PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OJ: STATE
Bandra B, Mortham
Secretary of Btafe !
DIVISICN OF CORPORATIONS

1. Corporation Name

THALAMUS CORP.

DQCUMENT # P94000088481 (4)

Principal Piace of Business

1700 N. MAM BT #D
KISSIMMEE FL 34701

Mailing Address

KNUCKLES
1200 N. MAIN STREET #D
KISSIMMEE FL 34744-3309

FILED
o7 JuL 23 PH 1232

SECKD Ceand G BiAl o

[ ALLAMASSIE, FLORIDA

AN

3. Dale Incorporated or Qualitied

3a. Date of Last Report

01/02/1995 03/04/1996
J‘ K 3 Prinpipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
: 26} 59-3287497 Not Applicable

Sulte, Apt. #, etc.

21]

Suite, Apl. 4, elc.

5. Cerlificate of Status Desired

El/ $8.75 aaditional

Fae Required

SREORE

28]

20]

30]

Florida Statutes

City & State ___ City & Stale 6. Elaction Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liahility for intangible tax under s. 189.032,

ss  [J No

9. Name and Address of Current Registered Agent

_~ 0. Name and Address of New Reglstered Agent

CARRICK, EVE
: 1700 N. MAIN ST #0
KISSIMMEE FL 34741

81

i
Name PC«P‘e--

CALOL-

82

Sirept Address {P. ox Number jg Not Acceptable)
=LA T ST

a3

84

NYISSE m mec F {.

FL [®[3438Y

office or registerad agent, or both, in the State of Florida Such chan

11. Pursiant to tha provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this staterment for the purpose of changing ils registered
o was aulhorized by the corporation’s board of directors. | hereby accapt the appointment as registered

Signature, typed o printed name of registered agont and Yile il epplcablo

(NOTE: Hogistarad Agerl: signature ieguirod when rainstating)

1 agent. | am familiar with, and acceg llﬁobligahons of, Seclion BO?W(W&
. | sianaTURE ¢ I‘)J‘Q{) L 4 & AR

mAY A, (997

12. OFFICERS AND DIRECTORS - 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P TPDELETE 14 1ILE (=4 [ Change. L] Addilion
NAME CARRICK, EVE 12 NAME Pep < ¢ V'\R-ol
staeer appeess | 4490 ALBRITTON RD 13 STREET ADDRESS | B (oD Prow lw
orv-sr-ze | ST CLOUD FL 34772 yd penesizr | (4ess fmmec B 34159
TILE A, [ADELETE 21T \'/ p 1 Change ~ [T Addition
NAME CARRICK, ROBERT F 22 HAME N oo “y Pepe
staeer apoeess | 4410 ALBRITTON RD 2ISIRETADORESS | 2 ) Orsw e
oity. 5170 ST CLOUD FL 34772 P 24 CIY-51-21p MASS{Mme L ﬂ- 3‘(75—?
e W LADELETE T1TILE [ Change [ Addition
R DIMINTURE, JOHN JR 22 NAME
e STREET ADDRESS ’m W BLVD 3.3 STREEY ADDRESS
. | om-srze | STOLOUD FL 34772 34 CITY-§1-21P T g B TET i ter] redls I 1259 i TONY o\
R T oiLETE L1TITLE T A T T T e G002 ) {1E5] AGton
. B A ZNAME Wk S, U0 ke ] 65, U0
" | STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CIFY-SF-Zp
e [T DELETE 51TNLE [T crange L] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-ST- 2P $.4 CITY -ST- ZIP
TTLE T DECETE 6.1 TTLE nange ] Addilion
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREE ADDRESS
CITY-ST-2IP £4 CITY-ST-2P
14. | do hareby certify that the information supplied with this fiing does not qualify for the examption stated in Section 119.07(3)(i), Florda Statutas, | TUreT certify that the

frae

FSE 7%k YEE 35 &«

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or directar of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Btock 13 if changed, or on an el,uachment wilh an address,

L Ve LY T3 ¥~

CR2E034 (9/96)



