FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

{ 1997 DIVISION OF CORPORATIONS

DOCUMENT # F93000002182 (4)

. Corporation Mo

THAMES TRADING INC.
[ Erimcigal e of Brmme: Mg Address ""u'lml ll‘l”lmumllmllmum II“I "llmm “ul"m"l
609 SOUTH PONGE DE LEON BLVD 508 SOUTH PONGE DE LEON BLVD
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 320844221
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 05/11/1993 04/23/1996
2. Principat Place of Bugoss 28 Mailing Address 4, FEI Number Applied For
21] o 26] __58-2046093 Not Applicable
Snile, Apt #, ole Suile, Apt. #, etc » . $8.75 Additional
271 5. Certificate of Status Desired ] Fee Required
City & State 6. Eloction Campaign Financing $5.00 May Bs
i Trust Fund Contribution Added to Faes
2ip - Country 8. This corparation has liability for intangible 1ax under . 199.032,
30] Florida Statutes m Yas [JiNo
. b Name s of Current Regislered A 40. Name and Addross of New Reglstered Agent
SHAW, MICHAEL J 81| Name
ENGUSH LAN“NG MAH'NA 82| Street Address (P.O. Box Number is Not Acceptable)
509 SOUTH PONCE DE LEON BLVD
ST AUGUSTINE FL 32084 83
84| City FL 85| Zip Coda

ns of Sections 607 0502 ana 607, 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of ghanging Its registered
e rogs gent, or both, in the State of Florida. Such ch'mge was authorized by the corporalion’s board of directors. | hersby accept the appoinimént as regisiered
aget . ar fu!l\l\l‘ll vall, and accep! the ebligations of, Seclion 6070505, Fiorida Statutes.

SIGNATURE

CR2EQ34 (9/96)

s, . ‘ »[1 neste o feg) Sagent and i appicaie  [MOIE: Registerad Agent signalie fequired when reinstalngl DATE
B ~OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WP T [Jciiee 1ATIE "I nange L] Addtion
NN RAPHAEL, GEORGE 1.2 NAME
siner annaess | GUNNS CAMP 13 5TREET ADDRESS
| oiv sz | BfBAG 33, MAUN, BOTSWANA 1A OITY- §T- 2P
i D [T oLk 21TNLE Tl Crange ] Addition
HAMF HORNER, SARAH 22 NAME
SEAETT ALILHRE 55 GUNNS CAMP 73 STREET ADDRESS ’
arv s | B/BAG 33, MAUN, BOTSWANA 2,4CITY-5-2IP . .
-HTI-IIE T SD e D DELETE 3ITITLE D Change [::I Addilion
Nt MACKENZIE, JENNA 32 NAME
sinr aoeess | (GUNNS CAMP 33 STREE[ ADDRESS
it §1 B/BAG 33, MAUN, BOTSWANA 3.4 CITY-ST-2IP
e T e H_WW__W)—_".W__"IWD DELETE 41 TIMLE [CJ change L] Addition
hamL SHAW, MICHAEL J. 4 2NAME
simer s | 500 8 PONCE DE LEON BLVD 43 STHEET ADDRESS
' ST AUGUSTINE FL 32084 440Ty-51-2P
) pecete 51 HITLE [ Changz [_] Addition
Mkt 5.2 NAME
STlE RGOHE S 5.9 STAEET ACDRESS
Lo ar | S 54TV -ST-2P
T [T oeLkie 61 7ML [T thange [ Adtition
NN ‘ 52 NAME
SIHEE T ANDALSS 63 STAFET ADDRESS
64 CHY-51-21P

itl thes filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlify that the
remental annpal repart is true and accurate and ihat my signature shall have the same legai effect as if made under oath; that
id receivar of Iréstes empowered to execute this report as required by Chapter 807, Flarida Statutes: and thal my name

nfin attachmgpl with an address 4
cdneL T SHAw_TRSR Yif97. 8d%ber

D OR PRI TES NAME OF SKINING ﬂFFICER oR’ DIHECI’ Dr:ylu EFTmre A

0o18p80

SIGNATURE:

SIGNATURE ANDY T



