-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Namc

P93000066592 (5)
THORNWOOD MANAGEMENT CORPORATION

&

Principal Piace of Business

PALM COASY FL. 32137

Mailing Address

40 ISLAND ESTATES PKWY
PALM COAST FL 32137

ISLAND ESTATES PKWY

FILED
Feb 20 1998 8:00am
Secretary of State

O

us Us DO NOT WRITE N THIS SPAGE
3. Date Incorporated or Qualitied
#. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 _59-3250516 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. .
P P 5. Certificate of Status Dasired O $8.75 addiional
22 27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 MayBo
23 ;] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5] ;ﬂ m Pargonal Properly Tax due June 30. Yos No
. Name ang Address of Current Registered Agent 10. Name and Address of New Registered Agent
O'KEEFE, THOMAS 81] Name
39 VILLAGE CR. 82| Strest Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137
83
84| City FL 85 Zip Coda

SIG

agent. t am familiar with, and accept the obfigations of, Seclion 607.0505, Florida Statutes.

NATURE

11. Pursuant to the provisions of Seclions 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 appeintment as ragistered

Slgnature. typed of printed name ol 1eg stered pent and fitle if apphicatile (NOTE- Rapisiered Agent signalure required when reinstaling) DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
TLE P [T DeLETE 11 THLE [Jchange L] Addition
HAME O'KEEFE, THOMAS 12 NAME
steeer apomess | 39 VILLAGE CR. 13 STHEEY ADDRESS
CITY-ST-ZP PALM COAST FL 32137 14 GITY-ST- 2P
TIMLE “OST [T DELETE 21 TITLE [Jchange ] Addition
NAME O'KEEFE, BARBARA 22 NAME
steect aoress | 39 VILLAGE CR. 2.3 STREET ADDAESS
CITY-ST- 2P PALM COAST FL 32137 2 4 CITY-5T-2IP
MWLE ~ [J DeLETE 31TIMLE -~ [Jchange  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADQIRESS
CIrY-51-2 34, CITY- §T- 2P
LE L3 OELETE A1 TITLE [Jchange [T Agdition
HAME 4. ZHAME
STREET ADORESS 4.3 STREET ADDRESS
¢y S1- 2P 4.4 OITY-5T-21P
TITLE ) DELETE 5.1 TITLE TJchange 1] Addilion
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 GITY-ST-2P
TITLE [T DELESE 6.1 TILE [J change  [L] Acdition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY -5T-ZIP 6.4 CITY-ST-2iP

o}

Block 12 or Block 13 if changed, or on an attachmenl with an address.

AMATIIDE. S O‘MJ. T UM AN N LR

14, | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver or trustee empowaered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

</ S8

CR2E034 (10/97)



