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

1

% PROFIT b0 FLORIDA DEPARTMENT OF STATE Apl‘ 2 8 1 99 8 8 ° O O am
3 CCORPORATION i Sandra B. Mortham :
i ANNUAL REPORT ; Secrelary of Stalo S ry S
1998 ke o4 DIVISION OF CORPORATIONS C Creta 0 tate
DOCUMENT # (4)
POGUMED F93000002182 (4
THAMES TRADING INC.
S 1000 O
v | 509 SOUTH PONGE DE LEON BLVD 509 SOUTH PONCE DE LEON BLVD
F ST AUGUSTINE Fi 92084 ST AUGUSTINE FL 32084
a'-! DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
! 05/11/1893
‘ 2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
% |21 ) m 59'2946093 Not Applicable
& Sulte, Apl. #, elc. | Suite, Apt. #, etc. B ‘ $8.75 additional
;" 22 2?1 s, Centificate of Status Desired D Fee Required
: City & State | .. City & State 6. Election Campaign Finencing $5.00 May Be
23] N 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zp Country 8. This corporation owes or has paid the cyrrgnt year Intangible
24 ;ﬂ ?gl 3_01 Personal Property Tax due June 30. ves [lNo
LNama and Address of Current Reglstered Agant 10, Name and Addross of New Ragistered Agent
SI'IAW. MICHAEL J B1| Name
EN@JSH LANUNG MARINA B2| Street Address (P.O. Box Number is Not Acceptabla)
500 SQUTH PONCE DE LEON BLVD
: ST AUGUSTINE FL 32084 8
: . 84| City 85| Zip Code
. _FL

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by 1he corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obigalions al, Seclion 607.0508, Florida Statutes.

N e I

CR2E034 (10/97)

SIGNATURE ____ R e
. Slgnatare - of prnte | b O (egeiered nggent a9 Btis it apehcatie (NOTE Rogistered Agant $ gnalure req.ired when rslnstaling] DATE
2. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 e P [T DELETE 11TIE [ Jchange T Addition
71 Name RAPHAEL, GEORGE 12 NAME
o - { smeetaooness | GUNNS CAMP 13 STREET ADDRESS
o omvesee B/BAG 33, MAUN, BOTSWANA ‘ 14 GITY-T- 2P
-1 e ;)] T DELETE 211TLE . . TTchange L] Addition
] hanE HORNER, SARAH | PI ' '
B | smeeraonness | GUNNS CAMP 23 STAEE] ADDRESS
“ | cav.srae B/BAG 33, MAUN, BOTSWANA 2.4 CITY-ST-21
e BD T DRLETE 310 “[TChange ] Addition
o] e MACKENZIE, JENNA 32 NAwe
2 | sweeraoomss | GUNNS CAMP 33 STREET AUDRESS
1: CITY-ST-2F B/BAG 33, MAUN, BOTSWANA 34, CITY-51-2P
£ f e T [ DELETE 41TITLE " change [T Adsition
S owame SHAW, MICHAEL J. 2 NamE
sreevaponess | 509 S PONCE DE LEON BLVD 43 SIRELT ADDRESS
ciTy-ST-2Ip ST AUGUSTINE FL 32084 44 CTY-5T-21P
TLE [ OFteTe 51TITLE [ change [T Adaition
HAME £2 HAME
STREET ADDRESS 53 STREET ADDRESS
ITY-8T- 2P 54 CITY-ST-2P
TITLE T peLete 6.1 TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-ST-2P . 64 CITY-51-21P

14, | hereby cerlify that the inignnati uppliod with this filirgy does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual reforLord ppricmental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or dirgctor of the gcfpofbtlr{ or the receiver ar rusice empowered 10 executa this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if ppqngedif pron an allacm§11 with an addross.
v T el

ISR A LI ™.



