-~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT e & FLORIDA DEPARTMENT OF STATE :
CORPORATION A% ey

ANNUAL REPORT

1996
DOCUMENT # (9)
1. Corporation Mame

ROBERT L. THOMAS, P.A.

Sanara B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

o i

LN R

Principal Place of Business Maili-'}g Address
1108 E. SEMORAN BLVD. 1108 E. SEMORAN BLVD.
APOPKA FL 32703 APOPKA FL 32700
3. Date Incorporated or Qualified 3a. Date of Last Report
11/05/1980 05/01/1995
2. Principal Place of Business | 2a. Mailng Address 4. Fel Number Applied For
21 e - . ) 53-3051350 Nol Appiicatie
Suite, Apt. #, etc. .. Suite Apt 4, elc. 5. Cerlificale of Status Desired O $8.75 Add_iiional
22 27| Fes Required
City & State __ Cry & Stale 6. Election Campaign Financing 0 $5.00 May Be
Egl 28| Trust Fund Gontribution Added to Fees
Zip Country L | Country 8. This corporation has liability for intangible tax under s 199.032,
24] [25] 29 20 Florida Statutes O ves BiNo
9. Name and Address of Current Registered Agent i ) 10. Name and Address of New Registered Agent
81| Name
THOMAS, SHIRLEY K. 82| Streot Adldrass (PO, Box Number is Not Acteptablc)
1108 E. SEMORAN BLVD.
APOPKA FL 32703 83
84| City FL 85| Zip Code

11. Pursuant to the provisions. of Soctions 807.0502 and HH7.1608., Florida Statutes, the above-namec corporation subimits this statement for the purpose of changing its registered office
or registered agent, or bath, inthe Stato of Florida. Such c:han%e was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. [ am
familiar with, and accept the obligations of, Section £07.0505, Harida Statutes.

SIGNATURE _ N e e e s e - . S
Slgnatre, lypad of prinza runk of regstera ag.:!:..l“a_rzd tie it aogahic abk: INGTE Ragistoren Agent sigriature requirsd whien renstaing DATE ’LF)-

12, OFFICE HS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 %

TILE ) [1 BELETE 11 TILE [ Crenge [ Addilion |~

HAME THOMAS, ROBERT L. 1.7 NAME 3

STREET ALDRESS 1412-H OAK PLACE L3 SIREET ADDRESS . &

BTY-1- 2P APOPKA FL B ) 14T 57-2F &

TILE [y DECETE 2 A THILE [ Chenge L] Addition | ©

NAME 22 NAME

STREET ADDRESS 2 3STAEE] ADDRESS

CITY-5T-2P o ) ) M ascvesze

TITLE [ DELETE 31TRLF [ Changz  [] Addition

NAME 32 NAME

SIREET ADDRESS 33 SIREET ADDRESS

CITY-S1- 2P . . 34CNY-5T-7P

TLE [} DELETE 4 1TILE [} Change (] Addition

NAME 4.2 NAME

STREEY ADDRESS 43 SIREET ADDRESS

CITY-51-21P a } } 44CI11-5T-21P

TITLE [] DELEIE 5 1TMLE [] Change  [J Addition

KAME 52 NAME

STREET ADDRESS 53 STHEFT ADDRESS

CITY-SI-2IP e B 54 CITY-§T-2IF

TILE (] DELE1E 6 1TILE [ Cnange [ Additien

HAME £ 2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GIFY-$1-2P o 64 CITY-51-2IP

14. | do hereby r:ertif?f that the information supplied with tris fiing is voluntarity furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
cortify that the information indicated on this annual repar or supplenental annual report is frue and accurate and thal my signature shall have the same legal effect as if mads under
oath, that | am an officer or director of the corperation or the receiver or trustec empowered to exgcute this reporl as roguired by Chapter 607, Florida Statutes; and 1hat my name
appears in Block 12 or Bock 13 it ¢changed, or an an atlachment with an address.

SIGNATURE: kbt homns  Yheles o> Fe0 I BT

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytene Prone &




