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

o :ﬁggg o FLOIDA DEFATIMENT OF STATE 1 Mar 12 1998 8:00am
ANNUAL REPORT

Secretary of State
(1)

1998
DOCUMENT #

1. Corporation Name

TOM GARDNER AND ASSOCIATES, INC.

AR O

Principal Place ol Businoss Mailing Address
3509 DEER LANE DR 3509 DEER LANE DA
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: ) 08/09/1981
2. Prancipat Place of Business 2a. Mailing Addross 4. FE!{ Number Applied For
2 26 59-3001318 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt #, etc. - . $8.75 additional
2 _ 211__ . 5. Certificate of Status Desired ] Fee Required
City & State __ Cay & State 8. Elaction Campalgn Financing $5.00 May Bs
23 — o fesl Trust Fund Contribution Added to Fees
Zip Country _ Country 8. This corporation owes or has paid the current year lr['.pzapgibla
24] ™ =l [30] Personal Property Tax due June 30, [ Yes No
9. Name and Address of Curreni Registered Agent 10. Name and Address of Now Reglistered Agent
GARDNER, TOM &| Name
-
3500 DEER LANE DR 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
83
84| City FL |ss Zip Code
11, Pursuant lo the provisions of Soclions 607 0507 and 607 1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing [ts registered

office of rogistered agent, 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 familiar with, and accept the obligalons of, Section 6070505, Florida Statutes,

SIGNATURE _ .. PR e
Signalure, ypird o printed nare o regstered aggent end f apphinlle INQTE" Registerad Agenl signalure raquired when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD - R EGEE YETLE [J Crange L] Addition
NAME GARDNER, TOM 12 NAME
streeraopress | 3509 DEER LANE DR 1.3 STREET ADDRESS
oTY-S1-20 TALLAHASSEE FL. 1A CITY-ST-ZIP
THE T orete 217TMLE [ change [T Addition
RAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2iF ] B _ 2 4 CITY-§T-2IP
WILE L1 DeLeTe 31 TITLE [J changs  L_J Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-SI-2p ) o 34.CTY-S1-2P -
TLE [ priere 4V TILE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P - 48 CITY-51- 7P
TTE [T pecere 5.4 THLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-21 o K4 CITY-§T- 2P . ,
TIME o T T ot 61 TILE T Change  LJ Addition
NAME 6.2 NAME
STREET ADDRESS © 3 STREEY ADDRESS
CATY-51-21P 64 CITY-S1-2IP
14. | hereby cerlify that tho informalion supplied with 1his filing does nat qualily for 1he exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annital report or supplemontal annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officar ot director of tho catporation of the receiver or trustoe empowored to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 of Block 13 il changoed, or on an attachmient with an addross

—r

SIGNATURE: 7;144 oy [0 CURPNER W7 7474

EGNATOURE AND TYPED Oft PEINTED NAME OF SIGNINA OFFICER O BiAECT Date Dawvunn Primne ® DOEDT AR

CR2E034 (10/97)



