SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THOMAS RHODES. INC.

(4)

Principal Place of Business

% THOMAS RHODES
BREAKERS HOTEL, SOUTH COUNTY ROAD
PALM BEACH FL 33480

Maiting Address

% THOMAS RHODES
BREAKERS HOTEL SOUTH COUNTY ROAD
PALM BEACH FL 33480

OO

3. Date Incorparated or Qualfied 3a. Date of Last Report

2]

27]

03/18/1982 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
] 26] 59-2173950 Not Appiicable
Suite, Apl. #, elc Suite, Apt. #, etc

53.75 Additionat

5. Certficate of Status Desired Fes Required

[

City & State City & State 6. Flection Campaign Financing [] $5.00 may Be
E] ;1 Trust Fund Contribution Added to Fees
Zip Couniry Zip i Country 8. This corporabian has liahilty for ntangible tax under s 199 032
;I T5| ;l 30] Florida Statutes [:} Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RHODES, THOMAS
BREAKERS HOTEL, SOUTH COUNTY ROAD 82| Streel Addrass (P.O. Box Number is Nol Acceplable)
PALM BEACH FL 33480 5
84| City Zip Code

FL ]ss|

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, ihe above-named corporation submits this statement for the purpasa of changing its registerad

office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

agent. 1 am famitar with, and accepl the obligations of, Section 607 0505, Fiorida Slatutes

SIGNATURE e —
Seguatuee feped o preted nacoe o reygisteced agent ard We ¢ zpohi able (NOTE Regalered Age sighatue teqrea when ¢ raaingt LT
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TTLE FD ' T ] DeLere LTI [ J crang: [T adation
NAME RHODES, THOMAS 12 NAME
sreer aooress | 13619 STAIMFORD DR. 13 STREET ADORESS
CTY-5T. 2P W PALM BEACH FL 1ACITY-ST-ZP
TTLE 510 [_] okere 21TNE [ ] change [ add on
NAME RHODES, SUSAN 22 NAME
simeet anoaess | 13619 STAIMFORD DR. 2 ISTAEET ADIRESS
DTY-51- 2 W PALM BEACH FL 2 4CITY-S1-2¢ L B
TIILE ] orcere 3TN ] cnage Az tiont
NAME 32 NAME
STREET ADDRESS 33STAEET ADDRESS
LTy -ST- 2P 34 CITY-S1-2¢
TITCE [ ] oecere 41TIE [] crasge [ ] Aceticn
NAME 1 2HAME
STREET ADDRESS A3 STHEET ADDRESS
G -ST- 2P 44T 5T 7P
TITLE ] oecETe 51 TIILE L] Cnange T T Acditien
NAME 52 NAMEE
STREE! ACDRESS 5 3STAEET ADDAESS
CITY-ST-ZIP S54CY .57 2IF
TITLE L] oecere 61 TIILE L] Coange T T acdition
NAME 62 NAME
SIREET ADDRESS 6 3STRELT AODRESS
CITy-S§T-2Ip 64 CITY ST-2IP

SIGNATURE: _

14, | do hereby cerbfy that the informatan suppiied with this Tiing 15 volunlarily furmished and does nat gualify for the exemplion stated i Section 119 07(3)(k). Farida Statutos

turther certify that the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as it
made under gath, thal | am an afficer or dirgctor of the corparation o the receiver or truslee empowered to execute 1is report a5 racuired oy Crapter 617 Flonda Statues, ard

that my name appears in BIgck 12 or Bock 13 1f changed, or on an attachment w.ih an address

~

TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Susanl Khodes

HOT7-293 SHYY

[lajtme Prena ¥

719 .

CR2E034 (3/96)




