FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 5 3E T FLORIDA DEPARTMENT OF STATE JaIl 26 1 998 8 Ooam
CORPORATION W e Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1998 DIVISION OF CORPORATIONS

- | DOCUMENT #  PQ5000028140 (8)

1. Corporation Name

: TOM EASTERLY, INC.

i

G

Principal Place of Business Mailig Address
1400 §W 127 COURT P.O BOX 161880
WA FL 33108 MIAMI FL 33116
Us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2u. Mailing Address 4. FEt Number Applied For
Y [26] 65-0576423 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. iti
| '—! P P 5. Certiticate of Status Desired O $8.75 Adqmonal
5 e ;1 Fea Required
City & Stata Cily & State 8. Etaction Campaign Financing $5.00 May Bo
: m 1;;] Trust Fund Contribution O Addad to Fees
_ Zip Cauntry Zip Country 8. This corporalion awes or has paid the current year Inlangible
: ?ﬂ 25 a 30 Personal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
EASTERLY, TOM 81| Name
14m sw 127 cwm B2| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33186

83

84| City Fgas

11. Pursuant to the provisions of Seclions 607 .0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regislered
office or registered agent, or both, in the Stale of Flonda, Such change was autherized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with. and accepl tha obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE ———
Signature tynod of primied name of ngisicren agnt anc Mo st able (NOTE Regstered Agenl signalis required wien rensiatog] BAIE
12. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE — P T eLere LATILE CJchange L Addition
D] name EASTERLY, TOM ‘frz NAME
| smeer ADDRESS 14700 SW 127 COURT 1.3 STREET ADDRESS
- [Lar-sr-ze MIAMI FL 33186 140I1Y- §1-2F
TITLE T oerere ZATITLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2P 2. 4TITY-ST- 2P
T CTotetE J1TILE [ Crange L1 Auaiuoﬂ
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY- ST-IP 34 CITY-§1-21F
TMLE [JorETE 417ILE [] change [T Addition
] e 4.2 NAME
=} STREET ADDRESS 43 STREET ADDRESS
2| oire-sr-zp : 44 CITY-ST-2P
THILE | RIETHED 51TILE [ change ] Aadition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CItY-ST-2P 5.4 CITY-51-7P
THLE [Jbriere B ITLE [Tchange LT Additiar
NAME 62 NAME
STREET ADDRESS 6.3 STREE} ADDAESS
Ciry-ST-2P 6.4 CITY-ST. 2ip

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | furlher cenify that the information
indicated on this annual report or supplemnental annual repart is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the corparation or ihe receiver or lrustee empowered to execute this report as required by Chapter 807, Flofida Statules: and that my name appears in
Block 12 or Blogk 13 if changed, or on an attachmenl with an address.

P VR 7 77 P I ol B RAr ICR W s

CR2E034 (10/97)



