FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
CORPPFS)F::;;THON #g FLORIDA DEPARTMENT OF STATE Ijl\/‘[a}/ 09 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 Rt D|V|3|osrzcn;ermt;’(’3:f:;ar::1|or\ls Secretary Of State
DOCUMENT # P96000078221 (4)

1. Corporation Name

THALES, INC.

0

Principal Place of Busingss Mailing Address

L | 145 CURTISWOOD DRIVE 745 CURTISWOOD DRIVE
! | KEY BISCAYNE FL %3149 KEY BISCAYNE FL 33143-2404
E 3. Date Incorporated or Qualilied 8a. Date of Last Reporl
09/19/1996
2. Principal Piace of Businoss 2a. Mailing Address 4, FEf Number . AppledFor |
21 _.__,__EE] o L 6 5’«- O —} 3 %q 5 O Not Applicable
Buite, Apt. #, etc. Suite,, Apt. #, etc. i
A - . i © 5. Certilicate of Slalus Desired N $B'75 Add_monal
E 27] B Fee Required
| City & State Cry & State 6. Election Campaign Financing $5.00 May Bo
; -2-3.' E Trust Fund Contribution X Added to Fees
' Zip Couniry L _.. Country 8. This corporalion has liability for inlangible tax under s 199.032,
;;I E] o 29] 30] Flarida Statutes PMlyes no
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Roglstered Agont N
MARTINS, ROBERTO NEVES 81| Name
7‘5 cumswoon DRNE B2| Street Address (PO, Box Number is Nol Acceptable)
KEY BISCAYNE FL 33149
B3
84| City

85| Zip Codo
FL

11, Pursuant to the provisions of Scctions 607.0502 and 607 1508, Florida Statules, the above-narmed corporation submils this statement for the purpose of changing its registered
office or registered agont, or both, in lhe State of Flerida_ Such changc was authorized by the corporation's baard of direclars, | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligatians of, Scchan BO7.0505, Florida Statutes.

§ | siGNATURE — o R
N Slgnature, typad or printed name of 1agictered age~, and filo it apphcable (NOTE - Repistpred Agent signature reguirod whan reinstatng) DATE
P OFFICERS AND DIRLCTORE 3B, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS TN 12| @
ILE PTD L1 DECETE 11 TILE [J change [T Addition -3
¥ | NAME MAR“NS, ROBERTO NEVES 1.2 NAME S
i | sweeraooress | 745 CURTISWOOD DRIVE 1.3 STRLLT ADDRESS &
: {$iTY-57-2IP KEY BISCAVNE FL 33149 14 CITY-51-2IP E
| nme VP5D - £ DECETE ZATNLF [Ichange ] Addition | O
I WY DOS SANTOS, MARIO NUNEZ 22 HaME
* | steeeranoness | 745 CURTISWOOD DRIVE 23 STREET ADDRESS
CITY-87-2IP KEY B|SCAYNE FL 33149 ' 24 CITY-81-2ip ]
TITE [T DELETE 31 TILE [ Change [ Adattion
NAME 32 NAME
STREET ADDRESS 33 STRE! ADDSESS
i1 cim-st-ze 34, CTY-51-2P
5 TITLE e DBE{_E]E 41 10LE ] Change [:l Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREFI ADDRESS
CITY-ST-21P A4 TITY-ST- 2P
TILE | MIDENE 51TMLE [Jchange "] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREE] ADDRESS
CATY - §T-2iP 54 CITY-5T-21P
TILE [T ortete 6.1 TILE [ Change 1_] Addition
Y 6.2 NAME
1 | STheET ADDRESS 6.3 STREET ADDRLSS
P _omy-§1-2p 6.4 GITY - $T-21P

14, | to hereby cartify that the information supplied with this Titing doss not qualify for ho exernption slaled in Section 119.07(3)(1), Florida Siatutes. | further gertily that the
information indicaled on this annual reporl or supplemental annual repart is rue and accurate and thal my signalure shall have the same legal effoct as if made undel oath; that
tam an officer or director of tho corpogation or the recoiver or &uslco emgpwercd to execula this report as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 il chy, ch,(or onan attachimgry with an ylidress.
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