FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O Oam

CORPORATION Sandra B. Mortham

N eer s Secretary of State

DOCUMENT # POB000082309 2)

. Corporation Name

GENE THORNTON & ASSOCIATES, INC.

M A

Principal Piace of Business Mailing Address
4564 NE. 11TH AVE. 4564 NE. 11TH AVE.
FT. LAUDERDALE FL 3334 FT. LAUDERDALE FL33334-3913
3. Dale Incorporated or Qualified 3a. Dale of Last Report
10/26/1995 05/01/1996
B. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
28] 650623799 Not Applicable
. #, ate. Suile, Apl. #, elc. -
Sulte. Apt. #. etc i, Apt. 4, ele 5. Cerlilicate of Status Desired O $8'75 Additional
El Feae Required

City & Stale City & State 6. Election Campaign Financing $5.00 may Bo

B EE

E] Trust Fund Contribution [:] Added 1o Fees
Zip Country __dip Country B. This corporation has liability for intangible tax under s. 199.032,
24 2;] 29] 30 Florida Statutes [ Yes gl\lo
D 9. Name end Addrese of Current Reglstered Agent 10, Name and Address of New Registered Agent
THORNTON, EUGENE D 81| Name
4564 N.E. 11TH AVENUE '82| Strect Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33334 o
83
84| City 85| Zip Code
T FL
11, Pursuant terthe provisions of Seclions B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purposae of changing its registered
office or egistered agent. or bolh, in the State of Flowda Sych change was avlhorized by the corporation's board of direclors. | hereby accept the appoiniment as regislered

on 607.050

agent. | am faMyliar wilh, and accepl the g r orida Statutes.

el L Y B L

CR2EQ34 (9/96)

SIGNATUR - e SR
BRI togiclored agont and fllc T apploetic (MO Rogsiored Agent Signaturs required whion reinslating DAIE
{2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME D [J oeLete 11LF UJchange (] Addition
NAME THORNTON| EUGENE D 12 NAME
STREET ADDRESS ‘m N'E' 11TH AVENUE 13 STREET ADDRESS
onv-sr-zp | FT. LAUDERDALE FL 33334 54Y-5T-7P
TITLE TJpeete 21MLE [J change ~ T Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-7P 2.4 CIY-51-2P
e T DEETE 31 TIME [T Change [ Acdition
HAME 4.2 NAME
STREET ADDRESS 33 STREET ADDRESS
_City-§1-2 34.CHY-S1-7P
TIME [T oeLeTe 410 TJ Ghange L] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
ATy - 57-DP 4.4 CiTY-51- 1P
£ | TTLE LI onieie 51T O change ~ [J Acdition
4 1 NAME 5.2 NAME
| swmeer aporess 5.3 SIREFT ATDRESS
S| oTy- stz 54 CITY- §1- 2P
| e 1 .. [T DecETE 61 TILE Tdcnange L] Acdition
wE [ - 62 NAME
i) staeeraporess | £3 STREET ADDRESS
. 1_oirv-st-2¢ ) 64 0TY-S1- IF
% 14. | do heraby certify that 1ha information suppliod with this filing does nat qualify for the exemption stated in Saction 119.07(3)i), Florida Stalutes. | further certify that the

Information indicated on th nua ort or supplemontal annual reporl s trug and accurala and thal my signalure shall have the same fegal effect as it made under oath: that
1 am an officer or diracipeof the corpgation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Stalutes: and that my name

appears in Block 12 gfBlock 13 ¢ ngod.% @deress ‘
CIAMATIIOE. ~ ot Py X, Z; APR 19 1997 7 PV AR TN




