Principal Puace of Husingss

FILE NOW: FILING FEE AFTER MAY 118 §5

PROFIT
CORPORATION
ANNUAL. REPORT

1997

FLGRIDA DEPARTME
Sandra B. M
Secratary of S
DIVISION OF CORP

F STATE
"

TIONS

| DOCUMENT # 393171

1. Corporaban Name

THAYER CORPORATION

(4)

1101 BRICKELL AVE.. SUITE 1700
MIAMI FL 33131-3153

Mzifing Address

1101 BRICKELL AVE. SUITE 1200

MIAMI FL 33313153

FILED

Apr 16 1997 8:00am

Secretary of State

AR

3. Date Incorporated or Qualified

3a. Date of Last Raport

. ¢
. 12/27/191 06/01/1996
se ol Buginess _| 2a. Mailing Address 4. FEI Number Applied For
2}]_ - 59'1376336 Nol Applicable
Suite, Apl # ot Suite, Apt. #, efc ith
. i - ¢ §. Certificate of Stalus Desired (] $B.75F|Adc:mt;nal
3?1 e e ; |2l Fee Ragquire
Cry & Sure ... Gy & State 6. Election Campaign Financing $5.00 May Bo
E{i[ - e 28 Trust Fund Gontribution Added to Fees
- 2w . Gountry L__ 2 Country 8. This corporation has liability for intangible 1ax under s 199.032,
al 25] 29] 30 Florida Statutes Clves e
[ e Name and Address of Current Aegistered Agent 10. Name and Address ol New Regisiered Agent
BRUGE G. EDWIN Il 81j Name
611 SANTURCE 82| Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33143

SIGNATUIHF

83

84| City

85| Zip Code

FL

s of Sections 607 D502 and 607.1508, Fiorda Statutes, the &

bove-named corporation submits this staternant for the purpose of changing its registered
t, or both, o he Stale of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragisterad
an L.un\uu \mlh and wc ot the obhigations of, Section 607 0505, Flonda Statutes.

Slip: e ,. u o parte: srum o p “ered agant and itk 1 apyrcabla {NOTE Regstared Agent signalure required when reinstating) DATE
[12. OFFICERS ANDY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT ] LT oeLETe 1TIE [T crange T[] Addition
HAtAC BRUCE, G. EDWIN Il 12 NAME
st aniess | 811 SANTURGCE 1.2 STREFT ACDRESS
Cie S A OORM. GABLES FL 33143 14 CHY-5T-2P
TR I | S ) |NETER 21TIE [T Crange L] Addition
higs BRUCE, MARY M 2.9 NAME
siett s | 811 SANTURCE 2.3 $TREET ADDRESS
orv 5o | CORAL GABLES FL 33143 L4CIY-ST-2P
._IIIF B o ’ D DELETE 3HTILE D ChﬂﬂQB D Addition
HAALA 32 NAME
SIREATRESS L 23 STREET ADDRESS
75T 21 N 34.CITY-ST- 2
ETH [T DECETE A1TIE [ Cherge L] Additian
LU 4 2 NAME
STRIE] A 55 4.3 STREET ADDRESS
HE!T‘f—}j] ',;’I,i,’,,,, . - o 44 CITY-8T-2IP
I’ | [CJorceTe 51 DL ] Change ] Addilion
Hakdt 57 NAME
STREET ALOAESY 5.3 STREET ADDAESS
i 54 CIY-S1- 2P
T veLeTe 61 TNLE Ccnange ] Addilion

HAME

#

6.2 NAME
6.3 STREET ADDRESS
5.4 CITY- ST-2P

N €r
infermption incicaten
lam an ofler or d reclor of tha corparalion of the receiver of trustec empowsred to execute this report as required by Chapter 607, Florida Statutes; and thatl my neme

appears in Block 12 or Block 13 changed, o on an allachment with an address.

SIGNATURE:

SIGNATUAE AND TYPED (A PRINTED NAME OF BIGNING OF|

[ preese
el

7 1l the miormation supplied wilh 1his filng does net qualify for fhe exemption stated in Section 119.07(3)1), Florida Statutes. | further certily that the
ar this annual reporl or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under path; that

DAyt Fraw o
BT

CR2E034 (9/96)




