FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT ' f“? ‘34"?& FLORIDA DEPARTMENT OF STATE
. CORPORATION é )

b 3 % Sandra B Martham
ANNUAL REPORT i Eart Secretary of State
1996 \"%M/ DIVISION OF CORPORATIONS

DOCUMENT #  F94000002808 (3)

1. Corporation Name

THERMOGRAPHIC CONSULTANTS, INC.

AR L

Principal Place of Business Mailing Address
7600 W. HWY. 148, PO BOX 160 7600 W. HWY. 146, PO BOX 180
PEWEE VALLEY KY 40056 PEWEE VALLEY KY 40056
3. Date Incorporated or Quakified 3a. Date of Last Rgport
05/27/1994 04/13/1995
2. Principal Place of Business 2a. Mailng Address 4. FE Number Applied For
[21] |26] 61-1103134 Not Appiicable
Suite, Apt. 4, etc. Suite, Apt. ¥, etc. @eniﬁczte of Status Desired m $8.75 Addlmonal
_2;1 ;1 Fee Required
City & Slate City & State 8. Election Campaign Fnancing $5.00 May Be
E —51 Trust Fund Contrbution [ Added to Fees
Fds] Country Zip Country B. This corparation has liability for intangible tax under $ 199.032,
;I] a 2_9\ 30 Fiorida Statutes 3 ves o
5. Name and Address of Cusrent Registerad Agent 10. Name and Address of New Registered Agent
B1) Name
DOLGIN, JULIA 35T Sroel Address PO, Bax Mumber is Mol Acceplable)
7933 BAYMEADOWS WAY, SUITE #7
* JACKSONVILLE FL 32258 8
'S
. 84| City FL [as Zip Code

11, Pursuant 1o the provisions of Sections 607 .0502 and B07.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agant. | am
tamilar with, and accent the obligations of. Section 607.0505, Florida Statutes

SIGNATURE
Shyrature. tyDed of prited name of regstered aqent and hitle f apphoaie (NOTE Riegstered Agent Sgnalura required when anslanngl DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
T PSTC [ DELETE TATTE T Crarge [ Maton | &
NAME DOLGIN, JULIA 12 NAME p:4
STREET ADDAESS 7600 W. HWY 146, PO BOX 160 13 STREET ADDRESS g
TRy -ST-2IP PEWEE VALLEY KY 40058 14 CITY-ST-2IP e
T VD [] DELETE 2 1TLE [ Crange [ Adatica o
NAME WIX,.CD 22 HAME
STREET AODRESS 7600 W. HWY 146, PO BOX 160 2.3 5TREET ADORESS
CITY-ST-2IP PEWEE VALLEY KY 40058 24CITY-ST-2p
TTLE D ) DELETE LRRIAS ) [ Change ] Acdtion
NAME DOLGIN, RICHARD T 32 NAME
STREET ADDRESS 7600 W. HWY 146, PO BOX 160 32, STREET ADDRESS
LiTY-ST- TP PEWEE VALLEY KY 40056 34Ty -5T-2P
TITLE [ DELETE 4 1TITLE [ Crange [ Adzton
NAME 42 NAME
STAEET ADCRESS 4.3 STREET ADDRESS
GifY - 5T-21P 44 CITY-§T-2IP
THLE ] OELETE 5 1TITLE [ Change [ Sdctior
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY -51-2P 54Ty -ST-2P
TITLE DELETE § $TITLE h, AZ2LGA
e - - rono01 749 ©
STREET ADDRESS 63 STREET ADDRESS —E_Hf: 1 9"’98" _Dlﬂ 1 D_—Uﬂq
CITy -ST- 2P §4CITY-57-29 #2083, 75

14. | do heraby certify that the infarmation supplied with this fiing is voluntarily Tornished and coes not quality for the sxemption stated in Section 113073k}, Florda Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my sgnature shall hava the same legal effect as it made under

oath; that | am an officer or director of the carporation or the receiver or trustee ampawered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears n Biock 12 or Biock 13 if changed, Or on an attachrment with an address

SIGNATURE_( ¢ fea. €. K

R 33 -pocd

OF SIGNING OFFICER OR DIRECTOR Dt Daylurre Praee ¥

Sl -1 96




