SECOND NOTICE: CORPORATION WILL BE DISSOLVED GN OR AFTER AUGUST 7, 1996.
AMOUNT DLUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000003451 (2)

1. Corporation Name

THOMAS JEFFERSON SOCIETIES, U.S.A., INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPQORATIONS

R W

Principal Place of Business Mailing Address
€020 SHORE BLVD. SOUTH 6020 SHORE BLVD. SOUTH
601 #601
GULFPORT FL 33707 GULFPORT FL 33707
3. Date Incorporated or Qualified 3a. Date of Last Report
2 03/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;6—[ 18 4Tt Applicable
Suite, Apt. #, etc. Suite, Apl. #, . iti
LIS AP e ce AP et 5. Certificate of Status Desired D SB‘TS A@'tlona'
22] 27| Fee Required
City & State Crty & State 6. Election Campaign Finanzing [] $5.00 may Be
2 28 Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;.';I ;[ ;I Florida Statutes D Yos D Na
9. Name and Address of Current Registered Agent 10, Name and Address of New Regl d Agent
81| Name
GOETZ‘ S’MY M 82 Street Address (P.O. Box Number is Not Acceptable)
6020 SHORE BLVD. SOUTH
#601 83
GULFPOHT FL 33707 84| Ciy FL [85 Zip Code

1t. Pursuant to the pravisions of Sections 617.0502 ana 6171508, Flarida Statutes, the above-named corporaticn 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 direclors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section £17.0503, Floricda Statutes.

SIGNATURE
Signature. lyped or printed name ol regislered agenl and titla Il applicable {NOTE Registered Agenl signalura reguired when reinsiating) DATE
12 OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [JoeLETe 11TILE [JChange [ Aadition
NAME GOETZ, SIDNEY M. 1.2 NAME
STREET ADDAESS 6020 SHORE BLVD., S., #6801 1.3 STREET ADDRESS
IV -$1-2IP GULFPORT FL 14CITY-ST-2IP
TILE ] [JoeLeme 21 TILE [ change [ Aadition
NAME GOETZ, MIRIAM T. 22 NAMEE
STREET ADDRESS 8020 SHORE BLVD., S., #601 23 STREET ADURESS
CITY-S§1-2IP GULFPORT FL 2 4CITY-ST-2IP
TITLE D [_JoeLete 11 TITLE [ Change [ Addition
HAME WOLSCH, ROBERT 32 NAME
STREET ADDRESS 4 HERITAGE VILLAGE 33 STREET ADORESS
CiTY-ST-2P SOUTHBURY 00 34 CITY-ST- 2P
TITLE [ Toeere 41TITE [T change [ ] Addivon
NAME 4 7NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44CITY-ST- 2P
WIE | EE 51THTLE [J crange ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2 54CITY-ST-2F
TLE [ ] oecere 61TLE [ ] Change [ Addition
NAME 62 NAWE
STREET ADDRESS €3 STREET ADDRESS
Y- ST-2P §40ITY-ST- 2P
14, | do hereby certify that the information supplied with this filing is voluntanly fughished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes |

further certity that tha information indicated on this annual report or supplepanlal annual report is true and accurate and that my signature shall have the same legal efiect as if
made under oath; that | am an officer or director of the corpogatien or theBceiver or trustes empowered 1o execute this r or\7quired by Chapler 617, Florida Statutes; and

that my name appears in Block 1r Blogk 13 if chang
65 | NI §2-33-54s
I Icwﬁﬁ" / / o ferime Pmmt:'nnm

SIGNATURE:

CR2ED37 (3/96)



