MAY 1 1S $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT Bk
CORPORATION L
ANNUAL REPORT

1997 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Narnc

THERMOGRAPHIC CONSULTANTS, INC.

F94000002808 (3)

Principal Place of Business

7800 W. HWY. 146. PO BOX 160
PEWEE VALLEY KY 40056

Mailing Address

7600 W. HWY, 146, PO BOX 180
PEWEE VALLEY KY #0056-6150

L T

3. Data Incorporated or Qualifiod

05/27/1994

3a. Date of Last Report

04/16/1996

2. Principal Place of Businoss 28, Mailing Address 4. FEl Number Applied For
E1 , 26| 61-1103134 Not Applioable
Suile. ApL #H, et Suile, Ap! #, elc. it
— N i i 6. Certificate of Status Desired ] $B'75 Addiional
221 _ ;| Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
@. o 5] Trust Fund Contribution Added 1o Fees
s __ Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
Ef‘l e 25] ) ;l m Florida Statutes Yoz [ No
9. Nameand Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
DOLGIN, JULIA 81| Name
7933 BAYMEADOWS WAY. SUITE #7 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
a3
84 City FL 85| Zip Code
|19, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the atiove-named corporation submits this statement for the purpose of changing its regisiered

office or registered agert, or both, in the: State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL . .
Slgnatuny tgped o ponted wigne of registerod agent and i if apphcable {NQITE: Registerad Agant sifinature raquired whan seinslatng) DATE
12. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PSTC [ DELETE T1TITeE [JThange 1] Addition
HawE DOLGIN, JULIA 12 HAME
sieet nohess | 7600 W, HWY $46, PO BOX 180 15 STREET ADORESS
| ore-si-ne | PEWEE VALLEY KY 40056 14 GITY-§T-2IP
T VD [J DELETE 21 TILE [T Change LT Addition
NAME wWIX.CD 22 NAME
sieer ancress | 7600 W, HWY 146, PO BOX 180 23 STREET ADDRESS
Ciy-51 7 PEWEE VALLEY KY 40058 2 40TY-§1-2
1 D 1 oecere 31TNLE [T Change [ Adddticn
Nate DOLGIN, RICHARD T 32 NAME
siareanciess | 7800 W, HWY 148, PO BOX 180 3% STREET ADDRESS
eov-si-ae_ | PEWEE VALLEY KY 40056 34.CITY-§] - 2P
it [T DeLETE 41TNLE [T Change L] Addition
NAME 4.2 NAME
SIKEEL ADIRESS 49 STREET ADDRESS
omy-s1 A 440mY-§T-2IP
T T DELETE 5.1 TIILE [T Change L] Addition
HAME 5.2 NAME
STRFE T ADORESS 5.3 STAEET ADDRESS
L onvesa | B4 CIY-S7-2¢
Tt T oecETE 81 TILE [ Change LT Addition
NAME 6.2 NAME
SIFEET ADORESS 6.3 STREET ADDRESS
CTY-S1- 710 6.4 CITY-ST- 2
14. | do hereby certify that the inforination supplied wailh this filing does not qualify for the exemption stated in Section 119 07(3)(), Florida Statutes. | further cerlify thaf the

appears in Block 12 or Block 13 if changad, or on a

SIGNATURE: ,,%

» A £
“%o FICER OF DIRECTCA

infarmaton indicated on this annual repart or supplemental annual report is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that
1 am an olficer or cirectar of the cor;rjorahon ar the receiver or fruslee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name
jachmaent with an address.

ey

Pae

Apr 18 1997 8:00am

CR2EQ034 (9/96)



