FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

. 1996 N 8
DOCUMENT #  K65782 0)

1. Corporation Name

RISDON ASSOCIATES INCORPORATED

| OISR ERTRAIMAY S

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharn
Secretary of Slate
DIVISION OF CORPORATIONS

Principal Place of Business Mail=r;a Addross
% MARC THOREN % MARC THOREN
122 43RD AVENUE 122 43R0 AVENUE
VERO BEACH FL 32668-2377 VERO BEACH FL 32068-2377 = o mm— o

| 3. Date Incorporated or Quakion I 3a. Date of Last Report

02/09/1989 | 05/01/1995

2. Principal Place of Business '_2&._%.55“;@ Address - T T Applied For 7
21 |28 o T 77”6§:Q100730 | Not Applicable
Suite, Apt. #, etc. | . Suite, ApL. #, etc 5. Corliteate of Status Desired 0 $8.75 Addjtional
E} 27] Fee Required
City & State City & State B. Election Campaign financing O $5.00 May Be
?3—‘ El B Trust Furd Contribuhon Addod to Fees
ap | Gountry | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 29 30 Florida Statutcs [ Yes [no
| g. Name and Address of Current Registered Agent .. 10. Name and Address of New Reglstered Agent
B1] Name
THOREN. MARC B2 Sire‘el Address (P.O. Box Nuniber is —ﬂ-(:t_Acceptab\e) -
122 43RD AVE S
VERO BEACH FL 32962 83
lea| ciy T T FL 55| Zip Code

741, Plrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the abovenamed corparation submits this statement 1or 1o purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directlors | hereby accept the appontment as registered agent. | am
famikar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE _ . . o I R . I e e e e I
Slgnature, typed oo printed namie of -egiste-ed agu al ¢ e | appl rabie (METE Fugintares Age il sup at i res pan 0wl redeatating OATE

12, OFFICERS AND DIREGTORS 13 ADDNIONSCHANGES TO OFFICERS AND DIREGTORS IN 12

TILE PD [T DELETE TATILE ] Change [ Additien

NAME THOREN, MARC 12 NAME

STREET ADDRESS 3425 SHADOWBROOK LANE 1.3 STREE | ADTRESS

CITY-§T. 70 VERO BEACH FL cw-siae | .

TITLE T I DELETE 2 1TALE {3 Change ] Adddion

HAME THOREN, BARBARA 22 NAME

STHEET AUDRESS 3425 SHADOWBROOK LANE 23 STREET ADDRESS

CTY-§1-2P VERO BEACH FL N 240ITY-51-2P o

TILE I DELETE 3 1TITeE [ Chenge [ Adaition

HAME 32 NAME

STREET ADDRESS 33 STRECT ADDRESS

£NY-S1-2IF 34CIT-ST- 79 o

TILE [] DELETE 41 TITLF {3 Change [ Addition

RAME 42 NAME

STREET ADDRESS 43 STREE ADDRESS

CITY-ST-2IP 440517 o

TILE [} DELETE 5 1TIRLE (7] Change [ Addition

NAME 52 NaMt

STREET ADDRESS 53 STREET ADDRESS

oIy -S1-2IF o 54CITY-ST-2P L .

TITLE [] DELETE & 1TITLE [ Change  [] Additon

NAME 6.2 NAME

SIREET ADDRESS 6.3 STREE| ADDRESS

oY~ S1- 2P BACITY-5T-2F

14. | do hereby cerlily thal the infarmation supplied with this filing is voluntarily fumished and docs not qualify far the exemption stated in Seation 119.07(31K), | lonida Stalules. | furlher
cerlify that the infarmation indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcior 6f the corporalign or the recerver or truslee empowered Lo execute this repor as required by Chiapter 607, Fioriga Statutes, and that my name

appears in Bleck 12 or Bloc if changed, or opral. allachment with an address.
3)22fc  vorr ¥ TBooy

SIGNATURE: __ Tk

Dute Diaytina Prone #

"SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



