FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT She FLORIDA DEPARTMENT OF STATE
CORPORATION i é’ . @é Sandra B Mortham
ANNUAL REPOR1 o 5!

. o
Wr 18

(;;”? Socretary of State
1996 "‘,; AP DIVISION OF COHPORATIONS

DOCUMENT # P93000080124 (9)

THOR TRADING, INC.

NS

Principal Place of Business ;J\_.a-{ing Aoclreqq
8203 SW. 107TH AVE.. BLDG. A 8209 S.W. 107TH AVE.. BLDG. A
MIAMI FL 33173 MIAMI FL 33173
3. Date Incorporated or Qualificd | 3a. Date of Last Repont
e e . o 11719/1993 . 04/28/1995
2. Principal Piace of Husiness 2a, Mailng Address 4. FE{ Number Applied Far
211 F33 oW 1Y o Je 3G S M P . 650451081 .|| Not Applicable
Suite, ARt 4, 6lo. __, Sute Apld, etc. 5. Certificate of Status Desired O $8.75 Adc!ilionax
22 o 27[ o ) Fee Required
City & State | Gy & State 6. Eection Campaign Financing $5.00 May Be
= My, €C e YWupmal, FC Trust Fund Controution L _AdedioFees
Zip | Country |« ’ __ Country 8. This corporation has liability for intangole tax under § 198,032,
a3y b e 43 e ey
- 9. Name Bnd Address of Current Regislered Agent ~ " "qo. Name and Address of New Registored Agent
&1 Name
REG'STERED AGENT SERV'CES CORPORA“ON 82| “Strect Address (.0, Box Number is Not Acceptable)
444 BRICKELL AVE
MIAMI FL 33131 83
"84l Cry FL |ss 7ip Code

1508, Florida Statutes, the above mamed corporation sabmits this statement for the purpose of changing its registered office
sth. in the State of Florida. Such change was authonsed by the corparation’s boarg of dreclors. | hereby accept the appointment as registered agent. | am

| e 1he cbilgations of, Section 6C7.05050, Florida Statules.
LI .

-
'_(!J o=

31, Pursuani 1o the provisions of Soctions 6070602 and ¢
or registered gf}nt _ar
fariliar with

SIGNATURE _

CR2E034 (12/95)

At o1 Frosed e G neg s e Bygert sl b A esplaabls U Boginned Agrel sigialie G when renstaing B
12, OF HICERS AND DIRICTORS 13 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD - T D DELE.!”E“_-___“- --1.“1 TITLE B . D Changc D Addition
NAME NILSSON, PER ERIK 12 N
STREET ANDAESS 8209 S.W. 107TH AVE. BLDG. A 1.3 STRLT1 ADDRESS
CITY-§1-21P MAMI FL 33173 o ) 4Lny-st-ze .
ILE VT [] DELETL 21 TITLF [] Charge  [] Addilion
NAME SODERMAN, PER 22 NerE
STREET ADDRESS 8209 S.W. 107TH AVE. BLDG. A 23 STREET ADURESS
CITY-SE- 1P MIAMIFL 33173 Moy
TILE [C) DELETE 2 1 HILE [] Change  [] Addiion
NAME 3.2 NAME
STREET ADDRESS 4.3 STREEL ADDRESS
oIy -1 2P i N zsor-stze
TILE [ DELere 4 H1NLE [J change [) Addition
AN 4.2 HAME
STREET ADDRESS 43 S7REET ADDFESS
CITY-ST-2IF o 4.4 CiTY-ST- 2P
TILE ] DFLETE 5 1TILE (] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY-ST-21P o e 54 CITY-ST-7IF
TILE [} DELETE b6 1TILE [] Change [ Addtion
NAME 6.2 NAME
STREF ADDRESS 6 3 STRIE ADDRESS
CITY-$1-2IP ) - 6.4 CHY-ST-1F

i fiing is voluntarily fumished and does nol qualify for the exeniplion stated in Section 119.07(3)(k), Florida Statutes. | further
i on tnis annua’ report or supplemental annual report is tue and accurale and that my signature shall have the same fega’ effect as if made under
oath; that | arn an officer fv di € carparatio or the receiver ar trustes empowcered to execute this report as required by Ghapler 807, Florida Statutes; and that my name

appears in Block 12 of B fdged, or onar ats ol willee address.
SIGNATURE: - ef il ?’,Q ‘/‘?ﬁ 308 KF% KR4
® - Fa&# TRl SnD TYPED DR PRINTEC NAME OF SIGNING OFFICER OR DIRECT! B o T Date AT Toagtms Prene o

14. T <io hereby certify that the i nation supplad
certify that the informaton g s




