SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DiSSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT G988 FLORIDA DEPARTMENT OF STATE
COHPORAT'ON h Sandra B. Mortham
ANNUAL-REPORT e Secrelary of State
1996 2 DIVISION OF CORPORATIONS

DOCUMENT # J92383 (5)
THORNBY MANAGEMENT SERVICES, INC.

Principal Place of Businass Maiting Address H"“ll I‘Il IIIII ||II| mll ||||I ‘l” III" I‘I" |||" ||I'| HI’I ||||’ '"’

880 LAKE SHORE DRIVE B0 LAKE SHORE DRIVE
ENTERPRISE FL 32725 ENTERPRISE FL 32725
3. Date Incorporated or Qualified 3a. Dale of Last Heport
; 09/14/1987 ... 03/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

— 25] 59'28571% Nat Applicable

21]
Sute, Apt #, elc Suite Apt 4, e'c i
N pLEe F— e ap §. Certificate of Status Deswad D $8.75 Adq1!|onal
;;l 27—[ Fee Required
Cry & Stale City & State 6. Eleclion Campaign Financing o $5.00 May Be
E] e ;ﬂ Trust Fund Cenlribution Added 1o Fees
Zip Country 21 _ Country 8. This corporation has lability for intangible tax under s 199 032,
—Z:I a _— 2_91 30 Florida Statutes D o5 No
9. Name and Address of Current Registered Agant e 10. Name and Address of New Reglstered Agent
81| Name
PALMETTO CHARTER SERVICES, INC.
" 150 MAGNOLIA AVENUE 82| Strec! Address (P.O. Box Number is Not Acceptable)
P. 0. BOX 191 5
DAYTONA BEACH FL 32015
v 8] Cuy FL asl Zip Code

11, Pursuant 10 the provisions of Sections &07.0502 and 607, 1506, Fronda Slalutes, the ahove named corporabon submits ths statement for (NG parpose of changing 1t ragisie-ec
office or regisizred agent, or both i Ine State of Florida Such change was autharizad by the corporation's board of direclars | hereby accept the appainiment as registered
agent. | am famihar with, and accept the obhgations of, Secton 607.0505, Fiaricia Statutes

SIGNATURE . B e o L R
Sgrcine lyped o0 Frnted martes O tegeotoo agec ! and btle | apphsabee 3 i AQEn! Sigr alure reguired wian renslabn gl DATE

12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 12 o

TNE SDT T 1 oeiere 11 TILE [ change [T Addwion 2

NAME KNIGHT, J. FRANK 17 NAME g .

streeTaopeess | B8O LAKE SHORE DRIVE 13STREET ADDRESS a

CITY-ST-ZP ENTERPRISE FL i LACY-S1- 21 &

T PD U7 DeLeie 21THLE L] Change ] Acdiion |O

NAME CLAPP, JOHN 27 NAME

street aporess | 3 FOX HOLLOW RD. 23 STREET ADDAESS

CITY-51-2IF SPRING LAKE HGHTS. N.J 2 4CITY-S1-2F ]

T L] orene ITTNE + » LT wange [ ] Addition

NaME 3PNAME

STREET ADDRESS 33 SREET ADDRESS

CTY-S1- 21 o 34 CITY-5T.21p

TILE DELETE ~ farTme [ ] Crange | agduion

MAME 4 2 NAME

STREET ADDRESS 43 STREE? ADDRESS

CTY-5T-2IF 44CHY-ST-20P 1

THLE L] DELETE 51TIMLE [_] Cnange [:[ Addilion

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-5T-ZIP 54CNY-ST-2IP

TN T T oecete BITME ¢ 200001 Bsnnuamge ] Acdition

Naw BINAME | -0?/10/96--01093--016

STREET ADDRESS £3 STREET ADDRESS #2225, 00

CATY-ST-ZiP 64 CITY-ST-2IF

14. | cio hereby certify tha! the information supphed with this fiing is voluntarily furnished and doegs not qualify for the exemplion stated in Section 119 07(3)(x}. Flarda Statutes |
further cerl Iy that Inc intormat on indicated on this annual repart or supplémental annua’ report is rue and accurate and that my signature shal have the same lega’ effect as it
made under oath. that | am an aflicer or direclor of the corparation or thg receiver or trustaagmpovpared 1o execute this report as réquired by Chapler 617, Florida Statules. and

that my mame appears in Block 12 or Bleck 13 if changed, or on an atta an ad j j ‘

SIGNATURE:.J: EEANK KNI#DT oL
&9 /dL 1 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN




