FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘*- ‘ L ORIDA DEPARTMENT OF STATE M ay 1 9 1 99 8 8 OO am

CORPORATION $andra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # V686 2)

1. Corporation Name

THOMAS F. GUSTAFSON, P.A.

A KR

Principat Place of Business B Mamg Addross
401 POINCIANE DR, 4901 N FEDERAL HWY, STE. 440
FORY LAUDERDALE FL 33301 FT. LAUDERDALE FL 33308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 10/05/1992
2, Principal Plage of Businoss | 2a. Mailing Address 4. FE! Number Applied For
;J n 25] 650369618 Not Applicable
Suite, Apt. #, alc Suile, Apl. #, elc. ;
rlw " a7 " ¢ 6. Cerlificate of Status Desired 5| $B'75 Additional
22 . 27} . Fee Required
City & State . Cily & State 6. Election Campaign Financing $5.00 may Be
1 I -} I Trust Fund Contribution O Addod 1o Fees
Zip Counlry I Country 8. This corporation owes or has paid the Gurrent year Intangible
—2:; E‘ . 2§| . m Parsonal Property Tax due June 30. [:I Yes D No
9. Name and Address of Current Reglsiered Agent 10. Name and Addresa of New Reglstered Agent
GUSTAFSON, THOMAS F. 81| Name
401 POINCIANA DR. 82| Street Address (P.O. Box Numbar is Nol Acceptable)
FORT LAUDERDALE FL 33301
83
84| Ciy FL 85| Zip Code

11. Pursuant to'the pravisions of Sections 607 0502 and 607. 1608, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its rogistered

CR2E034 (10/97)

oftice or reglsiercd agent, or both, in the State of Florida Such change was authonized by the corporation’s board of direclors. | hereby accapt the appointment as registered
agent | am familiar with, and accepl the obhigations of, Seclion 607.0505, Florida Statutes
SIGNATURE ___. . _ R _ e
Signature Iypod o preited nane o tegedesstage nband Rtle # apgileatie (NDTE Registered Agend signelure required when reinstaling) DATE
12, "" Ol IGEHE AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [T DELETE 11T0LE [Jchange [ Addition
NAME GUSTAFSON, THOMAS F. 1.2 NAME
staeer aooaess | 401 POINCIANA DR. 1.3 STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALEFL ; 14 GTY-5T-2F
TE [J oELETE 21TME T Change ~ [ Adaition
NAME 2.2 NAME
STREET ADDAESS 2 3 STAEET ADDRESS
CITY-8T-2IP o e 2 4CHY-ST-7IP
TILE T oELeTe 31 TIRE [T change [T Addition
KAME ‘ 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY- §1- 219 [ 34.CITY-ST-7IP
TLE DELETE A1TITLE [J Change ] Aadition
NAME 4.7 NAME
STREET ADORESS 43 STREET ABDRESS
CITY-§T-2IP . 44 CITY- ST-7IP
me T oreete 5 TILE [Tchange (] Addition
HAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2IP _ 5.4 CilY-ST-21P
ME ] DeLeTe 5.1 TMLE J change ] Addilion
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP . o 6.4 CITY-S1-2IP
4. | hereby cerlify that the inforrmation supplicd with this filing does not quaiify Tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual reparl or supplemantal annual repoen s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation or the reg Cr ipdtice empowered lo execute lhiiﬁ)ﬂl as recjuired by Chapter 607, Florida Statules; and thal my name appears in
2l st wilh an address.

v (:,'Z.:‘:‘AFSMJ 4/&5’ /?8’ 9’5‘//42-.9'00 77




