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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 23 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

19908 - r)|v15|§:ccr)?ac’;gzpsc;2;nous Secretary Of State
DQCUMENT #  P97000044236 (2)

1. Corporation Namo

THOMAS E. TOOKEY, P.A.

0 A

Principal Place of Business Mailing Address
12020 EAGLE TRACE BLVD N 12020 EAGLE TRACE BLVD N
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330N
DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1997
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;‘ ;61 éf"' ﬂ 7m 2? Not Applicable
Suite, Apl. #, etc Suile, Apt. #, elc. T il i
wio. ApL 8. ele L, e AR 5. Cerlificate of Status Desired [ $8.75 aadiional
El 27 Fee Reguired
City & Stato __ Ciy & State . Elaction Campaign Financing $5.00 may Be
23 § L 23] Trust Fund Contribution (] Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’m ;;I ?91 30 Personal Property Tax due June 30. [Oves {Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TOOKEY, THOMAS E 81| Name
12020 EAN.E TRACE BLVD N 82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071

83

85| Zip Code

B4| City FL

11. Pursuani 1o the provisions of Sections 607 0502 and 607.1508, Fiorida S1atutas, the above-named corporation submits this slatement for the purpose of changing its registerad
office of rogistered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and nccept the obligahons of, Section 607 0505, Florida Statutes.

SIGNATURE _ . . e —
Slyruatirg typund O prntecl nasrw: of dxgrelirtod agent and slie | appheabic (NOTE Registerad Agent sgnature raquired whoh reinslating) DATL

12 OFFIGE RS AN} OIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE /9/‘(! rof e I OELETE 11TLE [T crange L Addition

HAME Thomtas E, 7/ "My 1.2 RAMC

STheer ooress | £ AP RO fﬂp;é Trac ﬁ/M N. 13 STREET ADDAESS

CITY-S1-21P Cam/ glNEJML x5 BIV 1.4 CITY-5T-2IP

ILE 7 LT DELETE 211ITLE [J Ghange L] Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREE? ADDRESS

Cily-§1-209 2 4CIY-§T-2p

e CTorwete 31TIILE F) Change [T Acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 GTREET ADDRESS

Gily-S1-2P 4 CITY-ST-2IP

TITLE [T DELETE 41 1ITLE ] change T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-S1- 2P 44 CY-SI- 2P

TITLE | BEEE 51 TITLE 1 Change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-51-2P 5.4 GITY-5T-2IP

TITLE AT 6.1 TILE [dchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREFT ADDAESS

CATY-ST-2P 64 CITY-$T- 24P

14. | hereby corllfr Ihat the informabion supphed with this filing does noat qualify for the exemption stated in Secton 119.07(3)(i}, Florida Statutes [ further certify that the information
ingicated on this annual repart or supplomental annual repart is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an
officer or diractor of the corparation of the recoivor of bustee empowered to execute this report as required by Chapter 607, Flofida Statules; and thal my name appears in
Block 12 or Block 13 if changaod, or on achment with an addrass

SIGNATURE: /2 riirines CP B0 ~ G 795-)33)

CR2E034 (10/97)



