PROFIT jt
CORPORATION
ANNUAL REPORT

1997

gy wE 19"}

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
"s Sandra B. Mortham

: f Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Hamg

THRESHER CORP.

P94000016590 (9)

Frincipal Place of Business

Mailing Address

FILED
Jan 24 1997 8:00am
Secretary of State

A

18331 PINES BLVD. 15561 CARRIAGE COURT
PEMBROKE PINES FL 33009 DAVIE FL 33331-2672
us

Ja. Date of Last Report

04/16/1996

3. Gate Incor;orated or Qualified

2, Principal Place of Business

'_2a. Mailing Address 4, FEI Number Applied For
E] 26—1 M78431 Not Applicable
Sune, Apt. A, el Suite. Apt. #, etc. i
e, ApL R el ' P 5. Certificate of Status Desired O $8‘75 Additional
EI E Fes Required
City & Stale Gty & Statc 6. Election Campaign Financing $5.00 May Be
E o 28] Trust Fund Contribution Added to Feas
Zip Couriry Zip Country 8. This corporation has liability for intangible tax under s. 198,032,
24 25] 2] 30 Florida Stalutes Yes [] No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agent
QUIROS, JULIAN 81| Name
15581 CARRIAGE COURT B2| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33331
83
84( City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al

office or registered agent, ar bolh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar weth, and accept the obhgations of, Section B07.0508, Florida Stalutes.

bove-named corporation subrnits this statement for the purpose of changing its repistered

SIGNATURE

SHgrbarr, Typonch o R P of freg e agent and title: o ap)hicabie (NOTE: Aegislarod Agent signalure tequired wher reinstating) DATE
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE DF [T oECETE LITME [ Changs ] Addition | &
NAME 0U|ROS, JU“AN 1.7 NAME g
sertaooness | 18331 PINES BLVD. 1.3 STREET ADDRESS &
owsze | PEMBROKEPNESFL L si.zp &
TLE ] pecere 21 TME [ Change ] Agaition 1O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIvY-ST-2IP - 2.40ITY-§1-21P
TILE - [T DELETE 3VTILE [ change ™ {_] Aadition
NAMF 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
Ciry-51- 17 34.CTY-5T-2P
TILE [T oeLere A1TTLE CJ Change ] Addition
NAME 4, 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITy-51-2IF 44 CITY-S1- 2P
e [T beLeTe 51TINE [ Change [T Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STAFET ADDRESS
T - S1- 2P 5.4 CITY-5T- 1P
TMLE [ Jortere 6.1 TITLE [l change [T Addition
KAz £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
oTy-sT-aP | §4CITY-S1-2P

14. | do hereby certify that the information suppled with this filng does not qualify for the

appears in Block 12 o Block 13 if changea, or on an attachment wil

SIGNATURE: _ g,

Rre ANB TYPED OR PRIN 2118

information indicated on 1his annuat repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect ag if made under oath; that
1 am an olhicer or direclor of the corporalion or the receiver or ruslee empawered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the

Diate Daiyti none #




