FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VALUE THRIFT, INC.

P92000011342 (2)

Prncipal Piace of Business

1433 S BABCOCK S7
MECLBOURNE FL 32901
us

2. Principa’ Place of Business

Suite, Apt. #, eto
22]

Mailing Address

2a.

I

1433 S BABCOCK ST
MELBOURNE FL 32301
us

| "3 Date Incorporated or Qualified

3a. Date of Last Report

R 12/11/1992 04/06/1995
Mailing Adcress 4. FEi Number Apphed For
59-3172485 Not Applicabia

5. Certificate of Status Desired

a

$8.75 Additional

Fee Required

11, Pursuam to the provisians of

City & State 6. Eiection Campaign Financing $5.00 May Bo
El Trust Fund Contributicn Added to Fees
Fle} Country L Country 8. This corporalion has kabilty for intangible tax under s 199.032,
[24] 25 30| Fiorida Statutes ﬁ Yes [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
J PATRICK ANDERSON ESQUIRE 82| Strest Address (P.C. Box Nurber is Not Acceptable)
830 $ HARBOR CITY BLVD, STE 505
MELBOURNE FL 32907 83
84! CGity FL [ss} Zip Cade

clions 607.0502 and 607, 1508, Fianda Statules, 1he above named corporation subimils this stalement for The purpose of Changing is registered afice
or registered agent, or both, in the State of Floridla. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. { am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . . . o i . i : o o e .
Shgea'ares, typwes € ot raawe Of reg e d Agenn @ e Lapgpis ati (ETE - Bl i d Ageen sigearure deutes] whel rens*dly gi DATE

12. T OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ] DELETE 1ITILE B Change [ Adaitan

NAME MARK T SHAW 1.2 NANE

STREET ADDRESS 1457 MEADOWBROOK RD NE 1.3 STREET ADIRESS

ony-§t-2 ~PALM-BEH FL o o 140NY-51- 2P ’Pﬂj_m_fmy

TIRLE D [] DELETE 2 1TIME [ Change [ Addition

NAME SHAW APRIL 22 KAME

STREET ADDRESS 1457 MEADOWBROOK RD NE 23 STREET ADDNESS

CiTy-ST-2p PALMEEH FL - zmn.wgﬁw?ﬂ_}m‘&}/

TILE D [ DELETE 31 TTLE O Change ) Additior

NaME SEFEROS, JACQUELINE 32 NAME

SIREET ADDRESS 24202 N 86TH ST 33 STHEL ADTRESS

CITY-ST-21P SCOTTSDALE AZ 85255 I4CIY-5T-2

TITLE [ DELETE 4 1TTLE [ Change [ Addition

NAME 4.2 NAME

STREET ATDRLSS 435IREET ADDRESS

ciy-ST-2Ip 44CTY-ST-2F

TITLE [[] DELETE 5 1Ntk ] Crange  [] Addition

NAME 57 NAMF

SIREEF ADDRESS 53 STREET ADDRESS

Cly-5t-21 - e e o} BALTYC ST IR e

TIFLE [] DELETE 6 1 TIILF [ Change [ Addition

NAME 57 NAML

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2F B4LITF-5 - 4P

14. | do hereby certify that the information supplied with this fring is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furher
certity that the information indicated on this annual reporl or supplemental annua’ repor is true and accurate and that my signature shall have the sames legal eftect as if made under
oath; that } am an officer ar director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and thal my name

appears in Block 12 or Block 13 4f changed, or an an attagament with an address

SIGNATURE:

" SIGNATORE

Hex

D TYPED OR PRINTED NAME DF SIGNING OFFICER DR DRECTOR

[ Shawr Shstua

Dayime Prone #

CR2E034 (12/95)




