SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Martham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  P9Q4000032917 (4)
THOR CONSULTING SERVICES. INC.

0 O 0 A A

Principai Place of Business Mailing Address
3525 CLIFDEN DR 3525 GLIFOEN DR
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. Date Incorporated or Qua'fed [ 3a. Date of Last Report
_ 04/26{1994 05/15/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appled For
21 o ;a 59-3244208 Not Applicabla
ite, Apt. # ite, At #, elc
Suite, ApL. #, etc | Sulte. Apt #, elc 5. Corlifcale of Status Desirad O $8.75 Additional
22 27—| Fee Required
City & State City & Stale 6. Election Campaign Financing (] $5.00 May Be
23 [ ._EEL,“ oo . Trust Fund Contribulion Added to Fees
2p | Counlry A Cauntry 8. This corporation has liab lity for inlangib'e lax under s 193 032
2] 25| 20] [30 Florida Statutes (] ves [ mo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 MName
GILBERT, CALVIN A o
3525 CLIFDEN DR B2{ Street Address (PO Box Number is Not Acceptablc)
TALLAHASSEE FL 32308 -
84| City T FL 85| Zip Code ]

agent am familar with, and acceplt the obligations of, Section 607.0505. Florida Statutes

11. Pursuant to the provisions of Sectans 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was adathorized by the corporalon's board of o rectors. | hereby zocept the appontment as registered

CR2E034 (3/96)

S G AT R e e o e e o e e e e - et et e e
Signat en. typed O profed e & 9F req sharnd agent arel ttie ot apploakse (HOTE Regesterad Agent 5.4 Vrer e A when reatn g LIATE

12. OFFICERS AND DIHEGTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TITLE P o T “'-_D-_-[-]—E"L-El_f_"m" 11TE LJ Change D Ada tron

NAME GILBERT, CALVIN A 12 NAME

staeet aDoRess | 3525 CUFDEN DR 13 STREET ADDRESS

CITY-SI- 2P TALLAHASSEE FL 32308 1400Y-ST-2P

TITLE ) ] oecere 21T { ] change T ] Adason

NAME GILBERT, CLARA A 22 NAME

STAEEY ADDAESS 3525 CLIFDEN DR 2 3STRCEY ADDRESS

eenor 1 TALLAHASSEE FL 32308 7 4CIy-57- 2P

UTLE [ ] oeere 3UTMLE [T cCrage [ ] Adduion

NAME 32 NaM:

STAEET ATDRESS 33 STAEET ADDRESS

CITY-S1-2P n 34 CITY-ST-2P

TIILE L] oeere 41TIE [ change ] Adavon

NAME 4 2 NAME

STREET ADDRESS 43 STHEET ADDAESS

CITY-S1-2p 440TY-§1-2P e

TITLE [J oetere 51TILE LT crange ] Adetnon

NAVE 52 NAME

STAEET ADORESS S SIREET ADCRESS

Ly-81. 21 S4C0Tr-5r-79

TILE 17 orcere 61 TiILE B {] chawge [ ] Adasien

NAME £2 NAME

STREET ADORESS £ 3 STREET ADCRESS

ITY-S1-21P T

14. | do hereby ceruly that the in‘o
turther certify that the inforpagbn indicated on tins annaal refort o¢fs
made under oath, that | an, i i
that my name appears i §

SIGNATURE: _

i I P D N# PAGNING OFFICER OFTDIREETOR

ration supplied with this Tling js voluntadily furnished and does not qualify tor the exermplon stated in Seclion 119 07(3)(k), Flonda Statutes |

piemental annual report s rue and accurale and that my s-gnature shat have the same legal effect as if

Corpgration’gr the receiver or trustee empowered to execule this reporl as reqoired by Gnapler 617, Florida Statutes and
il >

5 Q/;;,g /gé %b‘?SSe?yj.

i D]y‘u"“{‘ frra, &

v




