FILE NOW: FILING FEE

FILED

PROFIT

AFTER MAY 118 $550.00

DOCUMENT # 19687.7

1. Corparation Name

THRIFT PLAN CORPORATION

(5)

Principal Place of Busingss

308 ALHAMBRA CIRCLE
BOX 145366 - ZIP 33H14-5366
CORAL GABLES FL 33134

Mailing Address

308 ALHAMBRA CIRCLE
BOX 145366 - ZIP 33114-5366
CORAL GABLES FL 33134-5004

A0 G

3a. Date of Last Report

02/20/1896

3. Date Incorporated or Qualified

10/17/1956

i 2. Prncipal Plage of Business 2a. NMailing Address, 4. FEI Number Applied For
Mf&_ii//jdé.{éfd? gfd/&’ El -7:’/& 4//,// /WM ffm/ﬁ 59"1 1 16121 Not Applicable
Suite, Apl. #, glc Syitg. Apt. #,otc. /-Z - ] $8.75 Additional
- . Certificate of S1atus Desired a
El@d/Qé/gS ;7 ;ﬂ&w/@ééﬁ 5. Certificate of Status Desire Foe Roqulred
_ City & Shale City & State 8. Election Campaign Financing 85,00 May Be
23| .35/3‘5*/ 2w T3 Trust Fund Contribution Added 1o Fees
Zip | Country Z2ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
M 25 [20] [30] Florida Statutes Clves Do
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstersd Agent
MCDONALD, FRANCES E. 81| Name
308 ALHAMBRA CIRCLE 82| Street Address (P.O. Box Number is Not Acceptabla}
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

SIGNATURE

ant 1o 1o provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submiils this statement for the purpose of changing its registered
office or registored agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent | am farmiliar with, and ascepl the cbhgations of, Section 607 0505, Florida Statutes.

Gigeidare bypedl o PROWS it o tugizhored agee and Hio | apphicata {NOTE Registerad Agent aignature required when rainstating) DATE
12, OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FID U DELETE 11 TIE p’cnange [T Addition
N MCDONALD, FRANCES E. 12 NAME '
steeer ancess | 308 ALHAMBRA CIRCLE 13STREET ADDRESS | LT’ ¢ IO a/‘(/'/ i
CITy-S1. 200 L QORN- GABLES FL 14 GITY-ST-2IP Caﬂ4/&7é/¢.5' ;Z .
TINE Vs [T oELETE 21 T1LE TX change T Addition
NaME HENDRICKS, ROBERT A. 22 NAME
seer aconess | 308 ALHAMBRA CIRCLE 23STREET ADORESS | 2,/ é’%ﬁeg f/’/&é
| cov-sioe | CORAL GABLES FL caanv s | CioR ) Gables FL -
1Lk [ DELETE 3LTILE T T €hange [ Addition
NAME 32 NAME
STREE T ADIRESS 33 STREET ADDAESS
OITY-51 -7 34, CITY-§7-2P
TILE [ Deteve AATILE [(JcChangs ] Asdition
FAME 4.2 NAME
STREE [ ADDRESS 4.3 STREET ADDRESS
GI1Y-5T-2P 44 0Ty -8T-2P
T L] DELETE 517ITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
| onveseae | 5.4 CITY -ST- ZIP
me | [T OFLETE BATILE Ol Change 1) Adddion
NAME £.2 NAME
STRELT ADCIRE 55 6.3 SYREET ADDRESS
Cr-§T-ar | 64 CITY-ST- 1P

appears 19 Bluck 12 or Block 13 if changed, or on an atlachmant with an addjess

SIGNATURE: oBances 2o 01

14, 1 @0 hereny certify that the information supplied with This fiing dogs not quality for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the
information indicales on this anqual repor or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
| am an officer o direclor of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

? 4 -F-77 ety 219 o

SIGNAYURE AND TYPED OR PRINTED NAME OF SiliNING OFFICER OFf RAECTOR

pdie T /Daytime Phone #

CORPORATION jiky  FiomDADEPATTMENT OF STATE Apr 14 1997 8:00am
ANNUAL REPORT {7 ey acrotary of State
1997 N & DIVISIOSN OF CORPSORATIONS Secretary Of State

CR2E034 (9/96)



