FILE NOW: FILIN'> FEE AFTER MAY 1ST IS $550.00 FILED _
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secreta y of Sate ecretary of State

1999 DIVISION OF 13ORPORATIONS 04-27-1999 90094 002 ***150.00

DOCUMENT # 15044

1. Corporat on Name

THOR BRUCE CORP.

IR

4 TR

Principal Pl ce of Business Mailing Address
3252 RIVIERA DR 3252 RIVIERA DR
CORAL GABLES FL 33134-6400 CORAL GABLES FL 331346400
us Us DO NOT WRITE IN THIS SPACE
3. Date In:zorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
2—1| & 59'224%49 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
g P 5. Ceriifcz te of Status Desired O $8.75 ACd,mo"al
;] ;I Fee Req.ired
City & Siate City & State 6. Election Campaign Financing $5.00 niay Be .
2_3! _:E] Trust F ind Contribution Added to Fees '
Zip Coun'ry Zip Country 8. This coporation owes the current year | tangible
E-I Eﬂ g] m Personal Property Tax. O ves {INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81 Name
HOFFMAN, CARL H.
241 SEVILLA AVE 82| Street Address (P.0O. Box Number 15 Not Acceptable)
STE 900 83
CORAL GABLES FL 3314
84| City F L 85| Zip Code
11. Pursua 1 to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this slatement for the purpose »f changing its r2gistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accepl the appamtment as registered
agent. | am famifiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE
Signature, typed or primted nar1e of registered agent ind tille if applicabla (NOT!:: Registered Agenl signature requ red when reinstating) DATE 6- .
12. OFFICERS ANE' DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS +ND DIRECTOFS IN 12 =2} o
TIME PD ] DELETE 11TIMLE [QChange [ Addition E |
NAME BRUCE, THOR W 1.2 NAME 3
sreerappress| 3252 RIVIERA DR 1.3 STREET ADDRESS 3
GITY- 5T ZIP CORAL GABLES, FL 3313 14 CITY-ST-2IP & :
TIMLE ) DELETE 24 TITLE [ClChange [ Addiion | O ..
NAME 2.2 NAME
STREET ADORE 35 23 STREET ADDRESS
CITY- 5T-ZiP 2 4CITY-ST-2P
TITLE {1 DELETE 31TITLE [TJchange ] Additon
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS '
CITY-5T-ZIP 34 CITY-5T-ZIP
TITLE ] DELETE 41 TME [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-§T-ZP 44 CITY-ST-2IP
TIME [[] DELETE 5.1TITLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP SACITY-ST-ZIP
TITLE "1 DELETE §1TITLE [JChange  []Addition
NAME G2 NAME
STREET ADDRE SS 63 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-ZIP
14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 118.07 (3)(i), Florida Statutes. | further ¢ ertify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have t+e same legal effect as if made under cath; that | am an
officer or director of the corporation or the receitar or truste. powered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block - 2 or Block 13 if changec, or i ddress, with <l other like empowered.
" N
. B -~ '
SIGNATURE: Thow W. Birvee, 23,1 3o5YdY bpo>
SICHAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Date Daytime Phone #




