FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharm
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P93000059966 (0)

1. Corporation Name

THORWEB SERVICES, INC.

1

Pnncnpal Piace of Business Mailing Address

ny-s00v0. 2219 T+ C BN 2 wokaLee rop
R, #* 2. BOX 164
NgPLES FL 33842 NAPLES FL 339421445
u 3. Date Incgrparated or Qualitied | 3a. Date of Last R
08/25/1993 05/67/15%5
2 “Principal Place of Business 2a. Mailing Addre: 4. FEI Numbor Applied For

/7 de'C, GLyD e 29_?_? S.Sj;nm:))(JeF pf/ 650427020 Not Applicable

N

$8.75 additional

SU”E Apt 4. Suite, ApL #. etc. 5. Cerlificate of Status Desired O iy ;
;l y X- Fae Required

Cﬂy & State — City & State 6. Election Campaign Financing 5.00
23] 7 a»jﬂ Le S }C / — 28] N/}ﬂ / S F L Trust Fund Contribution O $Addad t:‘ F?'ifse
Zip Coyatry Co B. This tion has liability for intangible t der s 189.032,
a 33753, 7 (o)lier ?g@/a 5 Colliel |t B Dho
"""" 9. Name and Address of Current Raglstered Agent 10. Name end Addpess gf New Reglstered Agent
81
Z4ORGERSBR-ARNOLD G NamewM% E AN\
! 82| Street Add P.O ris Newf\cceptabie)
<S2FOHATHAMGR {
84} Cit a5
" Vado FL |*|$5%%0

|11, Pursuant 10 tha provisians of Sec igns 607.0502 and 6071508, Fiorida Statutes, the above-named corporatn!n submits this statement for the purpose of changing its registered office

or registered agent, or 4 Ntate of Florida. Such chan e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
'ns of, Section 607.0505, Ionda 31%
S\ Wl \-(5~a6

8

familiar with, am
SIGNATURE LU W

Slyratg, 'wpeé o b:mvea— hame of oy erec agent ‘and g ar-plwcamfs\e i [NO'IE; Raq Stered Agon s-gnatwe focuired whan reinstating) DATE
12. N OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE r Y oeier TATE 4 P/(’e Sid -en il W Crange L] Addition
NAME -THORGERSON, ARNSLD-G- 1.2 NAME 2 o)
STAEET ADDRESS 2338 IMOKALEE RD., BOX 164 1.3 STREET ADDRESS ggffi{m):mkﬂ/ O(ﬂ/ LoX/ 6 V
CIv-S1- 7P NAPLES FL 33942-1445 1A CITY-ST-2IP N}J»p/~ts =L, 2299 &
TTLE % [ DELETE 21TIE v,(( ﬂhs iden 1 Change  $< Addilion
NAME 22 NAME ' .
STHEET ADDRESS 23 STREET ADDRESS ,{?g@rz_’é{m&ﬂa ’fq-“f ﬁ/ g ox/ éy
Ciry-s1-2p 24 CITY-51-2IP /\/M/es, L. PPV
TIELE = [J DELETE 3 1TMLE Y~ /)?;HL/' N(J /)[, P [J Change  DQ Addition
NAME 32 NAME .

232& TmmoKkn/jec Pf ox 1Y

STRECT ADDRESS 33 STREET ADDRESS ﬂ»{‘&f‘ Vice p,e_,
CHY-§1-21P 34CITY-51-2P x Innte s, A _?gg‘y&
TIE =< ] DELETE 4 1TLE f [J Change ﬁAddulmn
NAME 4.2 NAME _VS;('ZQ J)
STREET ADDRESS 43 STREET ADDRESS e ..
Cny-si-ziP AACITY-ST- 2P 93?4' IMMUWQC‘ ﬁf‘/ ﬁo)o /é}/
TIHE ] DELETE 5 17LE ﬁ?)ﬁ 3,7 {—: 33 ’,'ﬁ'[ ] Change [} Addition
NAMF 52 NAME
STHEET ADDRESS 53 STREET ADDAESS
CITY-§7- 2 540ITY-$T-2P
THLE [[] DELETE 6.1 TILE [ Change [} Addition
NAME 62 KAME
STREEY ADORESS 6.9 STREET ADDRESS
CITy-57-2 64DITY-57- 2P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exermnption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on 1his annual report or supplemental annual report s true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or dir r of the corporati ::p.f)r iha receiver or trustee empowered to executs this repart as required by Chapter 607, Florida Statutes and that my name
appears in Block 12 or Biock #3 ¥ pharaed, or on #, ‘ttachment with an address.

SIGNATURE Jpetiry C % il TAeey fﬁ;‘@{\ {/"%A 67;1-,.@)3?

Dagne Praone

NAM

CR2E034 (12/95)




