' FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s iy FLORIGA DE PARTMENT OF STATE
CORPORATION Ay
ANNUAL REPORT

1996~ e ovsow
DOCUMENT # V51438 (2)

1. Corporation Name

TOM PLACE, INCORPORATED

1

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Frincipal Place of Busness ) -';;;'-III-IEJ--A(KIH;;C;S-
P.Q. 80X 1652 P.0. BOX 1652
PONTE VEDRA BEACH FL 32004 PONTE FL 32004
* VEO @A BE Ac-“ 3. Date ncorporated or Quaifed | 3a. Date of Last Report |
— e L orsiteee | 03/10/1995
| 2. Pnncipal Place of Business 2a. Mailing Address 4, FEV Nambe- Applied For
21] 26| ] 593133898 . Not Applicabie |
., St Apl ., ele. | Sute. Apla, el 5. Certficate of Slatus Desired 0 $8.75 Add.itionzﬂ
22| 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
_ L . y Be
23] . u] Porree VEORA (Brack, FL| 1w rmconioten O Added o Fees |
_p | Cauntry LY Courntry B. This corporation has hahinty for intangible tax under s 199.032,
241 2!":| 29] 3ﬂ Fiorida Stalutes # Yes [[]No
5. Name and Address of Current Reglstored Agent |~ 10, Name and Address of New Regisiored Agent =~~~ |
81| Namec
TOUSEY' CLAY B JR (82| Street Adcress (P.O. Box Namber s No{,&é(fep[}n{\é?“ T
2600 INDEPENDENT SQUARE o
JACKSONVILLE FL 32202 &
84| City I FL 85| Zip Code

7397 Pareuant to the provisons of Seclions 607.0602 and 607.1506, Florida Slalules, the ahove-namad corparation subniils this statomant for The purpose of changing its registered ofiice
or registered agent, or both, in the State of Flonda. Such change was authorized by he corparation's board of directors. | hereby accent the appointment as regislered agent. | am
famniliar with, and accept the obligations of, Section 607.0505, Floricla Statutes.

g SIGNATURE e . o _
Signatus, typea or printed canee O reg stured ageat ank Tthe it gy v.'.ai‘zio_ . HOTE BRoge-taiand Ageor 6 gt S mf\ Fr:tg'ﬂ'u—g_‘ i . DAt _ G
12 7 OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORNS IN 12 2
TME DPT ] DELETE 11 TITLE [ Change  [] Agditon r
Ny PLACE, THOMAS C 12 NME 3
i smresnoeess | PO BOX 1652 N/A 13 STREEY AT0RESS g
! £Nv-ST-7P PONTE VRDRA BCH FL 140751 2 &
! TILE s e D DEIE[E 21 |”Al"f_”“ N __.D Chaﬂge [:] Addltlaﬂ U
(v PLACE, JEAN W 27 NAMK
: sies1aneerss | 416 PONTE VEDRA BLVD. 23 STREET ATDRESS
: Cily-S7-2w PONTE VEDRA BEACH FL - Raaenvstar | ) e
' TTLE {J DELETE 31 TIRF [ Chawge [ Addtion
; NAVE 32 N
! SIHEL] ADDRESS 33 STHEE ATDRESS
.| orstze SR (EE1°1,0- 177 S ]
: ILE [] DECETE 4 4 TILE [] Caznge  [[J Additien
E NAME 42 Nt
' SIHEH ACDRESS 3 SIHET T ALRESS
| trv-sre S o Rwewesiw |
TLE [ DELETE 5 11ILF [ Change  [7] Addition
) NAME 52 NaNE
SIKELT ADDRESS 6 STHIEL ADTESS
ov-si-ze - segny-Slpe |
TITLE [ DELETE 6 1Tk [71 Change  [] Addition
NAME £ 2 hAME
STREET ADDRESS £3 SIREEL AUDRISS
G st ety size I

T34, 1o horoby certify that the information supplied with this iing is vountarily furtished and doos nol qualify for the exerption staterl in Section 119.07(3)(x), Flarida Statutes | further |
certify that the information indicated on his annual repart or supplemental annual report is true and accurate and that miy signaturg shall have the same legal effect as if made under

cath; that | am an officer or dir of the corporalon or Joo recelver or trusles empowered Lo oxeoute this reporl as recuined by Ghaplar 607, Flonida Statutes: and that my nanwe
appears in Block changed, OE E st Fment with an aridreas
SIGNATURE: Thomas C. Place President (204} 285-4397. . .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR i Lyt ¢ P #



