DOCUMENT # 196877 (5)

 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g%
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Carporation Name

THRIFT PLAN CORPORATION

Prrncpal Place of Business Mailing Address

[NV OR T

306 ALHAMBRA CHRCLE 8 ALHAMBRA CIRGLE
BOX 145366 - ZIP 331145366 BOX 145366 - 2IP 33114-5%6
CORAL GABLES FL 3134 L GABLES FL 33134 3. Date Incorporated or Qualified 3a. Date of Last Report
T o o 10/17/1956 04/19/1995
2. Principal Piace of Business 2a. Mai.ng Address 4. FE! Nuniber Applied For
21| |l 591116121 Rl Appicabie
., St Apt. &, eto , Sute, Apt. 4, ele. 5. Certificate of Status Desired 0 $8.75 Additional
zg] ) ] ) - ] S 27] - L Fee Roquired
Oty & State _ Ciy & State 6. Blection Campaign Financing 0 $5.00 May Be
[23' ) - ) 28 Trust Fund Contribution Added to Fees
S Country Zp Country 8. This corporation has IlabWangims fax under s 199,032,
24| 25 29| 30 Florida Statutes Yos [JNo

9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglatered Agent
81| Narne
MCDONALD. FRANCES E. 82| Streot Address (P.O. Box Number is Not Acceptabie)
308 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 83
B4 City 85| Zip Code
FL |

11, Fursuant to the provisons of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits ths statement for tho purpose of changing fis registered office

ar registared agent, or both, in the Stale of Fiorida. Such chango was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am

farihar wil, a1d accept the obligations al, Section 8070505, Horida Statutes,

SIGNATLIRE

S B o s i ol oot el i if g Liim;‘f__-___ » _____' INCTE” Rugpistorud Agonit sygral #6 re'wirod when rensiatngs DATE
12, ) o o O_HICFRE»_AND DIRECTORS 13. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12
HiLE PTD [ DELETE 1170 [ Crange [ Addition
han: MCDONALD, FRANCES E. 12 NAME
sirrantiess | 308 ALHAMBRA CIRCLE 13 SIREET ADDRESS
civstae | GORALGABLESFL  Riaonr-si-ze
s VS [J DELETE 2 1TILE [ Change  [3 Additien
naw HENDRICKS, ROBERT A. o
STHIET ADDRSSS 308 ALHAMBRA CIRCLE 2 3STREET ADORESS
IY-51- 20 CORAL GABLES FL S 24C1Y-S1-2F
e ] DECESE 3 1TITE [ Change [ Additicn
NN 3.2 NAME
SIKE ] ADDRESS 33 STREE] ADDRI SS
| iy s1oar L e 34CNY-§1-2IP
TIUF [ BELETE 4 1TINE [ Change 7] Addition
NAM: 4.2 4AME
SIREED AN SS 4 3STREET ADDRESS
Clv sbze o e 44CY-51-2IP
TILk [ DELETE 5.9 TITLE [ Change  [T] Addition
HAME 52 NAME
SIREE] ARDAESS 53 STREE] ADDRESS
Cy. s 2 o S 54 CY-51-2IP
nig [] DELETE 6 1TIILE {] Cnange  [] Addition
HaE £.2 NAME
SAKEE T ATIGRFSS B3 STREET ADDRESS
G5 e 64 CITY-ST- 2P

“14. 1do heré-'.-iy' c(‘:rﬂ!y'i'ﬁa_l-if'ze nfommation supﬁ\]éfj wilh this filkng is voluntarily furnishad and does not qualify for the exemption stated in Saction 112,07 (3)(k), Florida Statules. | further

cerlify that he information indicated on his annual reporl or suppiernental annual report is true and accurate and that my signature shall have the same legal eflect as #f made under
vath, that | arm an officer or director of e corporation or the receiver or trusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Biock 13 if changed, or an an atlashment with an addrass.

SIGNATURE: 2 baneet. F. ﬁé Tpratd

SIGNATURE AND TYPED DR PRINTE E OF SIGNING OFFICER OR DIRECTOR

L RAETC B SR fe

Cuate: Daytine Prone #

CR2E034 (12/95)




