'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT &
CORPORATION &
ANNUAL REPORT o0 Secrelary of State

| 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT + 176625 (2)

Corporaton Mo

|

F1 ORIDA DEPARTMENT OF STATE

o 5t Apr 08 1997 8:00am

/ .
Ol (a8
e ‘Uu "Wt bhAs

THOMEL INC

Froncipa Piace Gf Basinass

1505 POPLAR DR. 1505 POPLAR DR.
ORMOND BGCH. FL 321740413 ORMOND BCH. FL 32174-3413
3. Date Incorporated or Qualified 3a, Dale of Last Report
| 2. Prcipal Place of Business "1 2a. Maing Addrass 4, FEI Number Applied For
2‘1 i e 25] 596068142 Not Applicasle
Sinter, Apt #, cle Suile, Apt. 4, glc. it
e o o e e 6. Certificate ol Status Dasired ]} 58'75 Additional
22J 2?J Fep Required
City & st ~Ciy&Sale 8. Election Campaign Financing $5.00 may 8¢
[23{ e 28] Trust Fund Contribution O Addad to Fees
A __ Country L Ep Country 8. This corporation has liability for intangible tax under s, 199.032,
L?ﬂl ] . 25] 291 '&T‘ Florida Statutes ves [ONo
) Name ang. Add res__g of Current Haglstered Agent 10. Name and Address of New Reglstered Agent
'THOMPSON, YVONNE M B1| Name
1505 POPLAR m ' 82| Street Address (P.C, Box Number ts Not Acceptable)
ORMOND BCH. FL 32174

B4} City 85| Zip Code
FL "]

wisions of Seclions 607 0505 and 60771508, Florida Statutes, the above-named cofporation submils this statement for the purpose of changlng iis Tegisiered
e o regstered agant or bolh, o the State of Flonda, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am ann s it 1o and ascept the obiigations of, Section 607 0505, Flonda Statutes,

SIGRATUIRY

| o ety w’ O 1Tl 1v I o B i it it it anfuabie, (HONE, Rogisiarad Agent signalure required when reinstaling] DATE
12, QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DXRECTORS IM 12
R P T 1 bEdEre 11 THTLE ] Change ™ T3 Adtion
Hib THOMPSON, DON L 12 NAME
swrr o 1505 POPLAR DR. 1.3 STREET ADDRESS
oni-qi-ze | ORMOND BCH. FL 14 OITY-51-2IP
mna v ) [ 1 DeCElE 2.1 TLE [ thange [ Addition
Mt MELANCON, DEJEAN 22 NAME
e | 817 PINNACLE DRIVE 23 STREFT ADDRESS
[ oresoe | MARIETTA GA 2 4 CITV-ST- 2P g
e 8T [T oeieTe 31TIRE *r T [V emange LT addition
HAME THOMPSON,YVONNE M 3.2 NAME
s anoiess | 1505 POPLAR DR, 3.3 STREET ADDRESS
| oo | ORMONDBCH.FL - 34.01Y-57.2
Ttk 1 oecete 41TITLE (] change ] Acdition
WM 4 2 NAME
& REET ADUFESS, 43 STREET ADDRESS
awsio Lo 140512
mr LT oeere 5.1 TME [T change LT Addition
RN 5.2 NAME )
BAKE T RODE . 53 STREET ADDRESS
s e o i 54CIY-5T-21
nat o [] DELETE 61 TIE [JChange 1] Addition
HaL £.2 NAME
SHUFT AL 55 £.3 STREET ADDRESS
Gl s ok l G4 THTY-8T- 7P

14, | du hierehy ¢ e il armiahion uprah-. ¢ with thig fiing does not qualdy for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
nartnation i te: vitns annual report of supplomiontal annual report s rue and acourate and that my signature shali have the same legal effect as if made under cath; that
o ol o cireclar of the corpnmhon ar the receiver or frustee empowerad to exacute this repon as requlred by Chapler 807, Florida Stalutes; and that my name
appensin Biock 12 or Block 13 i changed, or on an attachment wath an address.

SIGNATURE: etz # %":f‘“] Yvorne M, ‘Thohpson  4/4/97  904-673-7541

NAME OF SIGNING OFFCER OR OWIECTOR Do Daytirme Drova 4
AMY''R14R

CR2E034 {9/96)



