FILE NOW FlLING FEE AFTER MAY 118 $550.00

PHOFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # G30688

. Corporabion Narne

THALIA, INC.

(7)

| Principa’ Pioce of Basiness
6633 MAIN STREET
MIAMI FL 33014

Mailing Adclress

€633 MAIN STREET
MIAMI FL 33014-2048

FILED

Apr 15 1997 8:00am

Secretary of State

AR DGRt

3. Date Incorporated or Qualified

03/28/1683

02/14/1996

34. Dale of Last Report

*‘?_’"iiri]'{;fij a Plave of Basmess 1 Za, Maling Address 4. FE! Number Appliad For
@l 2] §9-2204857 Not Applcabic
Sente, Ap #, ele, Suite, Apt #. ele ) ;
. LIt ot # el | vite, Ap ele 8. Corlilcate of $tatus Desirad E] $8.75 Add_inonal
BEJ et e e e e e s E] Fee Required
Gy & Gl __ Gy & State 6. Elaction Campaign Financing $5.00 May Be
@ 28] Trust Fund Contribution ‘Added to Fees
L Conniry L Country 8. This corporation has liabillty for intangible tax under s. 199.032,
?‘3] L = 25] 29 ;ﬂ Florida Statutes Oves Omo
T N 10. Name and Address of New Regleiared Agent
GROSH. NDRMAN Y. 81| Name
7 ! CIRCLE B2| Street Address (P.O. Box Number is Not Accepltable)
NORTH MIAMI BEACH FL 33180 a3
B4f City Zip Code

|11, Parsuant o she prov.s
afbce

regstered £

SIGNATURE

wsions of Sections B07.0502 and 607, 1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of charging its regnslered
gent. or hoth, in the Slale of Flonda. Such change was authorized by the carporation's board of directors. | hereby accept the appaintment as registered
agent | ang fare-has wilh, and ac ((pl the obligations of, Section 607.0505, Floriga Statutes.

FL [®

- (NOTE: Fpgisleted Agenl sigralure required when retnstating}

DATE

& infore v supplicd
inforrnation inge

Larn an oflicer or divector of the corporalion o t

SIGNATURE:

appears in Block 12 or Biock 134 changed, or @

SIGNATURE AND TYPEO OR PRINTED NAME §

K OFF I |cr HS AN() nm( CTORS 18, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
IR T cree LETILE [Townge L Addiiion
Han GROSH, NORMAN 12 NAME
awersoonss | 9920 MAGELLAN CIR 1.3 STAEET ADDRESS
LPII}L—_SVI ,f”,‘,,, i HORT" MM!PEACH FL 14 CIT¥-51-2IP
TN Vo T perere 21 TILE [ Tchange (] Addition
NA: GROSH, POLINA 2.2 NAME
STREFY ANDRESS 3520 MAGELLAN CIH 2.3 SIREET ADDRESS
RN NORTH MIAMI BEAGH FL 2 4CITY-51-2P
I 1 T T oELETE 31 TILE T Crange L] Addition
KAkl GROSH, NORMAN Y. 3.2 NAME
et | 3520 MAGELLAN CIR. #733 33 STREET ADDRESS
o sz | N MIAMI BEACH FL 34 CITY-51- 2P
[ Sy T X oicere A1 F [ Change L] Addition
At GROSH, POLINA 2 2NAME
srrirr s | 3520 MAGELLAN CIR. #733 43 STREET ADDRESS
civsl o | N MIAMJ B)EkCHFL’ S 44 0ITY-ST- 7P
T B T TJ e 51 TILE T3 change ] Addition
NAM: 5.2 NAME
SIRELT ADIE 53 5.3 STREET ADDRESS
£l 512 o o 5.4 OITY-5T-2P
I ) T oeete 611MLE T Change . L) Addition
HAk: 62 NAME
SIRE L ADHESS 6.3 STREET ADDRESS
6.4 CITY-8T-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

he receivor or trustes

fGNING OFFIGEA DR DIRECTOR

ter cany Lhis annual report ar supplerientat annual report is true and accurate and that my signatura shall have the same legal efloct as if made under oath; that
d\ﬂéered to execite this report as required by Chapter 607, Florida Statutes; and that my name
address

Slt2TaN

/52 (o )pezoro—

Daytime Phore #

0120040

CR2E034 (9/96)



