FILE NOW: FILING FEE AFTER MAY 118 $225.00

J PROFIT e 10 FLORIDA DEPARTMENT OF STATE

CORPORATION TS 2
ANNUAL REPORT ‘

1996

{? Sandra B. Martham
E Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

THE THREESOME CORPORATION

(7)

Principal Place of Business

803 NORTH STREET
C/O DONALD BISPLINGHOFF SR.
JACKSONVILLE FL 32211

Mailing Address
803 NORTH STREET

JACKSONVILLE FL 32211

C/0 DONALD BISPLINGHOFF $R.

RO OV A

3. Date Incorporated or Qualifed 3a. Date of Last Report

— 07/26/1989 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
21 " 26| - 59-2077851 Not Applicabie

" Suite, Apt. #, etc.
2| 27]

Suite, Apt. 4, etc.

0 $8.75 adaitional

Fee Required

5. Certificate of Status Dosired

_ City & State City & State 6. Election Campaign Financing 0 $5'00 May Be
Eg]______ _ m Trust Fund Contribution Addad 1o Feas
o 2p __ Gountry 4p | . Country 8. This corporation has liability for intangible tax under s 199,032,
24] {25 E 3E| Fiorida Statutes [dves [INo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Narme

BISPLINGHOFF, DONALD SR.
803 NORTH STREET
JACKSONVILLE FL 32211

B2| Strect Address (P.O. Box Number is Not Acceptabile)

B3

B4| City

£p Code

FL |”

familiar with, and accept the obligations of, Section 607 (505, Flonda Statutes.

SIGNATURE

13, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above named corporalion submits 1his stalement for the purpose of changing ds reg stared ofiice
or registered agenl, or bolh, in the Stale of FHarida. Such changa was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am

Sgnatie. yred or printed name of reg stered agent and tlle if apyicabi. INOTE: Rogislerad Agert s gnature requived when renstalngi T DATE
T2, T OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
une D [ DELETE 1.1TITLE () Change  [) Addition
RAME O'LOUGHLIN, JOHN W. 12 NAME
STRTET ADDRESS 1061 RIVERSIDE AVENUE 1.3 STREET ADDRESS
| ervsrae | JACKSONVILLE FL 140iY-81-7¢
TInLE D [] DELETE 2 1TILE [] Change [ Additian
NavE HENDRICK, JAMES W. 22 NAME
S IREET ADDRESS 819 TOWNSEND BLVD. 23 STREET ADDRESS
| cestae | JACKSONVILLEFL 2401Y-S1-2¢ :
TITLE D [7] DELETE 3 1TITLE [ change  [J Addition
RAME BISPLINGHOFF, DONALD SR. 32NAME
SIRFET ADDRESS 7258 TRAILS END 33 STREET ADDRESS
L omvstar | JACKSONVILLE FL 34C0Y-§1-2P
TILE [ DELETE 4 1TILE [ Ctange [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STHEET ADDRESS
CITY-§1-2IP 44CHY-SI-2IP
TILF [ DELETE 5 1TITLE [ thange  [7) Addition
NaME 52 NAME
STRFLT ADDHESS 53 STREET ADDRESS
| crves1-ap ) 54CIY-S1-2P
THILE [] DELETE 6 1 TITLE [] Charge  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-ST-ZIP BACITY-SI-7IP

appears in Block 12 or Block 13 if changesd, or on an attachment with an address.

SIGNATURE: __

" SIGRATURE &y Pk

n g

ROR DIRECTOR
r._n

IR | £ [V

14. | do hereby certify that the infarmation suppled with this filing is voluntarily furnished and doss not gua'ify for the exenmiption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infermation indicated on this annual repert or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that { am an officer o director of the corporation or the receiver or trustee empaowersd to execute this report as required by Chapler 507, Florida Statutes, and that my name

_ a4 -aMNle.

Daytima Phares #

CR2E034 (12/95)



