FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 26 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # | 62993 (5)

1. Corporauon Name

THAI ORCHID NiSA, ING.

IURAE TR AR

Principal Piace of Business Mailing Address
317 MIRACLE MILE C/C NISA L. BOYLE
GORAL GABLES FL 33134 5895 SW 35 ST.
us MIAMI EL 32155 DO NCT WRITE IN THIS SPACE _
3. Date Incorporated or Qualified
03/22/1990
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
l21] |26] 650185330 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc, iti
e, At gt e AP 5. Centificals of Status Desired [ $8.75 addiional
29 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution mj Added 1o Fees
Zip Country Zip Country | 8. This corparation owes or has paid the current year Intangible
;l _2;I E‘ -3;] Pearsonal Property Tax due Jure 30, [ Yes o
g9, Wame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOYLE, NISA L. 81| Name
5895 S\W 35 STREET 82] Sreei Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33155
83
84| Ciy FL ’351 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statemant for the purpose of changing its registered
office or reglstered agent, ar both, in the State of Flarida. Such ¢hange was authorlzed by the corporation's board of directors. [ hereby accept the appointment as registered

agent | am familiar with, and accept the cbiigatlcns of, Section 607.0505, Florida Statutes,

SIGNATURE . . :
Signature_typed or printad name of regisiered agent and litle if applicatile, {NOTE. Registerad Agenl signature required whan rainstating) DATE L

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TITLE D LI DEtETE 1.1 TITLE ] Ghange ] Aqdition

NAME BOYLE, NISA L. 1.2 NAME

sTREeT ADDRESs | 5895 SW 35 ST. 1.4 STREET ADDRESS

CITY-§T-2P MIAMI FL 1.4 OITY-8$1- 219 ,

TITLE [_| DELETE 2.1 THLE [ TChange ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T- 2P 2. 4CITY-5T-2P _ L . )

TTLE [ DELETE 31TME [TcChange [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS -

GITY-ST-2IP 3.4, CITY - ST-2IP .

TITLE [ DELETE 41TITLE [T Change [T Addition

NAME 4. 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-S7- 2P 4.4 CITY-ST-2IP

TITLE [ DELETE 5.1 TITLE [T change [T Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTY-8T-2P 5.4 CITY-ST- 219 ) ] )

TITLE [ i DELETE 6.1 THLE [ change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Iy -57-2IP 6.4 CITY-5T-ZP |

14. I hereby cerlily that the infoermatlon supplied with this filing does not qualily for the exemﬁtion stated In Section 119.07(3)(1}, Florida Statutes. | Turther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an.
officer or director of the carporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Black 12 or Block 13 if changed, or on an attachment with an address. E
SIGNATURE: 2233 ED NN (5 ¥93-63£4




