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

, PROFIT FLOF!I:: n[;IErF.’A:I’:l:.::;I'h(:I:“ STATE Ap r 1 3 1 99 8 8 O O am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

JOCUMENT #  PQ3000088102 (7)
.| THUNDER BOLT PROPERTIES, INC.

O

Principal Place ol Business Mailing Address
; 1820 NE. 163RD ST. PO. BOX 600428
" SUITE 101 N. MIAMI BEACH FL 33160
N MIAMI BEACH FL 33162 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/27/1993
“&. Principal Place of Business 28, Maiting Address 4. FEl Number Applied For
21 126 65-0458363 Not Applicable

: Suite, AL #, atc Suita, Ap1. #, elc. i
i uite. Ap Y P ele 8. Certificate of Status Desired O w'75 Additional
i a _2_7] Fea Required
; City & State City & State €. Election Campaign Financing $5.00 May Be
+ E ;E] Trust Fund Contributicn O Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: ;| m 20] 30] Personal Property Tax due June30. [ Jves [ No
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
5 ZEDECK, DAVID L 81| Name
: ) 1820 N.E. 183RD 8T, 82| Street Address (P.O. Box Number is Not Acceplable)
& N MIAMI BEACH FL 33162
&
E 8d] City FL 85| Zip Code
‘ . Pursuant to the provisions ol Sections 607 0502 and 607.1508, Fiorida Stalutes, the above-narmed corporalion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | sm familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

¥ SIGNATURE

o Slgnahwe, typed or prnted name of regrsterad epant and litin it appl.cable (NOTE' Registared Agent signature required when reinalating) DATE
i 12, OFF ICERS AND DIRECTORS 13 EDDITIONS/CHANGES 10 OFTICERS AND DIRECTORS IN 12|
£ | me PD [ oetere 1.4 TITLE [T Cange [ Addition
F ZEDECK, DAVID L 1.2 NAME
1| smearaporess | 1820 N.E. 183RD ST, 13 STREET ADDRESS
| erv-st-zw N MIAMI BEACH FL 33162 14 GIFY-ST-21P ]
ME W ] pesere 24 TLE [T cnange [ Addition
| e COHEN, HARVEY 22 NAME
% | smeevaooess | 186 CAMERON CV, 2.3 STREET ADDRESS
¢ | onv-st-ze FT. LAUDERDALE FL 33326 2.4 0ITY-ST-2P
Eome VP TT DeLeTE 31T T[] Crange L] Addition
NAME JUDA, GARY 3.2 NAME
: sTeeTAness | 2525 N. STATE RD. 7 3.3 STREET ADDRESS
| envesi-ne HOLLYWOOD FL 33021 34, CITY-5T-2ZIP
% UTLE [T oeLete 41TILE vy [Jchange™ X Addition
NAME 4.2 NAME Sienye Schulb?
STREET ADDRESS 4.3 STREEY ADDRESS 1930 He 13 “
o gresze 4ATHTY-ST-2P N. m.am  Bch PL 3314 X
= me CJ oerere 51TILE [T Change [ Addition
‘ NAME 52 NAME
i STREET ADDRESS ' 53 STREET ADDRESS
v | erost-aw 5ACITY-S1-2¢
; TITLE [T DeLETE 6.1 TITLE [J Change 7 Addition
! NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P BACITY-ST-2IP

14. | heraby cerm?’: that the informalion supplied with this Tiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or diractor of the corporation or the receiver or Irustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

SICNATURE: Qo R, 0 Dedd L Zelu\t \\20 305 I -4L9D

CR2E034 (10/97)



