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

PROFIT F1ORIDA DEPARTMENT OF STATE Ma O 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham y *
ANNUAL REPORT Secratary of Stale S t f St t
1998 DIVISION OF CORPORATIONS ecre aI S’ 0 a e
1. Corporation Name (4) ’
THORNE & ASSOCIATES, INC.
Principal Prace of Business Maling AdOross “IIIII I"I’lml I‘”I |||" Il"l mmlll III" I’l"l‘ll"ll"l""l"’
P.0. BOX 350t P.O. BOX 350!
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402
DO NOT WRITE IN THIS SPACE
" 3. Date Incorporated or Qualifiod
i 02f21/1980
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 R 26 59-1977961 Not Applicable
Suite, Ap! #. otc. Suile, Apt #, ot i
—] ue. Ap ore uilo Apt #, ote 8. Coertificate of Status Desived J $8°75 Additional
22 27 Fee Required
City & Stale | City & State 8. Election Campaign Financing $5.00 May Bo
?a] e 28] Trust Fund Contribution Addad to Fees
Zip Country . 7p Country 8. This corporation owes or has paid the gurrent year Intangible
24 ?S-I 291 ?ﬂ Personal Proparty Tax due June 30. {dves [No
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
THORNE, FRED J 81] Name
5320 MARCIA PLACE B2 Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH FL 33407
&3
84| City FL ssl Zip Code
#1. Pursuant to the provisions of Sections B07 0502 and 607. 1508, Flanida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered

office of registered agent, or both, in tha State of FHorida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | arm familiar with, and acceplt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___
Signalue. typod (e printed nirme of agistored agent and tite 1f apgplicatiy (NOTE Rogisiered Agen signalute required when reinstating} DATE p

12. OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TLE ": 3 7 oELETE 11 TITLE [ change [ Addiion | 2

NAME THORNE, JUDY A 1.2 NAME §

stazer aooress | 5320 MARCIA PL 1.3 STREET ADDRESS &

LTy - 8i-2p W PALM BCH FL 14 CITY-§T-2IP &

THLE PT T Dreese 21 TTLE [J Change ] Addition |©

NAME THORNE, FREDERICK J 2.2 NAME

staeer aporess | 5320 MARCIA PL 2.3 STREET ADDAESS

Y- ST 2P W PALM BCH FL 2.4 CIY-S1- 2P

TIME D [J oELETE 31TIMLE [ Change £ Addition

NAME THORNE, FRED J 32 NAME

steeT poress | 9320 MARCIA PL 33 STREET ADDRESS

CrTy-5T- 28 W PALM BCH FL N 34.DTY-5T- 2P

TITGE B [Joewere AV TILE [Tchange [ Additien

NAME 4 ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P A4TITY-ST- 7P

TILE T oetere S1TMLE [Tchange [ Addition

NAME 5.2 NAME

STREET AORESS §3 STREET ADDRESS

CHY-5T-28 54 CITY-§T-7IP

E T DELETE B1TIIE [ crange [T Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

FY-ST-29 64 CITY-ST-2IP

14. | hereby certify thal the information supplied with this Hling doos not gualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further cerlify that the information

Indicated on this annual report or supplemantal annual reporls true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an
olhicer or dwector of the carporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blkock 12 or Block 13 # changod. of an an altachmont with an address - -

1~5°6 / -657- %34

CICNATI IRE- ij seenrsick T THoeANE 4.-2i-98




