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

v * PROFIT Y FILORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B, Morthgm
ANNUAL REPORT Ry i Secretar‘y"of State ? Fl LE D

1997 & DIVISION OF CORPORATIONS 97 MAY f_,2 PH 3 59
DOCUMENT # V01850  (9) T ARY OF STATE
1. Corporation Namg St(_,l\i.'l Ain

TOM RICHARDS, INC. SEOREMSSEE, FLoRDA

R ARAROR RNV

_"Prinmpal Place of Busingss Mailing Address
2670 ST ANDREWS BLVD 2670 ST ANDREWS BLVD
TARPON SPRINGS FL 34889 TARPON SPRINGS FL 348896330
3. Date Incorporated or Qualified | 3a. Date of Last Repon
7 12/23/1991 08/29/1996
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
211 2;l 34‘1257334 Naot Apphicabls
Suite, Apt #, etc  Suite, Apt. #, etc ] $8.75 Additional
2] 7] 6. Corlificate of Status Desired ] Foo Required
__ City & Suate City & State 6. Eleclion Campaign Financing $5.00 May Bo
23| 23] Trus! Fund Contribution | Added 1o Fees
| g | Country Zip Country 8. This corporelion has liability for Intanglble tax under s, 199,032,
24] 251 E‘ ;E)-l Florida Statutes Cves O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisierad Agent
BURKE, ROBERT C JR 81) Name
28059 U.S. HWY 18 NORTH, SUTE3MX 100 82| Steet Address (P.0. Box Number is Not Acceptable}
CLEARWATER FL 34621

83

Zip Code

84] City FL B8y

11, Pursuant 16 1he provisions of Sections B07.0502 and 607.1508, Flotida Stalutes, the abtve-named corporalion submils this stalement for 1he purpose of changing fs registared
office: ar registered agent, or both, in the State of Florida Such chanpe was authorized by the corporation’s board of directors. { hereby accepl the appeintment as registered
agent, | am famitiar with, and accopl the ohligations of, Section 607.0505, Fiorida Statutes.

SIGNATURTE _

Signasie Nwﬁ;r;ii"(f[':rmlnrl namie ol rgisterad agent and itk | Bpplicable (NOTE: Registared Agent signature Mquired when rairalating) DATE

12, OFFICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 12
TiLE PS CTonetE 14 TRLE [ Change ] Asdition
MM RICHARDS, TOM 1.2 NAME
vt anoress | 2670 ST, ANDREWS BOULEVARD 1.3 STREET ADDRESS
cri-son | TARPON SPRINGS FL 34689 ypla
TIE T LT DECETE 21 THTLE [ Change [ Addition
NAME RICHARDS, SUSAN 2.2 WAME
e aooress | 2670 ST. ANDREWS BOULEVARD 2.3 STHEET ADDRESS

| crvso | TARPON SPRINGS Fi 34680 L dcrv.srar
TnE LI DELETE 31 TILE T Crange [ Adaition
bR 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
Qre-seme 34.CITY-ST- 2P

Tl [T DEtETE 44 TILE : L0 Crange [T acdition
Nz N R
STREET ADDRESS F 4.3 STREET ADDRESS
CITY-51- 21 4.4 CITY-8T-2IP
ILE o [T DELETE 5.1 TITLE T Addition
HAME 5.2 NAME /'\
STRELT ADDRES5 5.3 STREET ADDRESS \
CHY-S070 5.4 CIFY-8T-2 f|
g L] DELETE £1TITLE [:@aaqv 1..J Addition
NAME 62 NAME
STRTET ADOHESS 61 STREET ADDRESS Q)IL D-?«Pﬁ Ibg }] E__
Ty~ §1-2IF 64 CiTY- §T-2P

14, | do hereby certidy thal the information supplied with s filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statues. 1 further certify that the
informat-on ndicatad on this annual repor or supplemental annual report is true and accurate and that my signature shall have the sarme lega! effect as it made under path; thal
1 ams an officer or director of the carporation or the receiver or trusteo empowered 10 & 1 this report as required by Chapler 607, Florida Siatutes; and that my name

appears n Block 12 or Biock 13 if change { uith an addra
i’ A M 3rlan
ICER Of HRECTOR LIED Dayvma Phons ¥

SIGNATURE: Sy4:

SIGNATURE AND TYPED OR PRITED NAME OF

CR2ZE034 (9/96)



