SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTEH SEFTEMBEK 1/, 199/, .
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750.)
FLORIDA DEPARTMENT OF STATE FILED

PROFIT
Canire . st Jul 25, 1997 8:00 am

CORPORATION
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # PQ5000028140 (8)

t, Corporation NMame

TOM EASTERLY, INC.

IR DAER AR R

Principal Place of Business Malling Address
14700 SW 127 COURT 14700 SW 127 COURT
MIAMI FL 33188 MIAM) FL 33186
D0 NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified 3a. Date of Last Report
04/05/1995 02/20/19
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 6| Pp. Bex /(6/860 | 650576423 Not Applicable
T TSuité, Apl #etc. T T T 7T T[T Suite, Apt #, etc. e N i i
uite, Apt. #, etc ute. Ao ete : 5. Ceriificate of Status Desired O $8.75 Addlltional
’E\ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ ;' H /4/'{ / 4 F L Trust Fund Contribution | Added to Fees
Zip Country Zip ' Country, 8. This corporation owes of has paid the current year Intgngible
;! 2_5| El 3 3 / / é El A Personal Property Tax due June 30. ] Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstored Agemt
1
EASTERLY, TOM 81 Name
14700 SW 127 COURT 82| Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33186
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registerad agant and title it applicable. {NOTE- Regisiered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L peceTE 14 TITLE [Fchange L] Addition
NAME EASTERLY, TOM 12 WAME
smeer aoress | 14700 SW 127 COURT 1.3 STREET ADURESS
CITY-ST-71P MIAMI FL 33186 B 1.4 CITY-ST- 2P
L T [ eLeTe 2.1 FILE [T cChange [ Addition
NAME 22 NAME N ) ] o
e AocREsSs | T T 7T Noswwaoomess {77 7 )
CITY-ST-2P 2. 4CITY-ST-2P
TILE £ DELETE 31 TITLE . L] Change [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2P
me 7 DELETE 41 TITLE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-7IP o 44 CITY-ST-2IP
TILE ] oeLere 51 TILE [Jchange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST-2P 54 CITY- 5T-ZIP
TITLE ' [T peLeTe 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14, 1 do hereby.ce(ta‘f{/ that tha information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that ihe
infarration indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an cfficer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bloclk 13 if chgnged, ar on an attachment with an address.
SIGNATURE: 7 7/2//7'7 (3433 253-73/0
¥ Date ¥ L Daytme Phone # A

CR2E034 (4/97)




