FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION O A Jan 23 1997 8:00am

ANNUAL REPORT

Al Secretary of State

DOCUMENT # P93000038271 (1)

1. Corporation Name:

T.A. DEVELOPMENT COMPANY

Principal Place of Business o Mailing Address | '|I||II| "I Il}ll |’m Il'l' I|m IIIlI 'I'Il II"I II"I "I" lll'l "II "II

11130 CROOM-RITAL ROAD 11130 CROOM-RITAL ROAD
BROOKSVILLE FL 34802 BROOKSVILLE FL 34802-7618
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Place of Business _25. Wailing Address 4. FEI Number Applied For
21 2;[ 59'3188533 Not Applicable
Suie, Apl. #, oo Sulte. Apt. #, etc. i
: P F-— P 5. Certificate of Status Desired $8.75 addiional
El 27] Fee Required
City & State | Cay & Stale 8. Election Campaign Financing $5.00 May 8e
E______ e o 23] Trust Fund Contribution Added to Faes
ip Courury i Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25 B ?9—} m Florida Statutes Clves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
THOMAS, DAVID A. B1f Nome
11130 CROCM RITAL RD 82| Sireet Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34602
B3
B4} City FL 85| Zip Cede
1. Pursuant 10 The provisions of Sections 607 D502 and 607.15C8, Florida Statdtes, the above-named corporation submits this statemant for the purpose of changing s registered

office o rogistered agent, or both, in tie State of Florida Such change was authorized by the corporation's board of chireciors. | hereby accept the appaintment as registered
agent. | arn fanibar with, and accept the: obligations ol Section B07.0505. Florida Statutes.

SIGNATURE
Hygratu bped o prarted iace of regestesed agent and tlle L gacable. {NOTE Registered Ageni signature required when remnstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D [T peLeTe 11 T0LE [T Change ] Addition
NAME THOMAS, DAVID A +2 NAME
sreer aopaess | 1$130 CROOM-RITAL ROAD 13 STREET ADDRESS
CRY-S1- 7P BROOKSVILLE FL 34802 £ 4 CITY-ST- 200
THLE [T oeLETe 21 TITLE ' L) Change ] addion
NAME 22 NAME
STHEET ADDRLSS 23 STRECT ADDRESS
CITY-SI- 7P 2 4Ty -SI- 28
T7LE [T orete 317IMLE [T change ] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI-76 o 34.CITY-5T-21P
TIILF [1 orLere 41TITLE [ change ] Addition
NAME 4 2NAME '
STHEET ADURESS 43 STREET ADDRESS
CHY .- ST 70 14CITY-5T-29
i TToeLere 5UTILE [T Change ] Adaition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CHY-ST- 7P ' 54 CITY-SI-7P
TILE [ JorEeE 61TITLE [ Change  T_T Aadition
NAME 62 NAME
STHEET ADURESS £.3 STREET ADDRESS
CITY-S1- 64 GITY-ST-2P

14. | do hereby cerlify that the nlarmadian supplicd with this [ding does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaton indhcated on ths annual reporl or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or diector of the corporaton or 1he recoiygr OF trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 12 it changed. or on an g#fichment with an addrass.

SIGNATURE: ldwcit Q57K ,i’ﬁ:ﬁ;ml’iti}ua A. 7 rat m%v/n 3KV 197708 D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Fhane #

CR2E034 (9/96)



