FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

s

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

ITHINK, INC.

Principal Piace of Business

505 AVE. A NW
SUME 100
WINTER HAVEN FL §3681

Mailing Addross

505 AVE. A NW
SUITE 100
WINTER HAVEN FL 333814626

FILED

May 14 1997 8:00am

Secretary

RN ATA

of State

3. Date Incorparated ar Qualified

3a. Date of Last Report

2. Principal Place of Business
21]

Sulte, Apt. #, etc.

22]

23

City & State

2a. Maiing Addiess

04/14/1994 ~08/20/1996
4. FEI Number Apptied For
59"3258727 Not Applicable

Suite, Apt. # elc.

0O

5. Cerficate of Status Desired

$8.75 additional

Fea Required

City & Slate

B. Elaction Campaign Financing
Trust Fund Conlribution

$5.00 May Bo
Added to Feos

B. This corporation has liability for intangible tax under 5. 199,032,

Florida Statutes Yos

[ no

T “]» Gty
26| 30

10. Name and Address of New Reglstered Agent

2ip Country
9. Name and Address of Current Registered Agent
LOODY, INGRAM
505 AVE. A NW
SUITE 100
WINTER HAVEN FL 33881

81| Narmo L

82 S}Eel Agdres (P.Oﬁ!x I}i
oi ,,_A“’ | !k!&,

7,b is Not Accepigble)
W Uty

o

84| City

FL

" 5%

office or reislerad agent,_enhotl

agent. | am femitiar u%l
SIGNATURE -
Signature, typed 0 ,""

ccgit the abligatiope o) fie

ion BO7.0505, Florida Slalutes

11. Pursuant to the pravisions of Seclions 607 0507 and 6071508, Flarida Staiutes, 1he ahove-named corporation submits this slalement Tof the purpose of changing ils registered

in the State of Flogda. Such chanyce was autharized by the corperalion's board ol cirectors. | hereby acceptghe agpointment as registered

15l T3

information indicated on this
1 am an officer or direclor gf
appears in Biock 12 or Bigfl

rF TP T R FE T Y™

ll{ll IA’\

W reg -IEr_r-E-é;;-r-w i " 7(}401[ ﬂc-g‘-,idrwl Adrﬁ@igiuﬁ:uromauired when reinstating) DAT
12. oFICARS ANDDIREFORS 1~ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PN DILETE 1INLE - [ Change [ Addition
NAME LOODY, INGRAM 12 NAME
steeT poess | 905 AVE. A NW #100 13 STRCT ABDRLSS
crv-sr-ze | WINTER HAVEN FL 33881 14117 5727
TIMLE T [2 OFLETE 211U [Tchange L[] Addition
HAME LOODY, MARJORIE £ NAMT
streeTaporess | 505 AVE. A NW #100 23 STREE) ADDRESS
env-s1-z0 | WINTER HAVEN FL 33881 ) 2 4G 512
TITLE P [T DtLere 34T [Jchange [ Addition
NAME %&w INC. mm 32 NAME
STREETADDRESS | S héﬁ A ww /90 3 SIHEET ADDRESS
Cl1Y-51- 2P WivteZ Nl PL 3?88[ 24.GTY- ST 2P
TITLE L T 4777:[ Dﬁﬁ?77 41TITLF ] l:l [hange |:| Additon
RAME 4.2 NAME
STREET ADDRESS 4.3 STHEE| ADDRESS
CiTY- §1-21P o 46 CHY- ST 2IP
TILE RGN T L) Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREFT ADURESS
CiTY - §F-2IP SACITY-§1-21P
TILE 3 DeLETe 61 1I1LE U1 Change L] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREE] ADDRESS
OiTY-5T-2P o 6.4 CI1Y-51- 2P
14. | do hereby certify thal the information supplicd with this filing does not qualily far the exemption staled in Scction 119 07(3)(). Florida Statules. [ further certify that the

yport or suppleniental annual report is e and accurale and that my signature shall have the same legal effect as if made under valh; that
ration or the receiver or trustec empowoered 10 exccute this repert as required by Chapler 607, Florida Statules; and that my name
nged, or on an altachmont with an address.

Erabl Aot b o- ! CEE L alll.llL‘l'ﬂﬂ"\

CR2E034 (9/96)



