FILE NOW: FILING FEE AFTER MAY 1 18 $550{00 FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997
DOCUMENT # PG6000088780 (7)

1. Corporation Namg

THRESHOLD SERVICES, INC.

Bandra B. Mortham

Secratary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

oAy
.t,_f.‘“

Pr wncmjfil-ézgni;?--ﬁ;;}ncss Mailing Address
400 § SCOTT AVE 400 8 SCOTT AVE
SANFORD FL 32771-2244 SANFORD FL 327T71-2044
3. Dale Incorporated or Qualified 3a. Date of Last Report
["2. Principal Place ol Business 2. Mailing Address d. Fgl!_Numb Applied For
2 ] 9 ~3H093 | X ot Appii
Suile, Apt. #, etc ita, Apl. #, elc. iti
| Suile, Apt 4, el Suita, Apl. #, elc B. Certilicate of Status Dosired | $8.75 Additiona!
2;_11 o 27 Fee Required
__ City & State | Caygstae 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution (] Added to Fees
_ 7ip ___ Couniry Zp Country 8. This corporation has liabllity for intangibla tax under s. 199.032,
2] 25] l20] [30] Fiorida Statutes COves Ko
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aghnt
B1] N
MCCLANAHAN, JEAN A ame
400 8 SCOTT AVE 82| Street Address (P.O. Box Number is Not Accepiabla)
SANFORD FL 32771-2244 -
84| City FL Jas Zip Code

i 1o the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing fts rePistered
office or registered agent er both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | an farmdiar with, and accept the obligations af, Section 607 0505, Florida Statutes.

SIGNATURE e e
Srgracare. typad o printed name of regritaren agert anc otle Il apphcalia (NOTE Rogislered Agent signature reauirad whan reinslating) DATE
K OFFICERS AND DIRECTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk D {.] DELETE LHTITLE [T crange LT Addifion
b MCCLANAHAN, JEAN A 12
siwarraoness | 400 5 SCOTT AVE 1.3 STREET ADDAESS
| Cily-§1-2p SANFORD FL 32771-2244 14 1Y -ST- 7P
e L] DeLETE 2.0 MLE [ change T Addition
hAN: 22 NAME
STHEET ATDRESS 2.3 STREET ADDRESS
| CAY-SI-EF 2 ALITY-ST-21P
e [ JDELETE 31TTLE , L] Change [ Addition
NAME 3.2 NAME ‘
STREET ARDRESS 33 STREET ADDRESS
oTe-stae | 34.CITY-$T-2P
T ) oeLeTe 417MLE TJ Thange L Addition
NAME 4 2NAME
SIKEF T ADDRESS : 4.3 STREET ADDRESS
|_Ciy-Si-ak - 44 gy-81-2p
T0E CToeer sHmE T change 1 Addition
NAME 3
SIREET ADERESS 5 3E1REET ADDRESS
LTy -31- 2 . . Y- ST 1P
TIE FToEEr [] Change ~ [T Addition
KAME 3
SIFEE | ADDRESS B TREET ADDRESS
| Coesrae | (3 eI
T4, 1 do nercby certify that the information supphed with this filing does not qualily for 1l exemption stated in Saction 119.07(3)i), Florida Statutes. 1 further certify that the

information indicated on this annual reporl or supplemental annual report is true anfl accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o director of the corporation or 1he receiver or trustee empowerad (ll axecute this report as required by Chapter 607, Florida Statutes. andahat my nase
appears in Biock 12 or Rlock 13 if changed, or on an atlachment with an address. H O

SIGNATURE \ ¢ i VAR

GHATURE AND TYPED DR PRINTED NAME OF BIGNING GFFIGER OR DX

Dae ] “Draylinre Fnone ¥
0071218

A, fic ,[aﬂq*? 23 ~0H957

FLORIDA DEPARTMENT l)F STATE May 1 3 1 99 7 8 : O O am

CR2E034 (9/96)



