FILED

e,

" PROFIT "
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

: z‘ > FLORIDA DEPARTMENT OF STATE

4 Sandra B, Mortham
Secretary of State

DIVISION QF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT # P94000058685 (6)

THREADS INC. OF FT. LAUDERDALE

Principal Place of Busneass Mailing Address

04 SW AT PL 7041 SW 2 PLACE
STE A SUITE A

DAVIE FL 33317-118 DAVIE FL 33312-116
4] us

IR NN

3a. Date of Last Roport

(8/02/1996

3. Dale Incorporated or Qualified

08/08/1994

2. Principal Flace ol Businoss 2a. Mailing Address 4. FEI Number Applied For
31] I 51 650522696 Not Applicable
Suite, Apt #, ete. Suite, Apt. #, etc. . i
o T AT e A 5. Centificate of Status Desired 4 $8.75 Adqrtional
(22] ;ﬂ Fee Required
~ Ciy & State City & State 8. Elsction Campaign Financing $5.00 May Bs
231 _____ ?8-‘ Trust Fund Contribution Added to Fees
.. n .. Gounlry Zip Country 8. This corporation has liablity for intangible tax under 5. 199.032,
24) 25] |20] [30] Florida Stalules (hves [no
9. Name and Address of Current Repisterad Agent 10. Name and Address of New Registered Agent
TRAGER, ROSS a1] Name
1000 N HIATUS RD 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PIENS FL 33026
83
84| City FL 85] Zip Code

SIGNATURE

11, Pursuanl to the provisions of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this stalemant for the purposs of changing its registered
office of registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am familar with, and accep! the ohligations of, Section €07.0505, Florida Statutes.

appears i Black 12 or Block 13 if changed, or on an attachment with an

SIGNATURE:

Siygra t;ﬁwrl of penlnd rame of wegistered agent and e if ApICabI (NOTE: Ragislerad Ageni slgnaluse required whan reinstaling) OATE

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T DECETE 11T [ Change ™ [T Addiion | &5,
KA PENCE, RON 1.2 NAME §
steert s | 13240 BW 32ND CT 1.3 STREET ATORESS
oot o | DAVIE FL 33330 14 GITY-5T. 2P ﬁ
e D TT oeLeTe 21 TIRE [ JChange L] Acdition | ©Q
e PENCE, DIANE 27 NAME
sivertaoustss | 13240 SW 32ND CT 2.3 STREET ADDRESS
City-87- 70 DAVIE FL. 33330 2.4 LHTY-ST- 219
U B U] DELETE 31LE [ Change [ Addition
M 3.2 NAME
SRE 1 ADDRESS 3.3 STREET ADDRESS

| CIy-ST- 7P o 34 €ITY-§T-21P
TE T OELETE 417M1LE [ change [ Aadition
hAME 4.2 NAME
SIREE | ADGRESS 43 STREET ADDRESS
Y-Sl 44 CITY-S1- 2P
TIILE [J DetETE S1TNE [JChange ] Addition
HAME 5.2 NAME
SIRES T ADDAE S8 5.3 STREET ADDRESS
S 54 LITY-51-2P
T [T DELETE 61TMTLE [JCharge [ ] Agdition
HAME 5.2 NAME
STREE | ADTIRESS 6.3 STREET ADDRESS
Y- S1-21F B BACITY-S1. 217 :
14, | do hereby corlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the

informatan sncicated on his annual repart or supplemental annuat report ts true and accurate and that my signature shall have the same logal effect as if made under oath; that
I arn an officer o° directar of the corporation or the receiver or rustee empowsred o exec

e

this report as required by Chapter 607, Florida Statudes; and that my name

g, r?/’7 457~ Y23 7°

.

SIGNATURE AND TYRED OR PRINTED NAME OF Sigf

iNG OFFICER OF DIRECTOR

~# JOae Daylme Freie #



