2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09. 2004 8:00 am
DOCUMENT # 196877 - o Secre,tary of State

1. Entity Name
THRIFT PLAN CORPORATION 02-09-2004 90063 001 ***150.00

Pringipal Place of Business Mailing Address
3510 ALHAMBRA CT 3510 ALHAMBRA CT
CORAL GABLES FL 33134 CORAL GABLES FL 33134 -
us us 24008
L e /gmd«ﬁamtw Kjaf.jmzﬂwfw-
Suite, Apt. #, etc. ! Suite, Apt. #, etc. 4 MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
[OAM) jg . MM& 7 j-g 59-1116121 Not Applicable
Zip Country Zip . Country ) . $8.75 Additional
3‘9‘5! 7 @?&an’-/ 302 8/ 7 (ﬁ""‘mjf"" 5. Certificate of Status Deasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDONALD, FRANCES E.

3510 ALHAMBRA CT Street Address (P.0O. Box Number is Not Acceptabls)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, orboth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ofderneer &. W‘QML R-3-o4

Signature. typed or grinted name of reg:s!er'ed agen! and tia 1 apphcable. {NOTE: Registered Agent sigratlure regured when rainstabing) DATE
8. Election Campaign Financing $5.00 May Be
1t Trust Fund Contribution. & Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Delete TILE [J Change*  E7] Addition
NAME MCDONALD, FRANCES E. NARAE
STREET ADDRESS | 3510 ALHAMBRA CT STREET ADDRESS
CTY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P
TMLE VS 3 oelete TMLE [ crange ] Addilion
NAME HENDRICKS, ROBERT A. NAME ’
STREET ADDRESS (2600 S DOUGLAS RD SUITE 607 STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL 33134 CITY-5T-ZP
TILE [ pelete TILE [ Change  [T] Addilion
NAME - ) - . i NAME . . . e
STREETADDRESS | ’ STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TTLE ) O Dalete TITLE [l Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P X CITY-ST-2IP
TLE 1 Deete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TIMLE [ Delete e : [ Change [ Addition
NAME NAME
STAFET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information )
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac!ﬁenfébitr}‘;ndag:qg?:m éo%i}%s}p’%ered.
SIGNATURE: oZtancet. e Dornalid 2-3 -o4 Yo/ 203 -)(8F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davime Phana #




