FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1998 NS A

X DIVISION OF CORPORATIONS
DOCUMENT # S10813

. Corporation Name (1 )

THOMAS, PIERCE & COMPANY OF FLORIDA, INC.

Principal Place of Business

3512 MACCLAY BLVD. SOUTH
TALLAHASSEE FL 32312

Mailing Addross

3512 MACCLAY BLVD. SOUTH
TALLAHASSEE FL 32312

FILED
Mar 12 1998 8:00am
Secretary of State

B N R

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Gualified

11/05/1990

2. Principal Place of Businass "1 2e. Mailing Addross
[21] 26

4, FEl Number

59-3040075

Appliad For
Not Applicable

Suite, Apt #, otc, - 7 Suie, Apt. 4, olc.

0 $8.75 additionat

24 25 28] [30]

pos 2;1 6. Coertificate of Stalus Desired Fee Roquired
City & Stato Cily & Stale 6. Election Campalgn Financing $5.00 may Bo

2_3] o E B Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes of has paid the currgnt year Intangible

Personal Property Tax due June 30. Yes [JNo

10. Name and Address of New Reglstered Agent

Street Address (P.0. Box Number is Not Acceptable)

9. Nams and Address of Current Reglstered Agent
THOMAS, JON C. 81| Name
3512 MAGLAY BLVD, SOUTH -
TALLAHASSEE FL 32312
83
84| City

Zip Code

FL®

agent. | am famitiar with, and accepl the obhgations of, Soation 607.0505, Florida Statutes
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and S(}_?J{JDS. Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registerod agent, ar both, in the: State of Florida Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registered

Bignature, typod o1 firetlad nar e of Fel i apant And B if anplcalde (NOTE- Rigisterad Agenl signalure required when reinstating) DATE
12. " OIFICERS AND DIRTCTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE DPS - N W T 14 10LE [J Change ) Addition
NAME THOMAS, JON C. 12 NAME
seeraponess | 9477 CEDAR LANE 1.3 STREET ADRESS
Y- §1-21p TALLAHASSEE FL 14 CITY-ST- 2P
e Vs CToiteTe 21 TITLE T Change L] Addition
HAME PIERCE, ROBERT L 22 NAME
sweeraooness | 2679 OX BOTTOM ROAD 23 STREET ADDRESS
CITY-5T- 7P TALLAHASSEE FL ) 2 4CITY-ST-2P
TLE [ DeLeTe 3.1 TILE L] Crange ] Addition
NAME 32 NAME
SYREET ADORESS 3.3 STREET ADDRESS
CITY-§T-7IP . 34, CITY-$1- 2P
L T [T oecere 41TITLE [JChange ] Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTY-ST-2iP o 44 CITY-57- 2P
TME [T otLete 5.1 TITLE [ change ™ T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CAY-ST-2P
THLE [ oetETe 61TILE [ Change 2] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 6.4 CITY-5T-2IP

Block 12 or Block 13 if changed, or on an a

SIGNATURE: .

chmenl with an address

14. | horeby cerlily that the information supphied with this filing coes not qualify 1or tha examption stated in Section 118.07{3)(I), Fiorida Statutes. | further certify that the information
indicated on this annual roporl ar supplemental annual report is trug and accurate and that my signature shall have the same lsgal effgct as if made under oath; that 1 am an
oflicer or drracior of the corporatian or the receiver or frustoo empawered to execule this report as required by Chapter 807, Florida Statutes; and that my namefppears in

(2774 ="

- Istpe

CR2E034 (10/97)



