E_FILENUW FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT 35w, FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 7 8 O O dam
CORPORATION it Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretal'y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # G15044 2)

1. Carporation Name:

THOR BRUCE CORP.

B MW

A

| Prncipal Place of Business Mailing Address

3252 RIVIERA DR 3252 RIVIERA DR

CORAL GABLES FL 33134-6400 GORAL GABLES FL 33134-8400

us us

3. Date Incorporated or Qualifiad 3a. Daie of Last Report

L 12/23/1982 (3/20/1996

2, Principal Place: of Busingss 2. Mailing Address 4. FEl Number Applied For
2] e 26| 582240049 Not Applicable

Suite. Apt, #, ete,

$8.75 Additional

. 6. Cerlificate of Siatus Desired | Fee Requited
6. Elgction Cempaign Financing $5.00 may Be
e Trust Fund Contribution ] Addad 10 Fees
L . Dountry Country 8. This corporation has liability for intangible tax under s. 198.032,
124] o i}_§_} -] - 30 Florida Statutes Oves [no
| p. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
HOFFMAN. CARL H. B1| Name
241 SEVILLA AVE 82| Street Address {P.0. Box Number is Not Acceptable)
§TE 900
- CORAL GABLES FL 33134 83
84| City FL 05[ Zp Code

1, Pursiant o Ui provisions of Sections 607,050 and 6071508, Florida Statutes. the above named corporation submits Ihis statement for the purpose of chanping s registered
office o tegiste e agent, of both, in the: State of Florida Such change was authorized by the corperation’s board of directars. | hereby accept the appointmsnt as registerad
o agent |arn famitiar wlh, and accepl the ohligations of, Section 607 0505, Florida Stalutes :

[NOTE Hegislared Agent s.gnature reguréd when reinstating) : DATE
13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DELETE L1TME L] Change [ Addition
HAME BRUCE, THOR W 1.2 NAME
swet aoomess | 3252 RIVIERA DR 13 STREET ADDRESS
Ciy - S1- 2 com GABLES, FL 3313 14 CIY-51-2IP
%—T—Lllf A [T orere 21TME 11 Change ¥ Addition
NAME 23 NAME
SIREFT AR 55 2.3 SYRFET ADDRESS
CITY- 511 2 40ITY-5T- 2
T B T £ACIL oL 0 Tl T
MNAME 52 NAML
STREL | ADDRES 33SIREET ADDRESS
Ciy-g1- 20 34, 0/TY-51-2IP
R T betese 43 THLE T Gnange " T Addition
Nkt 4 2 NAME
SIREE L ADUIRESS 43 5TRFE] ADDRESS
GIY ST g ) - ] 44 0y -S1-21P
e | T A_WhD DELETE S1TTNLE T change ] Addition
N § 2NAME 1000021 067E1
STHETT AKKESS, 53 STAEET ADDRESS ~03/07/97-~01005--D05
GilY-ST- 0 54 GITY-5T- 2P k165, 00 "
S 7 T T1 DELETE B1TLE I cm@. 1 Addition
NAME B2 NAME @‘
STHEE] ADDRE S5 &3 STAEET ADDAISS 09\
CITY-S1- 717 64 CITY - 57- 21

I 34, | do hereby ceridy thal the nformalion suppled with this 1ding does not qualily for the exemplion stated in Section 119 07(3)(0, Florida Statutes. | further ceridy that the
information indicated on this annual rapoer of supplemgilal annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofce or drecior of the corgaegtion or the reghaor or frustee empowered to execute this report as requires by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 Chafdied, or on arf aysichment with an address,
)28)97

" Daynme Frone K
318 1868

L ? gl —
URE ANG TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

CR2E034 {9/96)



