FILE NOW: FILING FEE AFTER MAY 118 $225.00

i FROFIT ESET ,, FLORIDA DEPARTMENT OF STATE -
CORPO RAT'ON ety Sandra B. Moriham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  FQ5000003242 (3)

1. Corporation Nam2

THORNTON SECURITIES LIMITED. INC.

]
1

Principa’ Piace of Business

4 FINCH ROAD
DOUGLAS. 1SLE OF MAN

Maitng Address

4 FINCH ROAD
DOUGLAS. ISLE OF MAN

FILED
Apr 24 1996 8:00 am
Secretary of State

AN AT L

3. Date Incorporated or Qualifed

3a. Date of Last Report

2 Principal Place of Business _Vga. Mailing Address, 4, FEI Number Applied For
21] 26 NOT APPLICABLE Not Appicabi
Suite, Apt. #. ete. | Suite, Apt £ ete. 5. Certificate of Status Desired ] $8.75 Adc!iiionat
25] 27] Fee Required
ﬁ Cily & State | Cityé State 6. Elaction Can\paign anancing . $5.00 may Be
25[ 28] Trust Fund Contribution Added to Fees
- Zp Country l Zipy Country 8. This corporation has liability for imangible tax under s 199.032,
24| |25 29 30 Florida Statutes 0O Yes [FNo
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
\] 81; Name
CARUS!, DANIEL $ ESQUIRE 82| Streol Acdress (P.O. Box Number is Nol Acceptabie}
517 SW FIRST AVENUE =
7. LAUDERDALE FL 33301
84) City FL 85| Zip Code
14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stahutes, the above-named ccrporation 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 autharized by the corporation’s tioard of direciors. | hereby accept the appointment as registerad agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE o e e e e I ; R
Signal e, teped o prned name of regsteed agent and tite 4 ajpdeable (NOTE: Registered Agent sigaat.re rx).ited whe' renstanng! OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE c [ DELETE 1 1TITLE [ Change  [C] Addition
HAME BOND, PETER M 12 KAME
STREET ADDRESS MEE-NY-NOLLICK, VICARAGE ROAD 1.3 STREE] ADDRESS
GiY-§1-2P BRADDAN. ISLE OF MAN 140ITY-5T-2P
e VG [] DELETE 2 1TLE [] Charge  [] Addilion
HAME PEAKE, CATHERINE J Z2NAME
STREE | ADDRESS LASHFIELD AVENUE 23 STREET ADDRESS
orvsize | UNION MILLS, ISLE OF MAN 24Cmy-s1- 20
T0LE S [ DRLere 3.1 TIMLE ] Change  [[] Addition
NANL SILENT SECRETARIES LTD I2ZHANE
STREET ANDRESS 4 FINCH ROAD 33 STHEET ADDRESS
Gl -5T-2IP DOUGLAS, ISLE OF MAN 34GIY-§1-20
TILE [ DELETE 4 1TIME [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| CITy-51-2P 4400Y-ST-2F
TILE [ DELETE 5 1THLE [Q Change  [] Addition
hAME 5.2 NAME
SIHEEY ADDRESS 5.3 STRELT ADORESS
City-ST-2IP . 54 CITY-SI-21P
TITLE [T] DELETE € 171LE [ change  [7] Additicn
NAME 62 NAME
STHEE1 ADDRESS £3 STREET ADDRESS
| _GIv-sT-2p 5.4 CITY-5T-2IP
14. 1 do hereby certily that 1he information supplied wilh tis filng is voluntarily fumished and daoes not qualify Tor the exemption stated in Section 118 07(3)(K), Florida Statutes. | funther
certify that the information indigated on this annual repart or supplemenital annual report is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an off-cer ¢r dig:clor of the corporgdiion or the receiver,or trustee empowered 1o exacuto this report as required by Chapter 607, Fionda Statutes; and thal my name
appears in Block 12 or Block 3 3§f changed, or g an attachment witfy an address.
SIGNATURE: _ [/ g4« JCIER  Lon) e H e
SIGNARIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT! Dat Gayhi e Phone ¥

CR2E034 (12/95)




