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

corroraTon AR, o o Apr 21 1997 8:00am

oo Secretary of State

PQCUMENT # F90991 (3)
KARL THORNE ASSOCIATES, INC.

Principal Place of Business 77!\354;591‘:5&1;&5;

WAV

1216 NW BTH AVE. P.O. BOX 14182
QGAINESVILLE FL 32604 GAINESVILLE FL 32604-2102
3. Dale Incorporated or Qualificd 3a. Dale of Lasl Reporl
2. Pincipal Place of Busingss ] 2. Mailng Addicss 4. FF) Number Applied For
Ja] - L 26 502209151 Not Applicable
Sulte, Apt. 4, elc. Suile, Apl. 4, elc. ) i
P — P 5. Corlificate of $tatus Desired $8‘75 Additionat
22 o 2ﬂ Fee Roequired
City & Stato . Ciy & State 6. Election Carnpaign Financing $5.00 May Bo
“|23 T - - ~Trust Fund Contribution [ Addad to Fees
Zip | Country L . Gouniry 8. This corporalion has liability for injangible 1ax under s. 199.032,
24 25) e [30] Florida Statules Yes [no
9. Name and Address of Current Regislerad Agent - 10. Name and Address of New Registered Agent
THORNE, KARL B[ Neme
1
1216 NW 9TH AVE. 82| “Stroct Address {P.0. Box Nurmnber is Nol Acceptable)
GAINESVILLE FL 3260 - .
: i I i " B e [ L = ._g - - |88 | Zip Code
- - DT PR . N 3 B FL . . -

1. Pursuant to the provisions of Sections 607 0502 ard G607, 1506, [ onda Slallies, he abovi-named Gorporaion subrmis Tis Stalemant or e pripose of Shanging s Fouistered
office or registered agent. or bolh, in the State of Hlorida, Such change was authorizod by the corperation’s board of direclors. | hereby acoept the appointment as registered
agent. | am familiar with, and accopl tho obligatons of, Seclion 507 0505, Florida Slatutes.

CR2E034 (9/96)

SIGNATURE _____ . . o R e
Signature. typod o printed name al regisiocd aoget aod We il a (MO Kegstered Age s signaiure reguired when reinstatng) DAL

12, orne 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE DP - DJowee™ " Frome T T Change [T Addition

HAME THORNE, KARL 1.2 NAME

sweeTaporess | 1218 NW 8TH AVE. 13 STRLET ADDRESS

CITY-ST-2IP GAINESVILLE FL o 14CIY-§1-21

e DS o T 211ME [T crange L] Addition

HAME THORNE, SHIRLEY 2.2 NAME

streeTaDoRess | {296 NW OTH AVE. 23 STREM ADDRTSS

CITY-§T-21P QAINESVILLE FL e 2A0NY-8T- 20

MLE ) "I otLeTE 31 TILE [ change ] Addition

NAME 12 NAME

STREET ADDRESS 33 STREET ANDRESS

CITY-ST-2IP o 34.CTY-5T-2P

TMILE Dot feome 7 J Crange  [1 Addition

NAME 4 2 NAME

STREET ADDRESS 43 STRTET ADDRLSS

GITY-ST- 2P

TNLE . N ST o T T T T O thangs | T Addition |

NAME 5.2 NAMID

STREET ADDRESS 53 SIHEFT ADDRESS

CITY-§7-2iP ‘ 5451V S1- 7P

TME N O 1A WSETT: T T T Changs 1 Addition |

NAME 6.2 NAME

STREET ADDRESS 6.3 STHEF] ADDRESS

OfTY-81-2P 64 C1Y-51-7F

14, Tdo hereby certify thal The information supplicd with (his Tiing docs nol gually for the exemption stated in Goction 119 07(3)(). Florida Staiutes, | funhor certly thal Th
Information indicated on this annual report of supplomental annual reporl ts rue and accuirale and that my signature shall have the same legal effect as if made under oath: that
Iam an officer ar direclor of the corporation or the recoiver of frustec empowered 10 exesute this report as required by Chapter 607, Florida Stalules; and that my namo

F appears in Block 12 or Block 13 if changed, ogernap allachment with an address.
T Méh T AR U N VA Xmu tera™? B e A A Al




