FILED
FILE NOW: FILING FEE AFTER MAY 1\ 3y 19 1997 8:00am

PROFIT roroace  Secretary of State
CORPORATION (43 @‘E\ Sandr

ANNUAL REPORT SRRy SCCIvay wr omi
1997 \d ‘\J DIVISION OF CORPORATIONS
DOCUMENT # M4557 (2)

1. Corporation Name

THE THINK FACTORY, INC.

AR RS RETRARAR

Principal Place of Business Mailing Address
1550 MADRUGA AVE 1550 MADRUGA AVE
STE 405 #504
CORAL GABLES FL 33146 CORAL GABLES FL 33146-3048
us us 3. Date Incorporated or Qualified 3a, Date of Last Report
01/28/1987
2. Principal Place of Business " 2a. Mailing Address T 4. FEI Number Applied For |
21 2E| 65'0053339 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
p\ - ‘ ! 5. Certificate of Status Desired O $8'75 Adqmonal
m 27] Fee Required
City & Stat? | City&State 6. Election Campaign Financing $5.00 May Be
_2;' 28] Trust Fund Contribution O Added to Fees
Zip Country L Zip P Country 8. This corporation has liability for intangibl under s. 199.032,
m E] 2ﬂ 0.| Florida Statutes O ves /er(\lo
9. Name and Address of Current Registered AgentAAr o 10. Name and Address of New Reglsteﬂd Agent
LUCAS, RITCHIE 81| Name
1850 MADRUGA AVE" #504 82 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation 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 board of directors. | hereby accept the appointment as regisicred
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e [ S
Signature, typed or printad nama of registcred agent and titie o applcable (NOTL Registered Agent signature required when reinstating) DAL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T DPT [MEGE 1110LE [T Change  EJ Addition
NAME LUCAS, RITCHIE 12 NAME
STREET ADDRESS 6271 S.W. 3RD ST. 1.3 STRELT ADDRESS .
CiTY-ST-2IP MIAMI FL 33155 14 CITY-ST-21P
TILE 7 beLETe 21 T11LE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ClTY-ST-2IP 2 4CITY-S1-21P
TITLE 7 DELETE 31TITLE [T change (] Addition
NAME 3.2 NAME \
STREET ADDRESS 33STREET ADDRESS
CITY-ST-2IP o 34.C01Y-SI-21P
TITLE [T veceTe 41TNLE Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 BIREET ADDRESS :
CITY-ST-2iP 44 CITY-S1-2IP y
ILE [T peLETE 5.1111LE shange 77 ] Addiyfon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS y y Q
CITY-ST-21P / 54 LITY-ST-2IP
TITLE [ beeere 61 TITLE 7 [ Jchange L] Addition
NAME 6.2 NAMI g —
Qo0002 133950
STREET ADDRESS 6.3 STREET ADDRESS ~ 7T 0 -
. -06/03/97--01006--010

ciry-ST-2IP ) " Leacnv-size e o
14. | do hereby certify that the i nati with this fihg doeg qualify for the exemption stated in Sect'Mé}é}?ﬁgda Statutes. y . . » © o oatthe

information indicated on ty&annugfrey r supplementfl anpedl report is true and accurate and that my signature shall have the same legal effect as 1i inade under oath; that

| am an officer or director’of the

porélion or the receiver or trustee empowered to execute this report as required by Chapt:7 Florida Statutes; and that my name
S

appears in Block 12 or Block W if Changed, or on an auaohm?mi(h an address. / (/
: e . 2B 07

:'\!‘i;;w”‘,’- /

VA N
NIRRT AT EPNP. 1\ LA T I R

CR2E034 (9/96)



