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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # S$13332 (9)

1. Cerporation Nama

ROBERT L. THOMAS, P.A.
Principal Place of Businass Mailing Address |||III||I ||| "II |I'|| |||H "m III’ I'I" |‘I||||I|| III" I’l" I‘III ||||
405 BLUE BIRD &Y 405 BLUE BIRD ST.
APOPKA FL 32X0 APOPKA FL 32703
Us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Apptied For
[21] 28] 50-3051350 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, etc.
v P B e 6. Certificate of Status Dasirad O $8'75 Additional
E ;ﬂ Fae Required
City & State City & State 8, Elaction Campaign Financing $5.00 may 8o
23] 28] Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangibie
;] ;‘ ;9—] 30 Personal Property Tax due June 30. MYes [ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
THOMAS, SHIRLEY K 81| Name
y .
405 BLUE BIRD ST. 82| Strest Address (P.O. Box Number i Not Acceptable)
APOPKA FL 32703
83
84| City EL ]asJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement far the purpese of changing its registered
office or regstered agent, or both. in the State of Flonda. Such change was authorized by tha corporation’s board of direclors. | hereby accept the appolniment as registered
agent. 1 am familiar with, and accept the ohligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE R -
Signaturs. typed o prolnd name of regantared agentl snd it f apphcatiho {NOTE: Regsterad Agent signaturs required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oELETE 1A TILE [J change [ Addition
HAME THOMAS, ROBERT L. 12 NAME
seeraooness | 1405 MONTEREY DRIVE 13 STREET ADDRESS
CITY-§1- 2P EUSTIS FL 14 0ITY-ST-21P
TILE L] DELETE Z1TE L3 Change [ Addition
NAME 27 NAME
STREET ADDRESS 23 STHEET ADDRESS
CY-S1-2P 2 4CHTY-51-2P
ML [T DELETe 31TMLE [T change ] Addition
NAME 12 MAME
STREET ADDRESS 3.3 STREET ADDRESS
GirY-ST-2F 34 CITY- ST-21P
TTLE ] DELETE 41TITLE [ 1 crange LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2P 44 GITY-ST-2IP
TME [T oerere 51 TILE [Jchange ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-SI-ZIF 5.4 CITY-8T-2IP
TIRE [J oELeTe 6.4 TILE T changs [ Addition
NAME £2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P § cacrr-s120

14. 1 hereby cerlifﬁ that tha informalion supplied with this filng doas not qualify for the exemption stated in Secton 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this annuai report or supplarmental annual report is true and accurate and that my signature shall have the sama legal effect as if made under path; that | am an
officer or diracior of the corporation or the rocewvor or trustee smpowered 10 execute Lhis repalt as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢chy ttachment with an address.
CIANATIIDE- \ ; e o : 2L 1 o pen > 00 el T

CR2EC34 (10/97)



