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E AFTER MAY 18T IS §550.00

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1998 NG

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

DOCUMENT #

1. Corporation Name

P96000088780 (7)

THRESHOLD SERVICES, INC.
Principal Place of Business Mailing Address
€00 5 SCOTT AVE 400 § SCOTY AVE
SANFORD FL 327712244 SANFORD FL 32771-2244

FILED
Apr 09 1998 8:

0O0am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date iIncorporated or Qualified
10/16/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
m ;E] _!'1&31(1&3]2 Nat Applicable
Suite, Apl. #, etc. Suite, Apl. K, etc . i
j P e §. Certificale of Status Desired O sa 75 Additional
22 ;;l Fee Required
City & State Crty & Stale 6. Election Campaign Financing $5.00 may Be
23 » 2_81 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owss or has paid the current year Intangible
';[ ;I —2—9—1 30 Personal Property Taxdus June 30,  [JYes DdNo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCCLANAHAN, JEAN A 81| Name
400 § SCOTT AVE 82| Streot Address (P.O. Box Number is Not Acoeptable)
SANFORD FL 32771-2244

83

84| City

FL |®

| Zip Coda

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, or hoth, in the Stale of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obhgations of. Section 60705056, Florida Statutes.

SIGNATURE __ B
Signaturs, yped o prided nanw of tegustored agent and bt e it appleable (HOTE. Registared Agent gignature required whan reinslating) DATE
12. OF11CE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELeTE T TILE [ change I Addition
WAME MCCLANAHAN, JEAN A 1.2 NAME
smeevaooress | 400 S SCOTT AVE 1.3 STREET ADDRESS
CITY-ST-2P SANFORD FL 32771-2244 14 CI1Y-ST-2IP
TME T DELeTE 21TMLE [T change [ Addition
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-ST-2% L 2 4CTY-ST-2P
WILE |_J DELETE 31TME [] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| QITY-ST-2 34.CITY-5T-2IP
TME L] oreete 41 TTLE [J change [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-21P 44 CITY-$T-2IP
TLE L_J DELETE S1TILE [T Change  [J Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-$1-2P 54 CITY-5T- 7P
TALE "1 oECeTE 61 THLE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-$T- 2P 64 CITY-ST-21P

| QICNATURE:

A1 Ag1A2 - 0H495”

14. | hereby cerlify tha the information supphed with this Tiling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl 15 lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion or the recoiver or frustee empowered to executa this report as required by Chaptar 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmonl wilh an address

N, B MelCLaralan

CR2E034 (10/97)



