FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
DIVISION O CORPORATIONS

A
bl
)

DOCUMENT #

1. Gorporation Name

F93000002182 (4)
THAMES TRADING INC.

Principal Place of Business

509 SOUTH PONCE DE LEON BLVD
ST AUGUSTINE FL 32084

O

3. Date Incarporated ar Qualified 3a. Date of Last Hepon

05/11/1993 10/13/1995

Naing Adedress

509 SOUTH PONCE DE LEON BLVD
ST AUGUSTINE FL 32084

2. Prncipal Place of Business 2a. Maiing Address 4. FEI Numbser Applied For
21 NED 592946093 Not Applicable
t ¥, elc Suite. Apt #, etc ;
Sute. Aot #, elc e Al £ et 5. Certificate of Status Desired O $8.75 Additional
22 27] Fee Required
Gity & Stals | City & State 6. Elacton Campaign Financing [ $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country | Country B. This corporation has habilty for intangible tax under s 1949 032,
24 El 291 El Florida Statutes [ ¥es ClNo

9. Name and Address of Current Regislor

10. Name and Address ol New Registered Agent

81| Name
SHAW, MICHAEL J 82| Streel Addrass (P.O. Box Number is Not Acceptabla)
ENGLISH LANDING MARMNA —
509 SOUTH PONCE DE LEON BLVD 5
ST AUGUSTINE FL 32084 8al Ciy ) 7Zip Gode

FL [

14, Pursuant to the provisions of Sections 607.0600 and 607 1606, F
or registerad agent, or both, in the S1ate of Fioraly Sucl ¢hang
farmiliar with, and accept the obligatons of, Secton 6370605, Flanad Statutes

atement for the purpose of changing its registerad office
accept the appointiment as reg:stared agent. | am

orida Statdes, the above-namad corpora’ion sobimits is s
15 authorizad by the corporaban’'s board of draclors. | haraby

SIGNATURE e e A e
£ Lt ar panted g e b S | e Thme b apgn otk _H.‘..w.'...'." proed »l.i Fe sty - DalL G
12. OFfiCERS AND DIRFCIORS ADDIMONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12 %’
niE PD I OkLETE IRR{INZ (O Change  [] Additior | —
has
HaME RAPHAEL, GEORGE 12N &
STREE! ADCRESS GUNNS CAMP 13 STHLET ADDRESS &
Chiv-$1-2¢ B/BAG 33, MAUN, BOTSWANA . 140157 2P &
TILE VD [_] DELEYE 2 LILE [ Change  [] Additan | O
WAME HORNER, SARAH 22 NaMT
STREET ADDRESS GUNNS CAMP 23 STREET ADDAESS
Cry-81-2P B/BAG 33, MAUN, BOTSWANA . 2408128 _
TITLE sSD 3 oELEIE A1 TTLE [ Changs ] Addilion
haws MACKENZIE, JENNA s2hav
STALET ADDRESS GUNNS CAMP 33 SIREET ADDRESS
Gry-ST-2F B/BAG 33, MAUN, BOTSWANA ERL AR L I S
TIILE T [ DRETE 4 1Lk [ Change  [] Addilion
N SHAW, MICHAEL J. 12han
STREET ADDRESS §09 S PONCE DE LEON BLVD 4 35TRTE 1 ADORESS
Ciy-51-2F ST AUGUSTINE FL 32084 . = 44Ty -81-2F R
TILE ] DELETE 5 1 TiLE [] Crange [ Additien
NAME 52 NAME
STREET ACDRESS 53 STREET ADDRESS
cry-Si-2p B L 540TY-31-71P
T1LE {JDELETE G 1TIE {7 Change [ Additior
NAME B2 NARIE
STREET ADDRESS 63 SIRELT ASDRESS
CHY-ST-2IP S o .
14. | do hereby centfy that the inforgs walhthes fling s vol ainfy far the exempl on stated in Secoon 119.07(3)(k), Flonda Statates. | further
certify that tne informatiorn inchs g yaa’ repant o sl ntal annual report s e and auowate ard that my sionalure shal” have the samie legal eMect as it made under
oath; that | am an officer or di catitr) ar thg 1e4e O trostee enpowered W execute this epart as required by Chiapter 607, florida Statutes; and that my name
appears in Block 12 or Block iy an attagtnient \\,Fn an acldress
-~ 5/ ,
SIGNATURE: peL T SHRw, TRSE. 7/4/94 Gov.85 Sy

e

ND TYHED OR PRINTED NAME OF SIGNING OF FICES OR DIRECTORA L1370t Flwion: &




