L STIE

FILE NOW: FILING FEE AIFTER MAY 1ST (5 $550.00 FILED
PROFIT & FLORIDA DEPARTMENT OF STATE A r 25, 1999 8.00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secrtery of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90005 027 ***300.00

DOCUMENT # 500834

| THRUMET MNP GR

i

FEIN AND WINTON, P.A.

Principal Plice of Business Mailing Address
21150 BISCATYNE BLVD. 21150 BISCAYNE BLVD.
SUITE 404 SUITE 44
AVENTURA FL 33180 : AVENTURA FL 33180 DO NOT WRITE IN TH § SPACE
Us Us 3. Date Incorporated or Qualifed
02/17/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
2—1| m 591233791 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 acditional
;Z—I ;l 5. Certifcete of Status Desired O Fee Req.ired
City & S ate City & State . Election Campaign Financing O $5.00 nay Be
2 28] Trust £ nd Gonltribution Added to Fees
Zip Counry Zip Counlry 8. This co-poration owes the current year | tangible
;I IE] ;l Bﬂ Person al Property Tax. X ves [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere { Agent
81| Name
CAPITAL CONNECTION INC. 82| Street Adlress (P.O. Box Number is Not Acceptable)
. ree UL m ceptable
417 E. VIRGINIA STREET #1 P
TALLAHASSEE FL 32301 83
84] City FIL 85| Zip Code

41, Pursua 1t 1o the provisions of Seations 807.0502 and 607.1508, Florida Statules, the above-named co poration submits this statement for the purpose of changing its registered
office o registered agent, or botn, in the State o Flerida. Such change was £ uthorized by the corporalion’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and aczept the obligations of, Section 807.0505, Flcrida Statutes.

SIGNATURZ .

Slgnature, typed or printed narw of registered agent ind ttle f applicabria {NOTE : Registered Apgent signalure requ red when reinstating} DATE 6
12. JFFICERS ANC DIRECTORS 13, ADDITIC NSICHANGES TO QFFICERS £ N DIRECTORS IN 12 @D
TME PD [ DELETE 11 TITE [JChange [ Addition E
NAME WINTON, LAWRENCE MD 12 NAME 3
sreetaooress| 21150 BISCAYNE BLVD. SUITE 404 13 STREET ADDRESS o
orv-stze | AVENTURA FL 33180 14CITY. 57712 &=
TME J DELETE 21TTLE Clcrerge  [JAdditon| © 3 :-
NAME . 22 NAME % s
STREET ADDRE! § 23 STREET ADDRESS Z .
CIy-sT-2P | 2.4 CITY-ST-2P ;
TIE {7 DELETE 31 TILE [JChange ] Addition g
NAME 32 NAME I :
STREET ADDRES § 33 STREET ADDRESS ;
CITY-ST-ZP | 34, CITY-5T-ZIP g s
TIME [J DELETE 41TME [CJChange  []Addition g
NAME 4 2NAME . .
STREET ADDRE: S 43 STREET ADDRESS I 1
GiTY-§T-2IP 44 CITY-ST-2IP =
TME [J GELETE 517TITLE [jChange [ Addition
NAME 5.2 NAME
STREET ADDRE! 5 § 6.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-3T-2IF =
TTE ] [ DELETE 61TILE [CICrange [ Addition =
NAME § 2 NAME 5 .
STREET ADDRE: 5 63 STREET ADDRESS P
CITY-5T-2ZP 64 CITY-5T-ZP

14, | hereby' certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.0713)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repo upplemental z nnual report is true and accurate and that my signature shall have the: same legal effect as if made unJer oath; that | em an
officer cr director of the corg or the receiv ir or trustee owered to £ xecute this report agreq lired by Chapter 607, Florida Statutes; and that ny name appears in
Block 1:2 or Block 13 r on an attachinent wi ress, with all other ke empowgfed, |'

SIGNATURE: & B T . —

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




