SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 03{30/68: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

i PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaiion Name

THURMAN COMPANY/FLORIDA

Principal Place of Business

491 STATE ROAD 434 W
SIE 125

ALTAMONTE SPRINGS FL 32714
i :

2. Principai Place of Business
21

Suite, Apt. ¥, ete,

(6)

Mailing Address
491 STATE ROAD 43¢ NORTH

FILED

Sep 30 1998 8:00am

Secretary of State

(T

STE 125
ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS BPACE _
us 3. Date Incorporated or Qualifisd )
S N 08/27/1987
| 2a. Mailiing Address 4, FE{ Number _|Applied For
Jzl e . 59-2845381 | Mot Applicable
Suilo. Apt. #, ete. 5. Certificale of Status Desired L] $8.75 additional

Fee Required

2 o | , N
City & State ~__ City & State 6. Elaction Campalgn Financing $5.00 may Be
E‘ e 28] o Trus! Fund Contribution D Added fo Fees
Zip __Country _Zip Country 8. This corparation owes or has paid the currgnt year Intangible
m L ’%‘;l o ;QJ o El Personal Properly Tax due June 30. Yeg . Nfr,, o
®. Name and Address of Current Reglstered Agent A 10. Name and Address of New Registered Agent o
JOHN V. BAUM 84| Name
111 SOUTH MAITLAND AVE. 82| Street Address (P.O. Box Number is Not Acceptable) B
SUITE 100 L
MAITLAND FL 32751 83
84| City 857 Zip Code
FL

11, Pursuart o the provisions of soctions 607,0502 and 607 1508, Fiorida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accep! the obligations of. section 607.0505, Florida Statutes.

ration or the r
ad or on an at

an officer or director of the coy
in Block 12 or Block 13 if ¢h

CIRMNATIIDE:

SIGNATURE __ . o
Signature, typed or priniod nanie o (NGTE- Ragistornd Agent signature raquired whon relnslating) DATE ]

12, T GFFICERS AND DIRECTORS [ 13._ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE C [ peLere 1ITITLE [ chenge (] Addton
NAME THURMAN, RICHARD D. 1.2 NAME
sreeraporess | 6100 N OCEAN BLVD UNIT 6 13 STREET ADDRESS
CITY-ST-ZI OCEAN RIDGE FL S 14 GTYST2IP _
Tme PS [ Joecere 21TME [0 change [ Agdiion
NAME HITCHCOCK, WILLIAM E. 2.2 NAME
sweeraporess | 10000 SHELBYVILLE ROAD 2.3 STREET ADDRESS
CITY-ST.2IP LOUlSVIl:LEvKY o 24 GITY-51-2P
e v [_Jorere a1TLE T change [ Acdition |
NAME SETTLE, STEVE 32 NAME
sreeranoress | 491 STATE ROAD 434 NORTH, SUITE 125 23 STREETADDRESS
CITYST.IP ALYAMONTE _S.PRINGS FL 34CIYSIDP

me  [CFO T T T DR peere 4tTmiE CFo T Chonge [} Addiion
NAME MOSELEY, J LEWIS 47 NAME GlesoN, GREG
streeraporess | 10000 SHELBYVILLE ROAD 43STREET ADDRESS | {0000 SHELBYVILLE €2AD
CY-ST2IP LOUISVILLE KY o 44 CITY.ST2IP LodISVILLE £V B
TnE [ Jpecere S1TITLE [ change (] additon
HAME 52 NAME
STREETADDRESS 5.3 STREET ADORESS
CITYST.ZP - 7 SACITYSTZP i
TILE WPSEIEE B.ATITLE D Change L] addion
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-ST 2P BACITY.ST2IP o

14, | hereby certify that the information sup| lied with this filing does not qualify for tha exemption stated In section 119.07(3)(1}, Florida Statutes. | further cerlify that the informalion
indicated on this annual report or supplemental gnnual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am

it with an address.

iver or irustes empowered to execute this report as reguired by Chapter 607,
hny

M. (SPr . (SBRSAA

lorida Statules; and that my name appears

15p2)2Ys-2106

a2/

CR2E034 (5/98)



