Y 115 $225.00

FILE NOW: FILING FEE AFTER MA

- . e
PROFIT 'Y FLORIOA DELPARTMENT OF STATE ) !
COHPORAﬂON / ] Sandra B Morlham
ANNUAL REPORT Sacretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name V665 E (O)
ERIC THOMAS ASSOCIATES, INC.
Principal Place of Bu sine—s:_ Tttt T T "““ ml‘l l’“l Ilm Iml ll“l lm “l" |II” |’l“ |"“ III“N" ‘“I
7424 SE PEACOCK ST. 7424 SE PEACOCK ST.
HOBE SOLIND FL 33455 HOBE SOUND FL 33456
|73, Date Incorporated o Qualified | 3a. Date of Last Report
[ QU -7 .- S 04/21/19%5
2. Principal Place of Busingss ] 2a. Maiing Address 4. FEl Number Applied For
1] el 650061630 Nl Applcae
Suite. ApL. 4, eic. |ooeer Suite, Apt ¥, 6. 5. Cerlficate of Status Desied ] $8'75 Adqltional
E] ] 21] - - B Fee Required
Cny & Stale Gy & State . Eiection Campaign Finanang $5.00 May Be
(23] 281 Trusl Fund Gantribaton Added to Fees
2ip . Country i 21p Country 8. This corporation has liabilty for intangibie tax under s 199.032,
|24] 25] o ?_91_._ - B 3797{ o | Fiorida Statutes ves [IMo
9. Name and Aﬂ@{ch-LCQ[rqggf!_ggisge;gq__ﬁg_g_rL o o 10. Name and Address of New Registered Agent ]
81| Name
WESEL, ERIC T. T82] Stiset Address (PO Fiox Number 18 Not Acoeplable)
7424 SE PEACOCK STREET 5
HOBE,.SOUND FL 33455
T84 Cry FL Ias Zip Gode

11, Pursuant to the provisions of Sections 07 0507 and 6071508, Floriga Statutes, the above-named corporation submits this statement for the purpcse of changing its regisiered office
or registerad agent, or bolh, in the State of Flaricia. Such change was authorized by the corporation’s board of drectars 1 hereby acoent the appantment as registered agent. 1 am
familiac with, and accept the obligationg of, Seclion BO7.0X, Tlonda Satutes

SIGNATURE _ . o . . . R
=

e Wy € pareaT e L:_;:’:f_27 vl L gl ol At U S ull e ron [ Fows wHEs T80 1aFa% ) Rt =
i2. QFFCERS AND DI 13. ADDITIONS/CHANGES TC OFFICERS AMND DIRECTORS IN 12 [=2}
TITLE '—[ D - T Douw emie ] T T ] Change [ Addition g
NAME WESEL, ERIC T. 12 haM: 3
staeet aooress | 7424 SE PEACOCK ST. 19 STREET ADDAESS 2
CITY-§T-2IP HOBESQUNDFL _ aany-siae | E
THiE ' [ oELEiE 2 110 O crange [ Addiin | @2
NAME 22 HAME
STREET ADDRESS 23 STHEET ADDRFSS
CIfY-ST-217 e o BN O (L I
THLE [ DELETE 3IATILE [ Changz  [] Addition
NAME 37 NAME
STREET ADDRESS 33 SIKTET ADVRESS

AN _ i 540V 7P 200001 7Paa=a=
e [ DELER 4T ~04/722/756~-01025- 085 eage [ Adation
NAME 12 hAME w4200, 00

SIAFET ADDRESS 43 STREE] ADDRESS
CITY-ST-2IP o q4CIY-51-41P
e [7] oELELE 5 1TINE [ Change [ Addition
NAME 52 HAME
STREE | ADDRESS 5 3 SIEFF] ADDRESS
LR LG (N NSRS S R 2 YL S L P P
TILE [ DELETE £ 4 TTLE [} Crange [ Addition
HAME B2 N ~
STREET ADDRESS 63 STREE| ADDRESS L}) &b{l\
CITY-§7-2P BACITY-§ -2 3

14, do hereby certify thal the Tioraten s with T fong 18 valuntarily Tumished and doas not guialy for the exemplon “talad in Section 119 07(3jik}, Florida Statutes. | further
centify tha! the information indicated on this Lol report o supplamental annaal report 1S true and accurale and that my signature shall have the same legal effect as if made under
aath: that | am an olficer or drector of the cogporalion o tha receiver g trusloe erpowered 1o exaecute this repod as reduired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Block 13 if changed o an anam with bin acdress.

. Lo - %

SIGNATURE: o /’ L : G T
£0'OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR oA

" SIGNATURE AND TY|




