FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFT i

CORPORATION
ANNUAL REPORT

AN FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

N 1997 ld'l'-‘!ﬂ':.!.‘-‘f-\‘
DOCUMENT # V7235

THOMAS REALTY ASSOCIATES, INC.

(4)

F'H‘l:(;ip?nlwi‘lnflf’- ol Husiness Mailing Address

3624 DEL PRADO BLVD :EIB W CAPE CORAL PARKWAY
¢

CAPE CORAL FL 32904 ﬁgPE CORAL FL 330146970

us

FILED

May 19 1997 8:00am

Secretary of State

NN

3. Date Incorporated or Qualified

10/14/1892

3a. Date of Last Report

04/20/1996

7727 Principal Fiace of BUSNEss 28, Mailing Address 4. FE! Number Applied For
1 I 26 65-0368355 Not Applicable
Sule, Apt. #, elc Suite, Apt. #, stc. it
I 4 - d 5. Certificate of Status Desired 1 $8.75 acdtional
22] o B . zﬂ Fee Required
Gy & Siala | Cily & State &, Election Campaign Financing $5.00 May Bs
Lg:}l__" o _ _w___gﬂ_ Trust Fund Contribution Added 1o Fees
A ..., Country L Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
EQJ,,,,,.,., 28] 2_9] m Florida Statytes Oves Mo
| .. B Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglisiered Agent
- STEVENS, HAROLD M. 81| Name
2108 MONROE ST B2{ Street Address (P.0. Box Number Is Not Acceptable)
FT MYERS FL 33901
. 83
84/ City FL 85| Zip Code

agent | am famifiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

|91, Pursuant to 1o provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submils 1his staterment for the purpose of changing its registered
aflce or registered agonl, or bath, ir the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered

SIGNATURE _ o
Slgritre. typett or (o eed rame of rog {NOTE Registered Agént signatura required whan reinstating) DATE
92 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oecete TATME [T change T Addition
Akl VALIN, MARK T. 1.2 NAME
siure) ainicss | 2222 SW 81 8T 1.3 STREET ADDAESS
|_Cny-S1- 2 CAPE CORN. FL 1.4 51y -ST-2IP
TILF T DeLETE 21 T/ILE [Tohangs [J Addition
KAMI 27 NAME
SUREET ADIRESS 23 STREET ADDRESS
a-sean 2. 4 CITY-ST-2IP
B [T OELETE 31TIME 1 JChange [ Addifion
NEME 32 NAME
STREFD ADURESS, 3.4 STREET ADDRESS
‘_wciw_.éi)ﬂf_'____ N 34 CIOY-ST-20P
i [T oeiere 41TME [Jchange T Addition
AR 4§ 2 NAME
SIREE | ADDESS 4.3 5TREET ADDRESS
G- 78 44 CHTY-ST-2P
[ i e [T DECETE 54 TALE [ Ghange ™[] Addition
hANE 5.2 NAME
STRET T ADDRESS 5.3 STREET ADGRESS
Ciy-s1 2@ . ) 54 CITY- 8T-2IP
BT T T oeiete 61TILE [ Change 1] Adition
NAME 6.2 NAME
STREE! AZIIRESS 6.3 STREET ADDRESS
CIY-§I7F 64 CITY-$T- 29

appears in Block 12 or Black 13 i changed, or on an altachmeant with an address.

SIGNATURE: S SIS N

™14, (do herety corufy hat the infarmation supplied with this fiing does nal qualify for the exemptian stated In Section 119.07(3)(H), Fiorida Statutes. 1 further certily that the
information indkcated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 arm an officer or drector of the corporation or the receivar or trustee empowared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND T¥PED OF PRINTED NAME OF BIGNING OFFIGEA OR DIRECTOR

13497 g5

ot01190

CR2EQ34 (9/96)




