FILE NOW: FILING

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # F86793

1. Corporation Name

THIN IS IN, INC.

)

Mailing Address

8251 W SUNRISE BLVD
PLANTATION FL 33322

WAV R

3a. Date of Last Report

05/01/1695

Principat Place of Business

6251 W SUNRISE BLVD
PLANTATION FL 33322

3. Date Incorporated or Qualified

06/24/1962

2. Pringipal Place of Business _2a. Malling Address 4. FEI Number Applied For
2 26| ‘ 592207241 Not Appiicable
Sule, Apt. #, etc. _, Sl ARt ele. 5. Certicate of Status Desied  [] $8.75 Adaitional
;;I 2‘7] Feo Required
City & State | Ciy & State o 8. Eiection Campaign Financing $5.00 may Be
i ?3] Trust Fund Contribution O Added to Faes
2ip Gountry . 4p o _ Gountry 8. This corporation has liability for intangible tax under s 199,032,
24 [25] 29 ’;ﬂ Fiorida Statutes Yes [INa
9. Name and Address of Current Registered Agent 0. Name end Address of New Reglstered Agent
Ty 81| Name
GORSO\ER. SUSAN 82| Street Address (P.O. Box Number is Not Acceptable)
10897 N.W. 8TH ST.
CORAL SPRINGS FL 33071 8
84| City FL |ss Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and (07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familliar with, and sccept the obligations of, Section €07.0505, Florida Statutes,

SN ATURE e et s+ et e e+ 1 e et e e
Signature, ypod o Pt nise of mgisteed agenl and ti g i a;pkcabi TE- Rogistered Agonl signalure required when -einstazig! DATE

12, OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE 1] [ DELETE 11 TITLE [ Change [ Addilion

NAME RICHARDS, HELEN 12 NAME

staect acoress | 10897 NW. 6TH $T. 14 SIREEY ADDRESS

CITY-ST-2F CORAL SPRINGS, FL 00000 14CITY-ST-2IP

TNE VD [7] DELEYE 2 1TINE [ Change [} Additian

NAME CORSOVER, GERALD 22 NAME

sweet aooress | 10897 NW. 6TH ST. 2 3STREET ADDRESS

LiTY-§1- 1P CORAL SPGS. FL 24CITY-51-2P

TITLE fD [ DELETE 3 3 THILE [ Change  [] Adgition

NAME CORSOVER, SUSAN 37 NAME

sraeet anoress | 10897 NW. 6TH ST. 3.5 STREET ADDRESS

CiTy-S1- 2 CORAL SPRINGS, FL 00000 aecmy-s1-2p |

TITLE [ DELETE 4.1T0LE {71 Change  [] Addition

HAME 42 NAME

STREET ALDRESS 43 51REET ADDRESS

CITy-SI-2F ~ 44 DTY-5T- 7P

TILE [] DELETE 5 1 TILE [] Change  [J Addition

NAME 52 HAME

STREET ADDRESS 5 3STREET ADDRESS

CITY-ST- 2P N 54CITY-5T-717

TTLE (7] DELETE § 1TITLE ] Change  [) Additien

NAME 6.2 NAME

STREET AUDRESS 6.3 STREET AUIDRESS

OY-S1- 7P 64 GITY-S1-2IP

14. 1 do hercby cority that The information suppliod with this filing is voluntarily furnished and daes not guafity for the: exemption statad in Section 119.07(3)(K), Flonda Statutes. | further
certify that the infarmation indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer ar drector of tha corporation or the receiver or trustee empowered 1o exocute this report as required by Ghapter 807, Florida Statutes; and that my name

appears In Block 12 ar Biack 13 if changed, or on an atlachment with an address

SIGNATURE:

ING OFFICER OR DIRECTOR

L H30-96  Q54-474-2333

Date

T Caytme Prone #

CR2E(34 (12/95)




