FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K638§3

1. Corporation Mamg

THAILANDO, INC.

(3)

Principal Place of Business

6900 GLADES RD.
BOCA RATON FL 23434

Mailing Address

8300 GLADES RD.
BOCA RATON FL 334344074

FILED

Apr 15 1997 8:00am
Secretary of State

ARG

LRI

3. Date Incorparated or Qualified

02/07/1989

08/06/1696

3a, Date of Last Report

2. Principa’ Place of Business 2a. Mailing Address 4, FE1 Number Applied For
21 ;a 59‘29352 14 Not Applicable
Suite, Apt ¥, alc, Suite, Apt. #, elc. i
- " P 5. Cerlificate of Status Desired 0O $8.75 Asditional
2| 27} Fae Required
Cily & Slate City & State 6. Election Campaign Financing $5.00 May Be
@ e 4 e ] e e e e sonis ;1 Trust Fund Confribution Added to Fees
Zip __ Cauntry Zip Counlry 8. This corporation has liability for intangible fax under s. 189.032,
24} 25 [20] 30 Florida Statutes Clves [lho
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WONGCHINSRI, NICK 81| Name
19574 CAROLINA CIRCLE B2[ Sireet Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33434

83

B4| City

FL

85| Zip Code

SIGNATURE

711, Pursuant to 1he provisions of Sections GO7.0502 and 607.1508, Fiorida Statutes, the a

‘ ‘ 1d € e above-named corporation submits this staternent for the purposs of changing its registered
office or registered agent, or bath, inthe State of Florida Such change was autharized by the corparation’s board of diractors. | hereby accept the appointment as registered
agent, [am familar with, and accept the chiigations of, Section 607.0505, Florida Staiules.

Sli,\r:‘JI.I' [ (,;1&-&)}}] E;r-i--lr:-n rame of }né]ildriyﬁrégi'r-nt and tle - apfdacable {NOTE Registersd Agenl signatule requirad wher renstating}t DATE
12. ' OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1TLE DP [ DECETE 1A TILE L] Cange [ Asdition
HAME WUNGCHlNSHl. NEDA 12 NAME
STHEET ATDRFSS CTl. (9390 BAkeTa CRT] 3 STRFET ADDRESS
CHY-SI- 7P PEM PINES FL Boca Ra‘fs‘« Fina 34 ichy-siw
e [T DECETE 21TNLE (T Grange L] Acdilion
NAME WONGCHINSRI, NICK 22 NAME
sweet amness | 2381 PINE CT. 7\ SAM £ 23 STAEET ADDRESS
OIY-ST 7 P E PINES FL 24 CITY-SE- 2P
I ] priETe S1TILE [Jchange ] Addition
HAME 32 NAME
STREET ABDRISS 33 STREET ADDRESS
CITY-51- 2 34.07Y-5T-2IP
10 IR EE 43 TLE [T Change L] Addition
MAME 4 2NME
SIREE] ALIDRESS 43 STREET ADDHESS
piv-st-or | $400Y-51-2P
1ILE ] DELETE 59TITLE i change ] Aadition
HAME 52 NAME
SIREET ADIDRLSS 53 STREET ADDRESS
OTY-51- 2F 54G0Y-S[- 2P
?ir{ﬁ_ I T D DELETE 61 TITLE [Jchange [ Aadition
AR 62 NAME
STREEL ADIRESS &3 STREET ADDRESS
CHY-ST 2 64 GITY-51-21P

SIGNATURE: N

| 14, | o harchy cerlify ihat the information supplied with this fing does not qualily for the exemplion stated in Section 119,07(3)(1), Florida Statules. § furher certify that the
information indicated on this annuat report or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that
I anm an officer or director of the corporatlion or the raceiver or truslee empowered to execule this report as required by Chapter 607, Fioride Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an address.

. Cwoage #IMSA L B6r
- /WUF ‘ 42/ A~V Is
INTED NAME OF BIGNING OFFICERA DR DIRECTOR Oate 7 2 Davtra Phons §

CR2EQ34 (9/96)



