R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M45570 (2)

1. Corporabon Name

THE THINK FACTORY, INC.

: ARG DA

FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham
o]

Secretary of State
DIVISION OF CORPORATIONS

L

Principal Place of Business Mailing Address
1550 MADRUGA AVE 1550 MADRUGA AVE
STE 405 #504
CORA| 1 CORA
us L GABLES FL 33146 us L GABLES FL 33146 3. Date Incarporated or Qualified 3a. Date of Last Report
01/28/1987 03/10/1995
2. Principal Piace of Business 2a. Maiting Address 4. FE! Number Applied For
21 26] 650053339 Not Applicable
__ Suite, Apt. ¥, elc. Suite, Apt. #, elc. 5. Gertiicato of Stalus Desirac [l $8.75 Additional
22] le Fee Required
City & State City & State 6. Election Garnpaign Financing 0 $5.00 May Be
23 —EEI Trust Fung Contribution Added to Fees
ps] Country 2ip Country 8. This corporation has liabiity for intangible tax under s 199.032,
;ﬂ E] 2_91 El Florida Statutes ?%(;s CiNe
9. Name and Address of Current Registered Agent 10. Name and Addre$s of New Reglstered Agent
B1| Name
LUCAS, R"CH’E 82| Street Address (P.Q. Box Nuniber is Not Acceptable)
1550 MADRUGA AVE., #504
CORAL GABLES FL 33146 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071608, Fionda Statutes, 1he above-named corperation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s poard of directors. | hereby aceapt the appoirdment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ i R JE
Sgiature, bywed o printod rame of regstoned agent and tbe if annicable {NOTE Ragistered Agent siJoaturé (e e whe ronstal g [ATE ﬁ
12. ) OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME OPT [7] DELETE TATILE [ Change [ Addition =
NAME LUCAS, RITCHIE 12 NAME b
sweerranoress | 6271 S.W. 3RD ST. 1 3 STREET ADDRESS @
CIry-ST-7 MIAMI FL 33155 14C0Y-5T- 2P &
TImF [] DELETE 2 TTLE {3 Crange [ Addtion O
NAME 2 Z NAME
STREET ADDRESS 23 STREFT ADORESS
CiTY-ST-2IP Z4LIY-S1- 2P
TITLE ] DELETE 31 TITLE [ thange ] Additon
MAME 3.2 Nam: -
SIREET ADDRESS 33 STREET ADODRESS
CiTy-§7-70 340iTY-51-21
TILE {J DELETE 41T 7] Change {7 Additicn
NAME 42 NAME
STREET ADURESS 4.3 STREET ADDRESS
ClIv- §T-21p 44 CITY-ST-21P
TiTLE [J DELETE 5 TTHLE {) Change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5 3 STREET ADDRESS
| cny-si-pe ] 54CHY-ST-21P o

TILE (] DELETE 6 11MLE S\G“ [ Change [ Acddition
HAME L 6.2 NAME g R«'
STRLET ADDAESS ’ ) §.3 STREET AD &,0
Cily-57-2IP ~ } §4017y-81-2P o
14. | do hereby certify that the infon e with 1%&;1&”;1 furnished and goes not quakt, i the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further

carbfy that the information in 15 annual report O lament; i tive and accurale and that my signature shall have the same legal effect as it made under

oath; that | am an officer or he carporation or the recéTT oLjrustes empowered 1o execute 1his repaort as required y Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Blo

SIGNATURE:

anged, or on an attachment wi addresj.

e 77

sncufmnz AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR




