FILE NOW: FILING FEE AFTER

MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

FILED
Apr 02,1999 8:00 am
ecretary of State

[PEATIEE

B ., L __ | DIVISION OF CORRORATIONS mmssmaci 2= -
- 1999.. 2Lt 04-02-1999 90077 009 ***150.00 \
DOCUMENT # Pg6000050788 |
1. Corporation Name
THUNDER ON THE BEACH, INC.
Principa! Place of Business Maili?g Address II |I|l I ||| II l | I | “ ||
737 WASHINGTON AVE. 737 WASHINGTON AVE. ’ !
MIAMI BEACH FL 33139 MIAM] BEACH FL 32139
DO NOT WRITE IN THIS SPACE I
" ! 3. Dale Incorporated or Qualifed !
1
. , 06/13/1996 ,
2. Principal Ptace of Business , . — 2a. Mailing Address ., 4. FE1 Number Applied For '
219 670, [iMBerlf Blulm 9070 HimBerly Blod| 650673353 Not Applcabic
Suife, ApL. #, elc. Suite, Apt. #, etc. ! 5. Certfcate of Status Desired [ $8.75 Additional
- ; i
A7 - Box 137 a7 Box [37 Fee Required |
City & State : City & State 6. Election Campaign Financing $5.00 May Be :
. . !
2| BOCR Ramy ., FL 28] |Boca Ramon fé&j Trust Fund Contribution - Added to Feas ‘
Zip ] Country Zip Country 8. This corporation owes the current year Intangible
% 33 )*3 Lf [2s] 2| |32 ':‘{ [30] Persanal Property Tax. Yos  [INo
S Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name i i
NN, ROBERT D ESQ _
ng éW 92 ST 82| Street Address (F.O. Box Number is Not Acceptable) - ... co = R ;
[ -‘:.:u—-ﬂ'—a -SV-Ye 2 ~ T : J
STEZOZ“"""—"' ‘u-————'—‘_‘—"%—"—’__"———“‘—"f‘:—r—é&;a‘;- B3 — — b
MIAMI FL 33156
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its r_egistered H
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpoeration’s board of directers. | hereby accept the appointment as registered )
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. i
SIGNATURE . |
Signature, typed of printed name of registered agen and litla if applicable. (NOTE: Registered Agent signature reguired when r DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =23
TLE D, . e N [J DELETE 1ATIE ' WChange () Addion | =
we | ‘POLSKY, JOAN 12NAE 107 f £ (A Ber / Bled, 3
streeTaooress, 737 WASHINGTONAVE 1.3 STREET ADORESS 5 wete 227 [Sox L3 7 2
CITY-ST-ZP MIAMI BEACH FL 33139 $4 CITY-ST-21P L 3% 5] &
TME [ DELETE 24 TILE [JChange  []Addion | ©Q
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-ST- 2P 2.4 CITY-ST-2IP
TITLE ) DELETE 31TILE TjChange [ ]Addilion
NAME 3.2NAME
STREET ADDRESS 3.3 5TREET ADDRESS
iy §1-ZIP 34.CITY-§T-2P
TiTe {_] DELETE 44 TTILE [JChange  [JAddition
NAME Co ' 4,2 NAME
STREETADDRESS ; . 43 STREET ADDRESS
oy sl P S SEET SR AT e — — T ‘l
THLE [3 DELETE 51 THLE [JChange  []Addition
NAME 52NAME R
STREET ADDRESS 5.3 STREET ADDRESS ‘.
CITY-§T-2IP 54 CITY.ST-ZIP
e [ cELETE 6.4 TME [JChange [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP

SIGNATURE: .

14. | hereby certify that th;:z information supplied with this filin i i i i ]
} he . 1g does ot qualify for the exemption stated in Section 119. , F
mﬂqncated on this annual report or supplemental annual report is :me%nd fayc:curate and tiEat my gjgnalr s T Ao
OB f IC?(!’ or director of the corporation of the receiver or trustee empowered 10 execute this report as require
ock 12 or Block 13 if changed, or on an attaghment with an address, with all oter like empowered.

ure shall have the same

3 /m-/‘]‘?

orida Statutes. | further certify that the information
legat sffect as if made under oath. that | am an
d by Chapter 607, Florida Statutes; and that my name appears in

50 (- 78901551

[

Daytima Phone #

4

A



