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

PROFIT B
CORPORATION (8
ANNUAL REPORT

1997 »
DOCUMENT # FG6000000481 (9)

1. Corporation Narne

THATCHING ADVISORY SERVICE LIMITED INC.

I 0

Secralary of State

W o Secretary of State

L0H Wt

Principal Piace ¢f Business

STRATFIELD SAYE STRATFIELD SAYE
BASINGSTROKE BASINGSTROKE
HAMPSHIRE RG? 28T ENGLAND HAMPSHIRE RG7 2BT ENGLAND
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
21 ) ?ﬁ] 13-3431073 . Not Applicabla
Suite, Apt. #, ele. | Suile, Apt 4, etc, ) $8.75 Addional
3—2] p 7-_-] 6. Certificate of Status Desired ] Fee Required
City & Stale | Ciy& State 6. Election Campaign Financing $5.00 May Bo
2 28] Teust Fund Contribution J Added to Fees
Zip __ Country Zip Country 8. This corporalion has Hability for Intangible tax under s. 199.032,
24] 26| 20] [30] Florida Statules JYes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Roglstered Agent
C 7 CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD B2{ Streot Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Cily FL 85| Zip Code

1. Pursuan! to the provisions of Seclions 607.0502 and 607. 1608, Fionda Stalutes, the above-named corporation submits this staiemant for the_purpase of changing its registered
office af regislerad agent, or both, in the State of Flariga. Such change was authorized by the corporation's board of directors. | heraby aceept the appointment as registered
agenl. | arn familiar with, and accept ihe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE o
Bl Lypod o o e el g stored agent end litle 1 apptcable [NOTE: Regstered Agent signature raquired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD T DELETE 111IE [T Change L] Addition
HAME WEST, ROBERT C 12 NAME
staeer aponess | STRATFIELD SAYE, BASINGSTROKE 13 STREET ADDHESS
crv-st-ze | HAMPSHIRE ENGLAND 1.4 GITY- SY-2P
TMLE VD ] peLETe 21TLE . . ~ [ JChange [ Addition
NAME | BLAIR, TESSA A 22 hAME
stese 1 anpress | STRATFIELD SAYE, BASINGSTROKE ¥ 2 stmeer soomess
erysioe | HAMPSHIRE ENGLAND ) 2 4CITY-$T-21P
TIILF AS [T DECETE 31 THLE T change ] Adaition
NAME ANDERMAN, RICHARD A 12 NAME '
areeen anchess | STRATFIELD SAYE, BASINGSTROKE 33 STREET ADDRESS
cov-st-ze | HAMPSHIRE ENGLAND 34 CITY-ST-2F
e [T okt 4ATITLE [ change [ Addition
NAME 4 ZNANE
STREEF ADDRESS 4.3 STREET ADDRESS
GITY-ST. 2 44 GITY-§1- 2P
T T beteve 5.1 TNLE [JChange™ [T Addition
IE 5.2 NAME
STREET ADDRESS 5.3 STRFET ADDRESS
Ciry -S1- 20 N 5.4 CITY-5T- 2P
HIE [ DrLete 6.1 THILE [JChange L) Addtion
NANE 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
Q7Y -51- 1P 6.4 CITY-51-2IP _
14. 1 do hereby ceruly thal the i Wy supphed with this filing does not qualify for the exsmption stated In Section 118.07(3)(i. Florida Statutes. | further certify that the

informabian indicated on (S annual rdygont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1.am an olficer or director bl the corpodtion or the receiver o’ trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if cpglfged, or on an attachment with an address.

B e b Mot Feb 06 1997 8:00am

CR2E034 (9/96)

SIGNATURE: 1 D QURER: O Nerr 8y huun 0

"EIGNATURE AND FYPER OF PRINTED NAME OF SIGNING DFFICER OF DIRECTOR Wn Daytroe Frons ¥
i SO




