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

PROFIT FLORIDA DEFARTMENT OF STATE
Sandra B. Morlhca)m Jan 14 1997 8:00am

CORPORATION
Secretary ol State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # S86624 (1)

. Corporalion Marmc
Maui_:ng Address ' Ill""l Il' ||"l I"ﬂ 'IM IIIII |m|m| I’I

JOSEPH W. THOMAS II, P.A.

I

Principat Place of Busingss

135 N MAGNOLIA AVE 135 N MAGNOLIA AVE
ORLANDO FL 32801 ORLANDO FL 32001-2326
3. Date Incorporated or Qualified 3a, Date of Last Report
_ N } 10/11/1991 02/14/1
2. Principal Place of Business 2a. Maing Address 4. FEi Number Applied Far
21 e8]l _ 59-3085272 Not Applicable
Suiter, Apt #, etc Suite, Apt #, elc, iti
’ 5. Cerliticate of Status Desired [ $8.75 Addtional
E . 27] Fesa Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Bo
2] o 28] Trust Fund Contribution | Added to Fees
Zp ., Country [ ap Country 8. This carporation has liahility for intangible tax under s. 199.032,
[24] 25| 20] [30] Florida Statules Oves [No
8. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agont
B[ N
THOMAS II, JOSEPH W, ame
135 N. MAGNOUIA AVENUE 82| Strest Address (P.O. Box Numbaer is Not Acceptable)
ORLANDO FL 3280t
a3
84| City FL 85| Zip Code

1. Pursuant 1o he provisions of Sections 607 9502 and G07.1508, Fiorida Stalutes, the abova-named corporation submits iis stalement for the purpose of changing its registered
office o 1egistered agent, or bolh, i the State of F \()ndd Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 an tanuliar with, and acory fif the abligations of. Soction 6070605, Florida Statutes,

SIGNATURE e [
S e i On §e TR e O et @ v apr hoatie {NDTE Registerec Agent signature required when renstating) DATE
12, ) QFt I(ERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T peLete 1.4 T1ILE [ change ] Addition
NAME THOMAS, JOSEPH W I 1.2 NAME
sireersoness | 135 N MAGNOLIA AVE 13 STREET ADDRESS
arv-siae | ORLANDO FL 1ACTY-ST-TF
TTLE [ ] necene ZATITLE T T change T[] Addilion
NAME 22 NAME
STREET ALTHESS 23 STREET ADDRESS
CIY- 5T-7ip . 2 ACITY-ST-2IP
TITLE [T oeLETE 3UTME [ crange ] Adation
NAME 32 NAME
STREET ADDR: 5% 33 STHEET ADDRESS
Cly- ST 2P o o 34 LITY-ST-2P
I N B AT PRETTS [JCharge  LJ Addition
hAVE 4.2 NAME
STREET ADCFESY. 43 STREFT ADURESS
ov-stee | o 44 CITY-ST-7IP
TILE [T DELETE 5ATILE [Jchange L] Addition
MNAME 52 NAME
STREFT ADDRAESS 5.3 STREFT ADDRESS
CiTY-SI. 7 ‘ 54CITY-SI- 717
Tl CTDELETE B1TILE [T change (] Addition
NAME , 6.2 NAMF
STREET ADURESS 63 STREET ADDRESS
CHY- §1. 2F ‘ €4 GITY-ST- 2P
14. | do he‘eby cerily that the informaton supplied valh his By does nol qu ; exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the

d accurate and that my signature shall have the same legal effect as if made under oath; 1hal
‘ed 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

V7« ff30%0/

Dayime Pront: ¥

informaliun \ndl(.dl(,d nn inis annual re )erl or suple nerﬂaW g

PP

CROE034 (9/96)



