NONPROFIT*
CORPORATION
ANNUAL REPORT

1996

FLE NOW: FILlNG FEE IS $61.25

Sandra B. Martham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 706639

. Corporation Name

THRIFT INC

(2)

Principal Place of Business

GUSTAVE T BROBERG JR
23 5 COUNTY RD
PALM BCH FL 33480

Mailing Address

GUSTAVE T BROBERG JR
231 § COUNTY RD
PALM BGH FL 33460

VT WA

3. Date Incorporated or Qualfied

3a. Date of Last Report

z2]

B 01/02/1964 07/19/1995
2. Principal Place of Business 2a. Maiing Address 4. FE) Number Applied For
26] 58-0802032 Not Applicable
Sute, Apl. 4. olc. Sulte, Apt. #, elc. §. Certificate of Status Desirect O $0.75 Additional
E] Fee Required

M

2] 25]

2] 0]

Florida Statutes

O ves [ONo

Crty & State City & State 6. Eloction Campalgn Financing $5.00 May Be
o Ea Trust Fund Contribution O Added lo Fees
2 Country Zp Country 8. This corporation has liability for intangible tax under s. 189.032,

9. Name and Address of Currert Reglstered Agent

10, Name and Address of New Registered Agent

BROBERG, GUSTAVE T., JR.
223 PERUVIAN AVENUE
PALM BEACH FL 33480

81

Name

82

Street Address (P.O. Box Number is Not Acceptabla)

83

84

City

FL 85| Zp Code

ar registered agent, or both, in the Stale of Florida. Such chan,
farniliar with, and accept the obligations of, Secton 617.0503,

lorica Statutes.

|91, Pursaant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
g}e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

appears in Block 12%gr Biq iLghanged, or on an atigchme dress.
k-ﬂ
SIGNATURE: . e
SIGNATUREWHO TYPED Ot PRINTED NAME OF SIGNING O

y/

SIGNATURE __ ___ __ S . o
s gna‘ure, l)ped o pm 50 rame ol 1 rag sterad agcm B tite f ar:phra{da INCTE: Rogistered Agent signature required wher reinstating] DATE
12 OFFICERS AN D DIRECTORS 13. ADDITIONS/CHANGES 10O QFFICERS AND DIRECTORS IN 12
R S [1DELETE 1.1 TITLE [lChange [ Addition
KA SWING, JANE L. 1.2 hAME
steer anoress | 231 SOUTH COUNTY ROAD 1.3 STREET ADDRESS
CIIY-S$1-21P PALM BEACH, FL 00000 14 CHTY-ST-2P
TIILE T [CIDELETE 21THLE [Cchange [T Addition
HANE BROBERG, GUSTAVE T JR 2.2 NAME
streen aDoRess | 231 SOUTH COUNTY ROAD 23 STREET ADDRESS
| emv-si-2r | PALM BEACH, FL 00000 2 4CITY-ST-2IP
TITLE PD [CHDELETE 31 TINE [ClChange [ Addition
Ak MADDOCK, PAUL L., JR. 32N
stacet aooress | 231 SOUTH COUNTY ROAD 33 STREET ADDRESS
Cy-51-2F PALM BEACH, FL 00000 34 CiTY-5T-2IP
TITLE D [IDELETE FRRLT Ochange [ Addition
hANE KERESEY, THOMAS M., MRS. 4. 2NAME
staesr anoress | 231 SOUTH COUNTY ROAD 4.3 STREET ADDRESS
Cry-8l-20 PALM BEACH, FL 00000 44LITY-§T-2P
T D CIDELETE 517MLE [JChange  [7] Addition
NemE HOPKINS, RANDOLPH A 52 NAME
sieer aooniss | 231 SOUTH COUNTY ROAD 5.3 STREET ADDRESS
CTY-S1-2P PALM BEACH FL 33480 S40TY-5T-7P
TIRLE VD [CJOELETE 61 TITLE Ochange 7 Addition
NAME BLADES, JOHN W., MRS. 6.2 NAME
steeet antmess | 231 SOUTH COUNTY ROAD 6.3 STREET ADDRESS
| _CTv-s-ze PALM BEACH, FL 00000 64 CITy-5T- 2P
14, 1'do herehy cerify that the information supplied with this filing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certily that the inlor gIBITERegted on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etlect es if made under

oath; that | am an dfficer or d|rac ™ of the corporation or the recaiver or trustoa empowared to exacute this report as requiged by CGhapter 617, Flonida Statutes; and that my name

SR L R

CR2E037 (12/95)




