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

ez Apr 29 1998 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # FO0991 (3)

1. Corporalion Name

KARL THORNE ASSOCIATES, INC.

A T

Principal Place of Business Mailing Address
1218 NW STH AVE. P.O. BOX 14182
GAMNESVILLE FL 32004 GAINESVILLE FL 32604
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principat Place of Business 2a. Malling Addrass 4. FEI Number Applied For
29 26 Mj Not Applicable
Suite, Apt. #, atc Suilo, Apt. #, etc i
P P 8. Cortificate of Status Desired M $8'75 Additional
;;l ;1 Fee Required
City & State City & Stale 8. Elaction Carnpaign Financing $5.00 May Bo
23] (28] Trust Fund Gontribution Added 1o Fees
Zp Country 21p Country 8. This corporation owes or has paid the current year intangible
24 ;;l E m Personal Property Tax due June 30. Yeos O no
%. Nams snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
THORNE, KARL #1[ Name
1218 NW GTH AVE. 82| Street Address (P.O Box Number 1s Not Acceplable)
GAINESVILLE FL 32601
a3

85| Zip Code’

. Puf?uam o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils}his stalemen! for tha purpose of changing its registered
oificé of ragisterad agent, or both, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hergby accept the appeintment as registerad
agent. | am Tamikar with. and accopt the obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE e
Slgnature. lyped ¢ prated narme of registered agont anct e | agrphaable (NOTL Ragislared Agenl signalura required wher) reinstating} DATE
12. OFFICEAS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [T oeLeTe L1TIMLE [T change L] Addition
HAME THORNE, KARL 1.2 NAME
sineetaporess | 1218 NW OTH AVE. 1.3 STREET ADORESS
CITY-S1- 2P GAINESVILLE FL 14 CHTY-S§T- 2P
e D [T oeete 21TILE [l Change ] Addition
HAME THORNE, SHIRLEY 22 NAME
smeetanoress | 1218 NW 8TH AVE. 2.3 STREET ADDRESS
CINY-ST-2IP GAINESVILLE FL 2 4CITY-ST-2IP
e T DeLETE a1THLE [T Change [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-ZIP 34.0ITY-ST-2IP
MLE [ oectre A1TILE [ change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-71P 44 CITY-ST- 2P
T0LE I DELETE 51 TIILE [ JChange [T Addition
HAME 5.2 KAME
STREET ADDRESS 53 STREET ADORESS
CRY-S1-29 } 54 CITY-ST-2P
TILE i T mEGE 6.1 TIILE [ change L Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P B.4 CITY-5T. 2P

14, | hereby cerlil’y thal the information supplhed with 1his filing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplamental annaal roport s frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporahon or the recoiver or lruston empowered to oxecute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 ar Block 13 if changoed. or on_gn attachngn) + an gddress
QICNATIIRE- M) . A MARCH 1448 P52/377-.8%4%

CRZE034 (1097)



