FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

—
PRGHIT LSaEE FLORIDA DEPARTMENT OF STATE
CORPORATION AR WY Sandra 8. Mortham Jan 28 1998 8:00am
ANNUAL REPORT =5 g Secretary of State
1998 DIVISION OF CORPORATIONS S e Cret ary Of S t ate
DOCUMENT # ( )
1. Corporation Name 2
THOR BRUCE CORP.
Principal Place of Business Malling Address H"“H I"“"II |||H II"“"" |||1 mll IIl” Iml I]I“"l“ |||”|I|l
3252 RIVIERA DR 3252 RIVIERA DR
CORAL GABLES FL 33134-6400 GORAL GABLES FL 33134-6400
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/23/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
?\ El 56-2240049 Not Applicable
Suite, Apt, #, etc, Site, Apt. &, etc, - _ $8.75 Additional
—2;| ;ﬂ 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
| 23] 28] Trust Fung Gontribution O Agded to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24 | 25] E (30 Personal Property Tax due June 30. [ JYes [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOFFMAN, CARL H. 81| Name
244 SEVILLA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
STE 900
CORAL GABLES FL 33134 83
84| City FL las Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, | amn {amiliar with, and accept the obligations of, Section 807.0505, Florida Statutes. '

SIGNATURE
Signature, typed or printed nams of ragistered agent and titls if applicable. (NOTE: Registered Agent signalire raquired when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITION_S/CHA_!_\_J__GES TO OFFICERS AND DIRECTORS IN12
TILE D [ 1 DELETE 11 TME ] ] Change [ Addition
NAME BRUCE, THOR W 1.2 NAME
sageT appeess | 3252 RIVIERA DR 1.3 STREET ADDRESS
CITY-SI-2IP CORAL GABLES, FL 3313 1.4 CITY-8T-2IP
TITLE [T DELETE 21 TIILE [ Change [ Addition
NAME 2.2 HAME
STAEET AODRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4 CITY-51-2IF
TITLE [T DELETE 34 TITLE ] Change  [1 Addition
NAME 32 NAME
STREET ACCRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-SI-ZIP
TITLE 1 DELETE 45 TIME [ Jchange [J Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITYST-2IF 4.4 CITY - 51- 2P
TiILE [T DELETE 5.1 TITLE [ 1 change 1] Addilion
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51-2P ] 5.4 CITY-ST-2IP
THLE [f DELETE 6.1 TITLE [1 Change T Addition
NAME 6.2 RAME
STREEY ADDAESS 6,3 STREET ADDRESS
CITY-S7-2IP _ 6.4 ChY-5T-2if _
14. | hereby cartify that the information supplied with this jiling does not qualify for the exemplian stated in Section 119.07(3)(1), Fiarida Statutes. | further certify that the infarmation

indicated on this annual report or supplemantal annual report Is true and accuraie and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corporation or the racelver ar trust mpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, attachmant witkfan,eddress.

SIGNATURE: A0 e W Brvee  1/1g)ag  BosuHy _é_éz_d_’z

CR2E034 {10/97)



