SECOMND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFFPR AUGUST 7, 1995,
AMOUNT DUE ON OR BEFQRE §/7/965: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT s & FLORIDA DEPARTMENT OF STATE
CORPORATION e ;

ANNUAL REPORT

1996 b
DOCUMENT #  P94000028768 (7)
RICHARD THOMAS ENTERPRISES, INC.

Principal Place of Business Mailing Address “II”II“ll ||||| l’l" Ilm mN ||m Il”l “II‘ m’“"}l I'm m”ll'

Sandra B Monitbam
Secretary of State
DIVISION OF CORPORATIONS

11. Pursuant to the provisions of Sechans 607 0502 and 807 1508, Florida Statulas, Ing above named corparalion subimits Inis statemant for the purpose of char Qg 1S req (3]
oflice or registered agent, or both, in the State of Florida_Such change was aathorized by the corparat.on's board of direclors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the obligations of, Section 807.0505. Flodida Statutes

SIGNATURE  ___

s:g.ii'.je ly;pr.;a'rjri;}rﬁ'd n.;nr.{

| -agum and tt'e of applhoath {HDTE Hr‘g‘s!l“t';[j'AA_j:“'lf Sgrealiie redLnrend wr::;urtu:;w ngl Gare s T

11977 CLASSIC DRIVE 11977 CLASSIC DRIVE
CORAL SPRINGS FL 330N CORAL SPRINGS FL 33071
3. Dale incorparated or Craalfied 3a. Date of Last Repaorl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Appled For |
21 26] 650483978 . Not Applcanle
Suite, Apl. #, el Suite, Apt. #, etc -
P - u P §. Cerlihcate of Status Desired Lj $8.75 Additional
22 ?;I Fee Required
City & State | Cily & State 6. Eleclion Campaign Financing I-_] $5.00 May Be
23 s 28 Trust Fund Contribution - Addedto Fees
2 - Ceuntry Zp | Country 8. This corporation has habilty tor ntangibie tax under s 199 032,
24 25 29 30} Florida Statutes [ ves B Mo .
8. Name and Addrass of Current Registered Agent 19. Name and Address of New Reglstered Agent
81| Name
REICH, TOM
11977 CLASSIC DRIVE 82( Stect Address (PO Box Number 1s Not Ac.ceptable)
CORAL SPRINGS FL 33071 -
84| City FL 85| Zip Code

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DPST L] orcere TITITLE [T chawge [T Adetion
NAME REICH, TOM 12 hAME

STREET ADDRESS 11977 CLASSIC DRIVE § 3 STREET ADORESS

CITY-SI- 2P CORAL SPRINGS FL 33071 LACTY-SE. 2P

TITLE L] omei ZITILE [T change [ ] Addtion
NAME 22 NaME

STREET AIDRESS 2 3 STREET ADORESS

CITY-ST-21 2 400V SI-2P _
TLE EEE TN [3 Crange [ ] Asaiton
NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

ETY-ST- 1P 34 0IFY 5170 i

HILE [T oeene 4.3 TITLE [ ] Crangs [ ] additon
NAME 4 2NAME

STREET ADDRESS 43 STRELT ADDRESS

CIrY-ST-21F 44CTY-ST 2R 7 )
T [T bewere 51 TIE L1 crange T[T Adduon
NAME 52 NAME

STREET ADDRESS 5.3 SIRELT ADDAESS

CITY -5T-21P 54Ty -ST.7 -

TLE [ T pecere 81 NILE ] Change T Addinn
NAME G2 NAME

STREET ABDRESS 63 SIRELT ADDRESS

QITY-57-2P BADTY-S1. 7P

14. | do hereby certify that Ihe informaton supipl:ed with trs fiing s votuntarily furnished and does not qualify for the exemphon stated in Section 119 07(3)(k), Fionda Statutes
furlher certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my s-gnature shall nave the same legal clfect as i
made under oalh; thal | am an officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 617, Florida Stataes, and
that my name appears in Biock 12 13t d, or on an attachment with an address

. Do
SIGNATURE: e L s T-3-5C Zar-3c%c

~STENATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Dvgtine Phie ¢ 4

CR2E034 (3/96)




