FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

THOMAS RHODES, INC.

FLORIDA DEPARTMENT QF STATE
Sandra 8. Martharn
Secretary of State
QIVISION GF CORPORATIONS

(4)
A R

Principal Place of Business ' Mailirnguﬁ\‘['iglress
% THOMAS RHODES % THOMAS RHODES
BREAKERS HOTEL. SQUTH COUNTY ROAD BREAKERS HOTEL. SOUTH COUNTY ROAD
PALM BEACH FL 33480 PALM BEACH FL 33480
3. Datel Y or Gualified | 3a. Date ol {
0374877482 041501858
2. Principal Place of Business [ 28 Maing Agaress 7 T e Fer Rumber Applied For
21] o 28] _ . 992173950 Nol Applicable
Sulte, Apt. #, elc. | Suite, Apl. #, elc. 5. Certificate of Status Desired [ $8.75 Adc!‘,ﬁonaq
22 L 27[ e Fee Required
City & State | Gily & State 6. Election Campaign Financing $5.00 May Be
rﬁl 28] o Trust Fund Gontribution O Addad to Feas
Zip Gountry | p ~ Country B. This corporalion has liability for intangible 1ax under s 199.032,
EI ?5] 29] 30] Florida Statutes @ Yes [ 1Mo
9. Name and Address of Current Repistered Ager T 10. Name and Address of New Regislered Agent
81| Name
RHODES, THOMAS
82 dd PO, Box Numbser is Not A table)
BREAKERS HOTEL, SOUTH COUNTY ROAD Street Adaress (P10, Boxumber s Not Accep
PALM BEACH FL 33480 83
84| City EL 85| Zip Gode

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida Such change was authatized by the carporation’s board of directors. | hereby aceept the appointment as registered agent. | am
famitiar with, and accept the ebligations of, Section B07.0505, Florida Statules.

EH re. typed o prnlod nerne 0° registred agent and 1o if apgdcatic NCYTE R.’.-%“,Icmd Agine sigﬂa‘x'nf reguned when reinstating) DaTE ’-.Ff
12, OFFICERS AND DIRECTORS B 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TIE PD [ DELETE 1. 1TILE [ change  [] Addtion |+
- RHODES, THOMAS - 3
STREET ADDRESS 13619 STAIMFORD DR. 13 SIREET ADDRESS &
CITY-S1- 2P ,V,V_EALM BEACH FL i 14CITY-51-20p &
TE vV ] DELEIE 2 1TME [ Chenge [ Addibon | ©
NAME RHODES' SUSAN 22 HAME
SYREET ADDRESS 13618 STAMFORD DA. 23 STREET ADDRESS
CiTY-SI-2Ip W PALM BEACH F_L o . 2401Y-51-71%
THLE [J DELETE 31TILE [ thangs ) Addition
NAME 37 HAME
STREET ADDIRESS 33 STREET ADDRESS
CITY-SI-2 o } 140ITY-51-70 .
THLE [C] DECETE 41Tk [ Change [ Addition
NAME 4.2 NaME
SIREET ADDRESS 4.3 STREET AIDRESS
CiTy-8I-2P e 44 0T -8T- 2P
TmE [7) DELETE 51 LILE [T} Change  [T] Addilion
NAME 5.2 NAME
STREE) ADDRESS 5.3 STREET ADDRESS
CITy-81-2IP e 5.4 LITY-51-2IF
TINE ] OFLETE 6 1TNE [] Change  [] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P . ) 6.4 CITY-51-2IF
14. | do hereby certity that the information supplied with this filng is voluntarily furnished and does not quality for 1he exemption stated in Saction 118.07(3){k}, Florida Statutes. | further
certify that the information indicated on thig annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an oflicer dr direcior of the corporation or the recever or trustec empowered 1o execula this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an acddress
SIGNATURE: i & féﬂ o n,,(.\h Susa O.Lhodes  Sfiofee  HoI-Frr-2850
SIANATURE ANG TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Datr Disime Fricre 4




