Qoea016

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
_ 1 FILED

PROFIT < R ]
CORPORATION (438 o otmanme Hortn May 07,1999 8:00 am
ANNUAL REPORT ‘ ;

Socrotary of Stats Secretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90140 027 ***150.00

DOCUMENT # PQ5000026415

1. Corporation Name

THRILL SEEKING, INC.

ARG E

Principal Place of Business Mailing Address
120 E. CONCORD STREET PO BOX 6008
ORLANDO FL 328016484 WINTER PARK FL 32793003
Us DO NOT WRITE 4 THIS SPACE
3. Date Incorporated or Qualifed .
03/30/1995 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 50-3326895 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
ulte, Apt. & et uie. A 5 5, Certifcate of Status Desired O $8.75 Add.monal
EI -‘;I Fee Required
City & State . City'& Stata . - .| B.-Elaction Campaign-Financing 0 - —$5.00 Way Be ) .
;\ ’ E‘ Trust Fund Contribution Added to Fees :
Zip Country Zip Country 8. This corporation owes the current year Intangible :
;‘ E‘ ?9] [;I Personal Property Tax. [dves CINo !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
81| Mame :
MARTYN, GLENN J Mac ‘f'deL e [enn S g
7549 BRAN YWOOD CR #171 82| Sirest Address (P.0, Box Numbe( is Not Acoe;ﬁble} :
D ¢ 3{30 Terry K Dr # o/ a
WINTER PARK FL 32792 5 : 7 !
Witer forK i
34l City I%‘ Zip Gode
FL [*| 35792

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered.
office or registered agent, or both, in the State of Florida, Such shange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed Rame of registared agsnt and litle if applicable. NOTE: F Agent sigh required when reinglating] DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Tme P (1 DELETE 11TMLE []Change [ Addition E
NAME MARTYN, GLENN P . 1.2 NAME 3
sreeranoress| 967 N. LAKE JESSUP 13 STREET ADDRESS a
CITY-ST-21P OVIEDO FL 32765-6484 14CITY-5T-ZP > I_T}él g
TME P [ DELETE 24 TMLE hange [ ] Addition
NAME MARTYN, GLENN J 27 NAME /{/lar‘lly o G lgen ]- i

‘ 310 Tecry Brooks Dr #eoc
streeranoress| 7549 BRANDYWOOD CR #171 23 $TREET ADDRESS
arvstze | WINTER PARK FL 32792 zacmy.srze | W b ﬂu% L 3A7¢2
TIME 1 DELETE 31TINE ‘ [lChange [ Addition
NAME —_— —— - - SemE
| streer anoRess 33 STREET ADDRESS %

CITY-ST-2IP 34, CITY-ST-ZIF
TME [ DELETE 41 1TILE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-ZIP 4.4 CITY-ST-ZIP _
TITLE [J DELETE 5.1 TILE CJChange [ Additien -
NAME 52 NAME =
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-ST7-2iP 5.4 CITY-ST-ZIP -
TITLE [] BELETE 6.1 TITLE {JChange [ Addition
NAME 62 NAME
STREET ADDRESS ©.3 STREET ADDRESS B
CITY-5T-2IP 64 CITY-5T.2IF -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flonda Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Black 13 if changed, or on an attachment with an address, with all ather like empowared.

SIGNATURE: o /ﬁ%?/ SR e tad s

Daytime Phone #

e g
SIS

E AND TYPED OR PRINTED NAME OF SIGN

SIGRA




