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FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale .

DIVISION OF CORPCRATIONS

1897

Jun 03 1997 8:00am
Secretary of State

ﬁﬁm’grz‘ﬁwr “"hk«i Py .. st

POCUMENT #

. Corporatio

P96000009184 (8)

n Nama

THOMCAT HOLDINGS, INC.

Principal Place of Businass

4700 MELROSE

TAMPA FL 3%20

Mailing Address

4700 MELROSE
TAMPA FL 33620-5528

(R

3. Date Incorporated or Qualified

01/30/1996

3a. Date of Lasl Report

2, Principal Piace of Business 28, Mailing Adcress 4. FEI Number Applied For
21 m Sﬁ " 3 51‘1 l "I 0 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. i
P I P 5. Cettificate of Status Desired ] $8'75 Add_monal
22 ;’] Fes Required
_ City & Stale City & State 6. Election Campaign Financing $5.00 May Be
: -2_31 ;1 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporalicn has liability for intangible tax under s 199.032,
24 28] 28] 30 Florida Statules Cves [Ine
9. ame and Address of Current Reglstered Agent . Mame and Address of New Reglstered Agent
LINSKY; A i M V. Catewn
601 8T 82! Sirect Addressl_‘o Box Num‘l‘r is *ot Acceptable)
TAMPA FL 33602 83
84 85)| Zip Code
- Targn FL || 53¢

11, Pursuiant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose cof changing its registered

T AT

[ ———

« office or registered agent, or both, in the Statgeol Flggida Such chan c was aulhorized by the corporalion's board of diroctors. | hereby accept the appointment as regisiered
agent. | am familiar with, agopp! the abatiopg of, Section 607.0505, Floriga St lules

SIGNATURE /9? '%‘ /y Fﬂ' R [Res . “ue/57 .

Signature, lyped or pr.nlod name or ragslered agent and e i apphcatiy (NOVE - Ficpisierad Agonl s gnalure reqated whan reinstaling) LA AT

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE Ps0O L DELETE 1TTE T change L Addition | &

NAME MY Catewh 12 NAME g

smepranoness | AMes el qobe 1.3 STREET ACDRESS o

CITY- 5T 2P Ta y._qﬁ 1A 33419 14CHY-S1- 2 g

TIMLE T oeLeTe 21 TLE [Jchange [T Addition [O

NAME 22 NEME

STREET ADDRESS 23 5TRLET ADDRESS

QITY-ST-2IP 2. 4 CITY-S1-21P

TILE [T DELETE 31TILE [T change  [J Addition

NAME 3.2 NAME

STREET ADDRESS 3 3 STHEET ADDRESS

CiTy-ST- 1P 34.CITY-ST- 2P

TmE T DeLETE a1 TLE [T change [ Addilion

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-ST-2P 44 CITY-S1-7IF

TALE [T DELETE 51 TILE Ul change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 SIRLET ADDRESS

CiTY-S1-29 54 CITY-5T- 2P

ME [T DELETE 6.1TITLE [J change  [J Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREFT ADDRESS

CIY-ST- 2P 64 CITY-ST-2IP

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Soction 119.07(3)(i}, Florida Slatutes. | further cerlify that the

Information indicated on this annual report or supplemental annual repert is true and accurale and that my signalure shall have the same legal effect as if made under cath: that
I am an officer or diractor of the carporation or the receiver or trustec empowered lo éxecute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Blogk 12 or Block 13 if cha:;.oyr :"1 an allachment
rYr. . s JEI .Y M ’;{

with an addrass.

d/ ﬂd‘?‘z‘u A

pn-- ;J/“/a-,v

BIF 107 Yialh



