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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90187 012 ***150.00

PSR S0

DOCUMENT # 188205

1. Corporation Name

THELUAN CO., INC.

R MR R AR

DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualifed

Mailing Address
500 EAST BROWARD BLVD

PO BOX 14636
FT LAUDERDALE FL 33302

Principal Place of Business

500 EAST BROWARD BLVD
PO BOX 14636
FT LAUDERDALE FL 33302

10/03/1955
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
'21) |26] 596068110 Not Applicable

$8.75 Additional

Fee Required

Suite, Apt. #, efc. Suite, Apt. #, efc.

5. Certifcate of Status Desired O

22] 7]

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E;l EI ’;‘ Personal Property Tax. Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRUM,JAMES M R. M. Gardner

82| Street Address {P.O. Box Number is Not Acceptable)

| 500 E. Broward Blyd

83

Suite 1400
84| City 85| Zip Code
A Ft. Lauderdale FL | 33394
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abpve-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorired oy orftion's pBard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Flerida 5! /
sionarure R-M.Gardner, Res. Agt / P/D #/20./ ¢
Signature, typee or printed name of registersd agent and title if applicable. (NOTE: Regtsﬁred ‘Agent signalure reqdirad when rafStating——— DATE / I ¥ 8

12. OFFICERS AND DIRECTORS .~ 43 ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12 =]
TME PD DELETE 11TIMLE P/D o) Change [ Additon =
NAME CRUM,JAMES M 12 NAME R. M. Gardner 3
streeT aporess | 500 EAST BROWARD BLVD SU 400 1asTREETADoRess | 500 E. Broward Blvd., Suite 1400 S
crv-st-ze | FT LAUDERDALE FL 33302 14 CITY-ST.2P Ft. Lauderdale, FL 33394 &
TITLE D o X% DELETE 21TINE D [JChange  ¥@Addiion | O
NAME GARDNER,R M 22 NAME Wm. H. Meeks _ :
street anoress| 500 E. BROW BLVD 23sTReeTADDRESS | 2601 E.. Oakland Park Blvd.
CITY-5T-2IP FORT LAUBERDALE FL 2. 4CITY-ST-2ZPP Pt. Lauderdale, FL 33306
TITLE ) XXDELETE 31 TALE D DChange 3} Additon
NAME DNER, RUSSELL M 32 NAME Reed A, Bryan III
STREETADD 500 E. BROWARD BLVD JISTREETADORESS| 707 S. E: 3rd Ave. Suite 400-A
CTY-g3P FT LAUDERDALE, FL 00000 34, CTY-§T-210 Pt .Lauderdale., FL 33316
TIM.E [J DELETE 4.1 TMLE [JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 4.4 CITY-ST-2IP
TIMLE ] DELETE 5.1 TMLE CChangs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-ZiP
TME ] DELETE §1TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P €4 CITY-5T-ZIP

daes not qualify for the exemplion stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
ort\is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an
P port as required by Chapter 607, Figrida Statutes; and that my name appears in

cs-da-2eoe _

* Daytima Phone #

14, | hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annual fep
officer or director of the corporation or the receiver or truste
Block 12 or Block 13 if changed, or on an attachment wit

SIGNATURE: R-M-Gardner 25377 7o/ \A

- ¥ . ‘ A Pralid

SIGNATURE AND TYPED OR PRINTEL) NAME OF SIGNING OFFICER OR DIRECTOR - Cate




