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

PROFIT 3 .
CORPORATION FLORIDA EFARIWENT O STATE Mar 21 1997 8:00am
ANNUAL REPORT

R L Secretary of State

1997 E
DOCUMENT # FoloOOH 02375

1. Corpotalon Name

Thormpe=on ~loesel, 1IN .

Principal Place of Business Mailing Address

b0 Momane. 4d., Ste. SO
Aobaina., 04 435330

B RN ES LS

2. Pri?cipal Piace of Business 2. Mailing Address 4 fEI Number Applied For
El] OG- NN [26] {DCLW\C_, 1151057 0?) Not Applicabla
Suite, Apl ¥. etc Suite, Apt. #, elc N . $8.75 Additional
;2-]_ Lz_ﬂ &. Cerlilicate of Status Desired 0 Fee Required
City & Stale Cry & State 6. Election Campaign Financing $5.00 May Be
’5] m Trust Fund Conlribution D Addad 1o Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible lax under s. 199.032,
;1 25 a 3o Florida Sialules Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
- ' . B1| Name
CT Corpoprator— atewo
. 82| Street Address (P.O. Box Numbes is Not Acceplable)
00 & Plme. 1oldnd. 4.
o, i 83
Plantahion, Flo 53334 _ ’
84| City FL 85| Zip Code
11. Pursuant o the provisions of Sactions §07.0502 and §07.1508, Florida Stalutes, the above-named corporation submils this statemant for the pUrpose of changing its registered

oflice or registared ageni, or both, in the State of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Seclion 6070505, Floritla Statutes.

SIGNATURE SIGalute typach o prinied name of reguiorod agent andd nitke f apphcabls INOTE Regrettred Agent sgnature requitid whith revnsiatingh . DATE .

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T Presidertt [ Yreasorey™ LI Deee 1V IME L Change L] Aadition | 5
HAME priam U0 Sloesed 1.2 NAME §
steeraoneess |2 oomieoi— Bd ., St \SD 13 STREET ADDRESS &
erese [Chabara., OH H 233D 14CY-5T 2 g

Y O, 'PFCﬂ—dC‘V"Im"E:HHE 2HTME [J Change LT Addillon
e yeaor PANnent 22nme

STREET ADORESS 2;(@“‘&1‘1"-::0‘- ~d, . 5StC. | 2.0 STREET ADDRESS
OTY- 8120 &Mi“ﬂ-—\ OH l—l N3O 240NV S1- 1P

MLE TJ DELETE ITINE [JChange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Cny-st-2ip 34.CITY-ST-71P

ne T DECETE 4L1TITLE [T crange — [ Addition
| bt 4 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

Cl1y-§7-21P 44 Cify-81- 2

NNE [ F DELETE 31 TITLE T Cnange LT Addition

NaME 57 NAME

IUREIT AU GG 53 STREE? ~DIRESS

PRSI SACITY. §1- 2P

DELETE 1 i
e e B s00D02 1 2093E Dew
-03/21/97--01109--005
SIREEY ADDRESS ) 63 STREET ADDRESS *** 185 . ﬂg /\
iy - §1- 2P 4 CITY-51-21P -

{
14. | do hereby certly Ihal the information supplied wilh this fling does not qualily lor the axemplion staled in Section 119.07(3)(i), Florida Stalutes. | further certily that the
information nclicated on this annual report or supplemental annual rgport is lrye and acgurate and thal my signature shall have the same lgal elfect as if made unddoath; that
| am an oficer or direclor lkthe qorporallog of the freceaiver rustes empowerad 10 8xecule this report as required by Chapter 607, Florida Statutes: and that my hgm

appears In B'ock 120 B changed, or on menl with an address. E ,@

URE ARD TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Da, W\‘ D ek 0




