FILE NOW: FILING FEE

PROFIT
CORPQRATION
ANNUAL REPORT

1999

AI'TER MAY 1ST I'5 $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrefary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000080242

1. Corporaiion Name

THOMAS REALTY SERVICES, INC.

Principal Plice of Business

1180 SPRING: CENTRE. STE. 223
ALTAMONTE SPRINGS FL 32714

Mailing Address

1180 SPRING CENTRE. STE. 223
ALTAMONTE SPRINGS FL 32714

RS

DO NOT WRITE IN TH S SPACE

3. Date incorporated or Qualifed
09/16/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
21} |26] 59-3470407 Not pplicanie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
._l P e, Ap ¢ 5. Certifce te of Status Desired O $8 75 Ac c!ltlonal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 niay Be
_2;\ ;\ Trust Fand Gontribution Added to Fees
Zip Coun.ry Zip Country 8. This corporalion owes the current year | tanghle
;l EEI ;‘ B;l Person al Property Tax. ﬁes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name P A h
STEPHAN, REINHARD G - Eé';BY - T omas .
2699 LEE RUAD, STE. 540 ?tr]_eg:é\d :ISress (_ .0. Box ]Number is Not Acceptable} .
pring Centre South, Suite 223
WINTER PARK FL 32789 83
B4| City . |85 ZipCcde
Altamonte Springs FL 32714

11, Pursuant
office 0-
agent. 1 a

to the provisions of Setions 607.0502 and 607.1508, Florida Statutes, the above-named co.poration submit; this statement for the purpose of changing its registered

egisiered agent, or bot, in the Stat
egistered ag

Florida. Such change was suthorized by the corporasion's board of d rectors. | hereby accept the appointment as registered
gations of, Section 607.0505, Flcrida Statutes.

Peggy A. Thomas, President

1/15/99

r with, and @:.apl /

SIGNATURZ :
. brid § pfinted nanie of registerad agent «.nd title if applicable (NOTE : Registered Agent signature requi-ed whan reinsiating) DATE
12. - { /é{ ( ‘ JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
e DPST [ DELETE 14 TIMLE [CJChange  []Addition
NAME THOMAS, PEGGY A 12 NAME
streetaooress| 1180 SPRING CENTRE, STE. 223 13 STREET ADDRESS
CITY-ST-ZIP ALTAMONTE SPRINGS FL 32714 14 CITY-ST-2P
TME DV X DELETE 21TIMLE [Change [ Addition
NAME DUNNING, ANNE K 22 NAME
smesranoress] 1180 SPRING CENTRE, STE. 223 23 STREET ADDRESS
~CITY-5T. 2P ALTAMONTE SPRINGS FL 32714 2. 4CATY-ST-ZP
TILE L] DELETE 31TME [JChange  []Addition
NAME 32 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-ST.ZIP 34.CTY-ST-2IP
TME [1 DELETE 41TME [JChange  []Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST- 2P
TME [ DELETE 51 TITLE [CJchange (] Addition
NAME 52 NAME
STREET ADDRES3 5.3 STREET ADDRESS
CITY-ST- 2P 54CITY-ST-ZP
TITLE [ DELETE 61TME [IChange  [] Addition
NAME 5.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
GITY-ST- 2P EACITY-ST. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicated on this annual report o1 supplemental a wnual report is true and accurate and that my signatui e shall have the same legal effect as if made under oath, that | am an
officer o- director of the corporatiaon or the receiver or trustee empowered to e <ecuta this report as required by Chapter 607, Florida Statutes; and that iy name appeais in

Block 1%

or Block 13 1$ged, of On an attachne}t\g'nba

SIGNATURE: 1S5, CTA______

I. AND TYPED OR PUINTED NAME OF SIGNING OFFICER OR DIRECTOR

n address, with afl other like empowered.

Peggy A.

Thomas, President 4/15/99

Date Jaytime Phone &

CR2E034 (11/98)




