FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FIVE THINKING HATS INC.

Mailing Address

13200 S.W. 107 STREET
MIAMI FL 531863414

Principa' Place of Business

13200 S.W. 107 STREET
MIAM! FL 33188

O A

3a. Date of Last Repart

3. Date Incorporated or Qualified

08/27/1906

2. Principal flace of Business 2a. Mailing Address 4. FEI Number Applied For
I 26] -06 e Nol Applicable

Sule, Apt. #, el Suite. Apt. #, etc. i

e Apt ¥, ele o U 5. Cerlificate of Status Desired (] $8.75 Aadional

_2;] ~ ;ﬂ Fee Required

City & State City & Stale 8. Election Campalgn Financing $5.00 mMay Be
E] e m Trust Fund Contribution Added to Fees

e Country Zip Country

8. This corporation has liebility I‘o%jangib!e tax under s. 199.032,

;l ;;I E ;)-l Florida Statutes Yes [ No
. Name and Address of Current Registered Ageni 10. Name and Address of New Réglitered Agent
CARRE, PHILLIPE E 81] Name
13200 s-w- 107 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MEAM) FL 33186
83
84| City FL 85] Zip Code

agent, | am lamiliar with, and accept the obligations of, Seclion 807 .

11, Pursuant to the préwsnons of Sactions 607 6507 and 607.1608, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agont, or bath, inthe State of Florida. Such change o's:a? authorsized by the corporation’s board of directors. 1 hereby accept the appointment as registered
, Floriga Statutes.

SIGNATURE . .
narw ol 10 stered agent and litle ¢ appheable [NOTE: Reg-stered Agent signature raquirad when reinslating) DATE

12,7 OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE 1] [T DeLETE 11TTLE CJ Crange [T Addiion | g5
NAME CARRE. PHILLIPE 1.2 NAME §
singetaponess | 13200 SW. 107 STREET 4.3 STREET ADDRESS &
GTY-51- 2 MIAMI FL 33186 14CITY-S1-ZP &
1L [T DELETE 21 TITLE [Jtrangs ] Addition |0
KAME 2.2 NAME
SIKEET ADORESS 2.3 STREET ADDRESS
oIyt | 2 4CITY-ST- 2P
THLE T DeLETE 34 TMLE [J change ] Addition
MAME 3.2 NAME
STRECY ANDRESS 3.3 STAEET ADDRESS
£1t-51- P 34.CITY-5T-2P
me T orEE a1 TITLE [T change ] Addition
NANE 4.2 NAME
STREET ABDRESS 43 STREET ADDRESS

| cnestpe L 44 CITY-51-2P
ILE L] preere 51TILE [J Change L] Addition
HAME 52 NAME
SIHEE T ADDRESS .3 STREET ADDRESS
SITY-51- 1P 54 CITY-§T- 219
Tt T T DECETE 5.1 TTLE [ Change L) Addition
NAME 5.2 NAME
SIREFT ADDRE S5 6.3 STREET ADDRESS
CHY-S1- 7P 64 CITY-$1-2P

14. 1 do hereby cartify that the information supplied with this filing does not qualify

appears in Black 12 ot Block 13 if changed, .of

SIGNATURE:

7

information indicated on this anaual repart or supplemental annaal report is irue and accurate and that my signature shall have the same legal effect as If made under path; that
| am an o*figer or direclor of the corporalion of the receiver o trustee empowered (o gxecute this report as required by Chapter 607, Florida Statutes; and that my name
n atlachment with an address. -

or the exemption stated in Section 119.07{3)(i), Florida Statutes. | further gertify that the

SIGNATURE AND TYFED OR PRINTE E OF BIGNING

Uyl 3 147 305-358-55)(

Dite Daytime Prone #

P



