SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of Sate

DIVISION OF CORPORATIONS

-

DOCUMENT #

1. Corporation Name

THAﬂN ADJUS
{
B 122k 177500

Principal Place of Busingss

% JAMES R. THARIN
1263 BELVEDERE AVENUE
JACKSONVILLE FL 32205

H09437

T EICE NG enue

(5)

32205

Mailing Address

% JAMES R. THARIN
1263 BELVEDERE AVENUE

JACKSONVILLE

FL 32206

IRAAVIAMEEARAW RN

3. Date Incorporatad or Quakfied

06/26/1984

[ 3a. Dak: of Last Report

09/07/1995

Principal Piace of Business

[21]

2a. Mahng Addr

26]

83

4. FE| Number

590831771

ar

Apphes

Mt A[’I’i'll\C’i‘r\{llf‘

Suite, Apt #, elc

City & State:

Saite:, f_\pt o

Clty;% State

et

&. Certficate of Status Desirad

L]

$B75 Additional

Fee Hequired

6. Election Campaign Financing

3

$5.00 May Be

[22]
23]

Trust Fund Contritwation

Added to Fees

28]
| 7ip
20] _

Zip [ Cauntry

2]

[30]

Countey

Florida Statutes \jﬂ;

9. Name and Address of Current Regis!e__rj ;@;Q.énl

THARIN, JAMES R.
1263 BELVEDERE AVENUE
JACKSONVILLE FL 32205

Name

B. This corporation has hatulty for intang.ble tas under s. 194 032,
No
10. Name and Address of New Registered Agent

82

Street Address (PO Box Number is Not Acceptabie}

83

B4| Cuy

FL ™

] Zip Code

11, Pursuant to Ihe provisions of Sac ioms G07 0602 and 6071608 Flunda Statules the above-ranied caporalion submits thes statament for ne purpose of changng its registerced
office or registered agent or both, in the State of Fronda Such change was aulhonzed by the corporalion’s board of directors | hereby accept the appantment as reg staredl
agent | am familiar with and accept the abhgations of, Section 607.050%, Flonda Statutes

(7, /996

made under path, that | am an offcer ar d rector of the corparation o
that my namz appears & Block 12 or Blocx 13 f changed. or o an g

SIGNATURE: -

S TIENE Wil an

dress

Lias

14. 1 Go heeby cerlify that tne infarmator: suppied with tnis Flng is voluntanty farnished and does not qual fy for the exohmliom stated in Sechon 119 E!-?_(?J(ra)‘ Fionda Staluls
further cerlify that the infonnation ind cated on Inis annual report or sapplementa annaal repaort 15 true and acourate and that my signature shall have the same lega eftect asf
e receiver of trustee empowered ta execute this report as requrred by Chapter 617, Florida Statules, and

71996 Foy384-4711

D30 e Floia B

SIGNATURE . e [

St e typie o s B 1Lt g - RTITE Pl ke s Ageonad sorpadions: 1
12. OFFICERS AMDDIRECTORS 13. #ERS AND DIRECTORS [N 12
THLE Dp [:‘ DECETE T3 ILF [_J Cnange [TEHJ&F
NAME THARIN, JAMES R. 12 HAME
STREET ADDRESS 1263 BELVEDERE AVE 13 SIREET ADDRESS
CTY-ST-2IP JACKSONVILLE FL N B o
TIILE DS ] Druere 21TINE T changs Addlitan
NAME THARIN, NATALINE 22 NAME
STREET ADDRESS 1263 BELVEDERE AVE 23 STREFT ACORESS
GITY-ST-21F JACKSONWVILLE Fi 240y -ST-7P } ]
TILE U] opeere T1TMILE [ crage Adatir
NAME 32 NAME
STREET ADDRESS 33 SHEEL ADDRCSS
CIT¥-S1-21P 34 Ty -5[-7P ]
i UL veEre R aimne [T caange ] Additon
NAME & 2 NaME
STREET ADDRESS 43 STHFET ADDRESS
GITY-§1-21 44 CITY-S1-2I
Tme ] oeiete S1TITEE [T Crange [] “Addtan |
NAME 572 NAME
STREET ADDRESS 53 STHEE F ADDRESS
Cly-S§1-2W e G4CHY-ST-21F . e
HILE [ T orere £110LE L] crange [ ] Adaon
NAME 62 N
STREET ADDRESS B3 STREE] ADURESS
CiTY-ST- 20 BACIY-ST-71P L ~

s

CR2ED34 (3/96)




