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

PROFIT FLORIDA DEPARTMENT OF STATE N 1 3 1 99 8 8 . O O
CORPORATION Sancra B. Mortham May .uvam
ANNUAL REPORT Secretary of State S ecreta Of State
. 1998 DIVISION OF CORPORATIONS I ’
. | DOCUMENT # (6)
: 1. Corporation Name
. | THOR REALTY CORP
| (AR EM BRI
Principal Place of Business Mailing Address
: @1 E. TENNESSEE STREET 971 €, TENNESSEE STREET
: TALLAHASSEE FL 323006939 TALLAHASSEE FL 323086930
DO NOT WRITE IN THIS SPAGE
; 3. Date Incorporated or Qualified
11/13/1972
: 2. Principal Place of Business 2a, Mailing Address 4. FE! Number Appliad For
=21 Ei] 59'14244 19 Not Applicable
P Sulte, Apt. #, elc. Suile, Apl. #, elc.
+ _-I e v AR §, Cerlificate of Status Deshred O $8.75 additional
oo |22 ;r] Fee Required
g City & State City & Sate 6. Flaction Campaign Financing $5.00 May Be
1 E E‘ Trust Fund Contribution Added to Fees
) Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
: -2T| ;;I 29 -EI Personal Property Tax due Jurie 30. COves OnNo
§._Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
CONGLIO, MICHAEL 4 B1] Namo
_: 971 E. TENNESSEE STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308-6930
i 83
?
H 84| City 85| Zip Code
FL

11, Purguant to the provisions of Seclions 807.0502 and 607 1508, Florida Statutes, the above-named corparation submits this statament for the purpose of changing its registared
office or ragistered agonl, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE - S
Signatuce, lyped o phnlad name of rogestend agerl and it P apphcatlo (NOTE Repisiered Agenl signalure required when reinstaling) DATE p

12. OMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T id [T DELETE 11T A8c7. SdcpiteY T Change }K)ddiﬁon e
NAME CONIGLIO, PHILW J 12 NAME MICHASL T CONIGLLO §
smeeraporess | 971 E. TENNESSEE STREET 1asecTaooRess | G D B TENN ST &
CITY-ST-2IP TALLAHASSEE FL 32308-8939 14 GITY- 57 2P Tl L T2k &

L] wme 5 [T OELETE 214TITLE [ Change [ Addition [O

Fo| e CONIGLIO, ANNA G. 22 NAME

b | smeeraobress | 1370 LAKE CLAY DR. 23 STREET ADDRESS

i ory-srze LAKE PLACID FL 33852 2 400Y-5T-21P

: TIME O peeete 31 TMLE [T change [ Addition

NAME I 3.2 NAME

: STREET ADDRESS 3.3 STREET ADDRESS

: CITY-ST- 2P 34.CTY-ST-2IP

oo | Tme [T DELETE 41T0LE [J Change [ Addilion

{ KAME 4 7 NAME

§ STREET ADDRESS 433 STREET ADDRESS

} LiTY-31-21F 44 GiTY-51- 7P

TILE [T oeLETE 51TIMLE T change L] Addition

NAME 5.2 NAME

[ | STREET ADORESS 5.3 STREET AUDRESS

* Ciry-S51-2P . 5.4 CITY-5T-2IP g g gy Ty T ey [ ey A g & Y :
e [T oeteTe 61TITLE L~ ';,—" sy ":_'_D""‘ ol Change [ Addition

k HAME 6.2 NAME ‘US. 1’3'!98 10150 «../3

t STREET ADDAESS .3 STREET ADDRESS ##k150. 00 \ 9
CITY-ST-2iF 6.4 CTY-5T-2P

14. | hereby certlfy that 1he information supplied wilh Lhis filing does not qualify far the exemption slaled in Section 113.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annua! raporl or supplemental annuat report is true and accurats and that my signature shall have the same lagal effect as if made under path; that | am an
officer or director of the corporalion or Reveceivor or lrustee empowered o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ﬁ

7

itgopment with an address,
CIAMATIIOE. (Z‘/\

At By T s kedr) A Sery U9 oy




