FILE NOW: FILING FEE AFTEIJAY 1 IS $550.00 ( FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE M ay 2 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F94000000551 (1)

.+ Corporation Name

THORO SYSTEM PRODUCTS, iNC.

-
Principal Place of Business Mailing Address ”W

8570 PHILLIPS HWY 8300 COLLEGE BLVD

STE 101 ATTN: TAX DEPT.

JACKSONVILLE FL 32256-6208 OVERLAND PARK K$S 66210-1841

us us 3. Date Incorporated or Qualified | 3a. Data of Last Report

02/04/1994 05/01/1996

2. Principal Place of Business 28, Mailing Address 4, FEI Numnber Applied For

16 ay Murion rkany [26] 13-3750190 Not Applicabio
Sulla. Arl. #. Suite. Apt 0. et 6. Cerlificate of Stalus Desired |:] $8'75 Aaditionat

;2.] MQY ﬂl\, ?ﬂ Fea Required

~ Cily & Stale . City & State 6. Etection Campaign Financing $5.00 way Be
X) |&‘ ml\r_r)nnu \ \]( P L a Trust Fund Conltribution O Added to Feas
Zg ' Country Zip Country 8. This corporalion has liability tor intangible tax under s, 199,032,
j 599 %LD ?ﬂ UE}A ;;‘ a Florida Statules EYES D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Apent
C T CORPORATION SYSTEM 81 Namo
1200 S P'NE |SLAND RD. 82| Slreet Address {P.O. Box Number is Not Accg_plqg\al_ —
PLANTATION FL 33324 SO S ] S
83 Db/ 3T -~ DIL!I:- ~-~IJ43
PP 1 o 1 |
84| Cily B FL 85| 2Zip Code

11, Pursuani te the provisions of Secuons 607 D502 and 607 1508, Flonda Slatutes. the above.namead corporahon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flonda. Such change was authorized by the carporation's poard of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signature. typoad o printed name of reqrulered agsnt and Itle ¢ apoi caple [NQTE: Registurea Agent wdnatwo rega red whan reinsiating) DATE —

12, OFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12 2
TLE VOFO IXDELETE T JLFO [J change ﬁa\’mainon &
NANE DI TERES!, EMANUEL J 12 NAME Midrael . RD\D\C 3
steeeraporess | 398 PARK AVE. 32 FLOOR 1asmeer aooRess (10U Cepduricn POu’ uay, Nor+h 3
sv-st-ze | NEW YORK NY wenyv-stze [rksonwile FL o 2805l &
i VPT L TeLETE Z1IE ! [ Crange (] Addiion {©
" NAME NICK, RICHARD J 22 HANE

staeer aooress | 399 PARK AVE. aasmeranoness | 399 Park Ave. 2 rd $loor

OITY - 51- 2P NEW YORK NY 2,437 51- 2P Newy  fork oY 003

THLE VPS [T DeLETE T1LE DVPS T Crange ] Addition
HAME KILPATRICK, DONALD G 3.2 NAME

sweer aoress | 390 PARK AVE. 13s7mect aooness 299 Park Pre, 3anrd fFloor

onv-sr-zp | NEW YORK NY 34 Cy-51-7P Wews York NY D0 '\
TeE VPAS L] DECETE 41 TILE NPAES AT Fomange [T Addiionly,
NAME DONAHUE, RICHARD J 4 2 HAME

staeet aonress | 399 PARK AVE. asmeenaoress | 204 Tark fve, dap0d L)oo w/ p
orv-si-z¢ | NEW YORK NY 44 LITY - 51-2F New York WY 10033

THILE VPC CT DELETE 5. TIRLE ! P(Crange T Addition
HAE LESTER, ROBERT M 52 NAME

streeranoress | 0570 PHILLIPS HWY, STE #101 s351Ert A00RESS | JORUS (Epdur D %rth, o rth

cry-st-2r i JACKSONVILLE FL o T B % Y4 5-10)a O} -t Jal

TITE PCOOD WDELHE 611 TLE P o0 Changs Addition
HAME WOITZ, ARTHUR C 6.2 NAME Doyid Fyle

sweer aooess | 8570 PHILLIPS HWY STE 101 . s3omeet aoress |1 DU S Cﬁ;éun()r\ Yor tway, Nordh

GITY- ST- 2P JACKSONVILLE FL sany-s-or X acksony, e, 203 SHie

14, | do hereby certily that the infarmation supplied with this fiing does not quality for the exemption stated in Section 119.07(3)( 1) Flonua Slatutes. t further certify thal the
information ndicated on this annual feport of supplemantal annual reporl s true and accurate and that my signature snall have tho same legal effect as if made under oath; that
| am an officer or director of the corporahon of tha receiver ow teo empowered Lo execute this repart as raquired by Chapter 807, Florida Statutes; and that my name

appears In Block 12 or Block 13 #H Z/@n an a"ﬂ t with an addrass.
/1}/74 jq / [ e ‘ —} ih"\ [ /)..-.\ >l e,




