FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANNUAL REPORT

PROFIT 30!
CORPORATION

1997 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THEA CORPORATION

0)

Principal Plas

7700 N. KENDALL DR. 405
MIAM) FL 33156

o of Businass

Matling Addross

THO N. KENDALL DR. 405
MIAMI FL 33156-7582

FILED

Feb 04 1997 8:00am
Secretary of State

A

3. Date incorporated or Qualkfied

02/14/1980 06/25/1996

3a. Date of Last Report

2. Principal Pace of Busingess

28, Mailing Address

I3 Y S /9

Sheet

4. FEI Number

Apphied For

650133861

Not Applicable

al /923Y 3 wf. J3b Stwet

] 33186

EN/AY 29]

" 83 p1

2]

Suite, Apt ¥, e Slitd, Apt. #, elg o . $8.75 Additional
—52—\ S Zl B. Certificate of Status Desired ] Fee Required
City & Sjate - Cily & gtale ~ 6. Eloction Campalgn Financing $5.00 ma
______ . . B y Be
23 it Lot o4 - [28] MM/ Feonind Trust Fund Contribution Added 1o Fees
2in Courrry Country

B. This corporation has liability foﬁtangible tax under s. 199.032,

Florida Statutes ves [ No

9. Name and Address of Currenl Registered Agent

10. Name and Address of Hew Reglstered Agent

GINSBURG, DENNIS

1500 SAN REMO AVE.
STE. 125

CORAL GABLES FL 33148

81 Name

B2|( Street Address (P.0. Box Number is Not Acceptable)

83

B4| Cily

FL |®

Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agenl, or both, in the Slate ol Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appoinirnent as registered
agent, Tarn larmifiar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

Shyr abure b b o o

(HOTE - Registared Agent signature required when reinstating)

DATE

12, QFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PSVP h [T DELETE 1UINLE [ Change [ Addition
HAME |LE FORT, EMMEL 12 NAME

sineer aovness | 2451 BRICKELL AVE, APT 205 13 SIREET ADORESS

CIY-S1- 2 MIAMI FL 14CNY-51-2P

LF I DELETE 21TITLE [T Change  T_T Addiian
HAME 2.2 NAME

STRUET ADDINESS 23 SIREET ADDRESS

oIy S0 2. 4CITY-S1-2P

T T orETe 11 TIE [dthange [ Addition
NANE 22 NAME

STRIET ADRESS 33 STREET ADDRESS

CIrY-51- 2 54, CITY-51- 2P

M [ oELETE 41TTLE [Jchange T3 Addition
itz 42 NAME

STREEL ADDFESS, 4.3 STREFT ADDRESS

CTr-§1- 70 LAY 5] 2P

TTLE I teLErE 53 TILE [ change [ Acdition
NAkE 52 NAME

STREE” ADCR( 56 53 STREET ADDAESS

Clr-§T- 2 B4 CITY-§T-7P

i ) T palete 1 TMLE [ change [ Addition
hAsE 5.2 HAME

SIFEET APORE S 6.3 STREE] ADDRESS

oy ST 2F £.4 CITY - ST-2IP

appears

SIGNATURE:

14. 1 do heeby certily thal the informetion supplied with thes filing does not qualify

i Block 12 or Binck

SIGNATURE AND TYPEG OR PHINTED NAEE OF SIGNING OFFICER OR CHRECTOR

changed, or an an atlachment with an address.

or the exemption stated in Section 119.07(3)(i}, Flonda Statutes. 1 further certify that the
informaben mcwatnd on this annual repot or supplemertal annual report is true and accurate and that my signature shali have the same legal effect as f made under oath; that
| am an oftaor o director of the copporahon or Ihe receiver or trusteg empowered 10 execule this repord as requirad by Chapter 607, Florida Statutes; and that my name

.7, 77 ABIR Y320 3

ala Dayime Prcne #

CR2E034 (9/96)




