SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT CER Ft OFuDA DEPARTMENT OF STATE

CORPORATION [/ t 3}2 Sarca B Morthan
ANNUAL REPORT % L E-. Secretary of State
1996 Rt o DIVISION OF CORPORATIONS

DOCUMENT #  K21754 (2)
THERMA, CORP.

Principal Place of Businoss Maiing Address - “"(I”"'I ”II, "I" ‘Ill' I"“ m“ml ||||’I|||‘ I’I“ Im""l“m

i
|

7400 SW 42ND ST 7403 SW 42ND ST
MIAM) FL 33155 MIAMI FL 33155
us us ) 3. Date mco-r"p-oralcd or Qualfied 38 Dale of Last Report ]
2. Principal Place of Business 2a. Mailing Address 7 4. FEI Number ) h
| Ll
21 _ 2] . - 650048206 | ot Appcatic
Suite, Apl. #, et Suite, Apt. #, elc
P ! N 5. Certificale of Status Desired D $8.75 A c!nl»onal
22 m _ Fee F!equlrid___ o
| Tty & State i City & Sae 6. Eleclon Campaign Financing (] $5.00 May Be
E:’T‘ zﬂ B Trust Fund Contribution — Added 1o Fees
Zip Country | 7ip | Country 8. This corporation has |.abilty for intangible tax undar s 199032,
[2a] |25] 29| L Florida Statutes ves [ ] Na

9, Name and Address ol Current Registered Agent

~ 10. Name and Address of New Flegisteréd Agent
81| Name
BARTOCCI, GEORGE C.
7403 SW 42ND ST 82} Swreet Address (PO Box Number 1s Nol Acceptatic)
MIAMI FL 33155 5 _

84| Cuy ’ o 85| Zip Code
//,_ pd FL [*]

W07 1608, Fiorida Statates, the above-named corporation submils this statemant tor the purpase of changing its reg stered
da_Such change was authorized by Ine carporation's board of directars | heraty accept the appaintment as registered

of, Sacbon B07.050%, Florida Sratutes
_,,,,,Ju_L7 A

11, Pursuant 1o the provisions of Sectigs
office of registared agent, or bot
agent | am famihar with, and ac

SIGNATURE

Bagr s Lol o i vet MO Sl daghiand e Cappliate T IROTE TG e At s anas 1 e e er et ¥ ran Toate
12, G FICEASAND DIRECTORS 13, ) ADDITIONS/ICHANGES TO'OFFICERS AND DIRECTORS IN 12 o
TITLE PDT L] oeceie 11TITLE LT cnange [T Addition &
NAME BARTOCCI' GEQ C. 12 NAME g
STAEET ADDRESS 3850 IRVINGTON AVE 13STREE] ADTRESS D
LY -ST- 2P COCONUT GROVE FL 14CIY-81- 7P &
Tne SDV [ ] omere 21TINLE [J crange [T sdditon ] Q
NAME FRANCO, CELINA 22 NAME
STREET ADURESS 3850 IRVINGTON AVE 2 3STHEF AODRESS
CITY-57-2IP COCONUT GROVE FL 24CITY-5T-21P
LE [_1 DELETe I1TILE i [ ] crang [:I Addition
NAME 32 NAME
STREET ADDRESS 33SIREET ADDRESS
CHY-SI-2F ) 34 TIY-S1 2P o }
T [ | oefie 41TITLE LT chwge [T Addoan
NAME 4 2NAWE
STREET ADDRESS 435THi£ | ADDRESS
oy ST-2IP 44CITY- 51 2P
T [T peteTe £17TIMLE L] change [ ] dwon
NAME 5 2 NAME
STREET ADIDRESS 5 1STREET ADDRESS
CITY-8T-2° 54CI%Y-51-21P
THLE I__] DELETE 61TILE [:] Change [—I Agdition
NAME 62 NAME
STREET ADDRESS &3 STREL] ADDRESS
CHY-ST-2P yd 64 (1Y -5T- 2

14. | do hereby certify that 1tha information sy
further cerlily that the infarrration indicateg
made under cath. that | am an ofl:cer or g
that my name appears in Block 12 or Lig

SIGNATURE: .

voluntarily furn.shed and does nol quahty for the exermption slated in Sect an 118 O7(3)K). Flonda Statutes |
r supplemental annual report s true and acourate and hat my signature: shali have the same lega! effect as if
Lo the recewer or rustee empowered to execdte thes repart as required by Chapter 817, Flarida Statotas: and

an alldachment with an address
Ggonse C. BrRwcy MM dos-2ea-dieYy

SIGNATURE P GAMINTER HAME OF SIGNING OFFICER DR DIRECTOR




