

Principal Place of Business

11099 LONGSHORE WaY WEST
NAPLES FL 34119

Mailing Address

11099 LONGSHORE WAY WEST
NAPLES FL 34119

FILED
Feb 05 1998 8:00am
Secretary of State

ARG

DO NOT WRITE IN THIS SPACE |

3. Date Incorparated or Qualified

(5/16/1997 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] SFa it G277 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
o o 5. Cerlificate of St2lus Desired [ $8.75 addionat
_zgi ?7—! Foe Required
City & Stale City & Stale 6. Elaction Campaign Financing $5.00 May Be
2_3| ;s-l Trust Furd Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current vear [ntangible
gl m Eﬂ ;EE Personal Property Tax due June 30, ] ves 3 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANDERSON, CHARLES T 81} Name
11099 LONGSHORE WAY WEST 82| Street Address (P.O. Bex Number is Not Acceptabie)
NAFLES FL 34119
83
84| City FL |as Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flarida Statutas, the above-namead corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with. and accept the chligations of, Section §07.0505, Florida Statutes.

SIGMATURE

Signature, typed or printed name of regisiarad agent and title if applicable. (NOTE. Registered Agent signatura required when relnstating) - DATE

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1é

12. OFFICERS AND DIRECTORS 13, ]
TILE ViD L1 DELETE 11 TITLE 1 Change [T Acdition
NAME ANDERSON, CHARLES T 1.2 NAME

stager aporess | 11099 LONGSHORE WAY WEST 1.3 STREET ADDRESS

Ty~ §T-2P NAPLES FL 3411¢ 14 0ITY-51-2IP .

TIMLE PSD { | DELETE 21 TITLE [ 1 cChange [T Addition
NAME ANDERSON, JOYCE A 22 NAME

streer aporess | 11099 LONGSHORE WAY WEST 23 STAEET ADDRESS

CITY-S7- TP NAPLES FL 34119 2, 4 OITY - ST-21P o
TiTLE [T DELETE 31TILE T Icrange [T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-21P 34, CITY-ST-2P

TINE {1 DELETE 44 TILE [ I Change [ Addition
NAME 4,2 NAME

STREET ADDRESS 43STREET ADDRESS

CITY-ST- 2IP 44 CITY-ST-2I .
TITE [T oELETE 5.1 TLE I Change  [_T Addition
NAME 5,2 NAME

STREET ADDAESS 5,3 STREET ADDRESS

CITY-S7- 2P 5.4 CITY-5T-2P

MLE T DELETE 61TITLE [Tchange ] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-57-2F . ) 6.4 CITY -ST-ZiP )

14. 1 hereby cerily that the information supplied with this fillng does not qualify for the exernption stated in Sectian 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

94 -

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Ol E_'};g,‘a{?‘h; T Armu‘-wl{m

-y -

CR2E034 (10/97)



