— —
FILE NOW: FILING FEE AFTER MAY 1S $225.00

3 PROFIT f;““ig FLORIDA DEFARTMENT CF STATE

CORPORATION ‘ Sandra B. Mortham FILED
ANNUAL REPORT ; : 3 Secretary of State

1996 \'.__‘,‘_.” LIVISION OF CORPORATIONS Apr 16 1996 8:00 am

DOCUMENT # 335402

1. Corporation Name

THALHEIMERS, INC.

Secretary of State
(4) i

ﬁﬁﬁﬁﬁﬁ ARSIV

Principat Place of Business

2095 E TAMIAMI TRAL 2035 E TAMIAMI TRAIL
POB 7255 POB 7255
NAPLES FL 3396246% NAPLES FL 339624636
3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business o o 77 “2a. rvhuln_g_ﬁ\_dd_rés-q o7 o 4. FE Number Applied For
;ﬂ . g] B . 59'1225215 Not Applicable
i ] : Suite, 1 etc ] -
Suite, Apt. #, eto | Sule, Aptetc 5. Certitcate of Status Desirad 8 $8.75 Additional
EI 27} Fee Required
City & State Gy & State 6. Election Campaign Financing $5.00 May Be
'Eﬂ 2a| Trust Fund Contribution / X Added to Faes
Zip Country o dp Cauntry 8. This corparation has labilty/lor intangible tax under s 189.032,
24 25| 20| 30| Florida Statutes ¥ ves CIno
9. Name and Address of Current Registered Agent 1 10. Name and Address ol New Registered Agent i
81| Namne
WESTMAN, GARL E. 82| Strest Address (P.0. Box Number is Not Acceptable}
4001 TAMIAMI TRAIL NORTH
SUITE 300 83
NAPLES FL 33940 84| City FL !ss\ Zip Code
11. Pursuant to the provisions of Seatons 607 0502 and 60 71506, florida Stanes, 1he atiove named corporation subanits this staterment for the parpose of changing ite regstered office
or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am
farmiiar with, and accept the obligations o, Scction G07.0500, Horda Statutes
SIGNATURE _ s o L e e o . I e -
St e 2] O Ll S o feed i At et N e gt A § St | =] e by DA™t &
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e vD [J DELEFE 1ITE 1 Crangz [ Additon | —
NaME THALHEIMER, SANDFORD 1.2 NAME 3
stees aooniss | 2269 QUEENS WAY 4 SIREET AR SS a
EIrY-S1- 2 NAPLES FL L 1400Y-81-2 ‘ &
TIFLE PTD [ DELTIE 2 1110 [0 Crange  [] Addition |2
NAME THALHEIMER,SELDA M 22 N
streer aporess | 2360 KINGFISH ROAD 25 STREET ATDRESS
LITY-ST-ZIP NAPLES FL ) ) 24 CITY-51-2IF B a
TnE sSD 1 DELETE 3 1TME [ Chaage (] Addition
HAME THALHEMER, BRUCE 12 NAYE
STREET AGDRESS 3644 BOCA CIEGA DRIVE 59 STREE! ADDRTSS
CITy-§1-2 NAPLES FL o i §40017-57- 70
THILE {J DELETE 4 1TmE [ Change  [[] Addition
NAME 4.7 NapE
STREET ADDRESS 43 5TREE] ADSRESS
Ity - S1-2I° - 4407y 81211
TiTLE [ OfLETE 5 1 TITLE [ Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREF] ADDRESS
CHY-ST-2IP ) o 54C1Y-51-2F |
TilLE [ DELETE 6 1TIILE [ Change [ Addition }
NAME €2 hANE |
STREET AJDRESS £ 3 STREET ADDRESS :
Iy -51-2IF 7 640IY-57- 710 |
|

ittt tais fitng is voluntarily furnished and does not guatity for the exemption stated in Section 119.07(3){<), Florida Statutes. | further
& ot report o supplemental annual repod is true and accurate and that nry signature shall have the same lega’ effect as if made under
¢ corporation or the recaiver or Irustec ermpowersd 10 execute this repon as requred by Chapter 607, Floridla Statutes; and that my name
Aged, ar onan attashmert with an address

14. | dIo hereby certify that e infonmation supgix
cerlity that the informaton ind-cated or
gath; that | am an officer or direclor
appears in Block 12 or Biock 13 i

SIGNATURE: _

e X Y 11 £ VR LT (LR 11T

URE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doyone Prus




