FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT :
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TOM LARKIN & ASSOCIATES INC.

(7)

Principal Piace of Business

202 CRANE
CLEARWATER FL 34524

Mailing Address

202 CRANE
CLEARWATER FL 34524-7104

FILED
Feb 06 1997 8:00am
Secretary of State

NG R

3. Data Incorporated or Quatified

10/07/1991

3a. Date of Last Report

04/30/1996

2. Principa! Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3092804 Not Applicable
Suite, Apt # elc, Suite, Apl._ #, elc. i
S P §. Certificats of Status Desired [ $B'75 Additional
22] ;ﬂ Fes Required
Ciy 8 Stale __ City & State 6. Etaclion Campaign Financing $5.00 May Bo
E&] . 28—| Trus! Fund Contribution Added to Faes

| 2. | Country | Zip Country
2] 25 28] 3]

8. This corporation has liabllity for intangible tax unger 5. 198.032,
Florida Statules [C] Yes m,No

9. Name and Address of Currend Reglstered Agent 10, Name and Address of New Registered Agent
LARKIN, THOAMS J. 81| Name
202 CRANE B2{ Stres! Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34624
83
84| Ciy FL 85| Zip Code

agent | &m familar with, and accept the ablgatons of, Section 607.0505, Florida Statutes.
SIGNATURE.

11. Pursuant lo ine provisions of Seclions 607 0502 and 6071508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of ditectors. | hareby accept the appoimment as registered

SiguAl 10 typaidl 07 PTORES G8G O 1egicienc soen ad atie il agplcabis (NDTE. Fogisiatad Agent signalura recuired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
0L D [T oeceTe LITNLE O Change [T Addton | G
NAME LARKIN, THOMAS J. 1.2 NAME 3
staeer ancress | 202 CRANE 1.3 STREET ADDRESS ]
CAY-ST. 210 CLEARWATER FL 14QITY-81-2P &
Tine [ DeLETE 21T0LE [Clchange  [] Addition |2
NAME 22 NAME
STREET ADDRESS. 23 STREET ADDRESS
CIY-S1-21F ' 2 4 ATy S1-20P
TiE ] DELETE 31THLE Tl Change [ Asdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY ST 21 34.CI7Y-5T-2P
e [T oecere 41TLE [T ohange [T Addtion
NAME 4.7 NAME
SIREET ADDRESS 43 STREET ADDRESS
CIY-5T1- 2P 44CITY-ST- 2P
THLE LT DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADUFESS 5.3 STREE T ADDRESS
CITY-§1- 2P 5.4 GITY-SF-ZIP
e [T beLETE 81 TIE [Change ] Addition
MAME £.2 NAME
STREET ADLIAESS 6.3 STREET ADDRESS
CY-S1-21P 64 CIFY-§1- 2P

appears i Block 12 or Block 13 if ¢

14, | do hereby certify that the information supplied wilh tnis filing does nat qualify for the exemption stated in Saction 119.07(3)(3), Floride Stetutes. 1 further certify that the
information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dreclal of the corporalion ar the recelver or trustea empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

-30-97 B3-S SRT

SIGNATURE NS e

) NXWIE OF SIGNING OFFICER OR IMRECTOR

TYPPD

ad, or oh an atlachment nfith an d.d'rff's. o
2 .JO‘,/ bitows d. J aw

Dats Daytima Phone #



