L minaiant J

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Aug O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary o State Secretary of State

1997 DIVISION O CORPORATIONS

DOCUMENT # P% 0000953 L¥

Corporahon Name
Thied Arﬁe , Lre,

:;BESFE awairza Marq BId. ;{;mgf?}i 690 Holbrook(
LaKe Ma ry, F /éj rida Lake Adary, Fl I
3746 F2746 Dec. 19 7976 | s

2. Principal Place of Busincss 2a. Maiing Address 4. FEI Number Applied For
21 El X :5 ?.-3 W*’ 7/{% Not Applicable
Suite, Apt. #. elc Suite. Apl. #, ot it
o — P 5. Certificate of Status Desirod O $8.75 Add'luonal
m 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
'El El Trust Fund Conlribulion O Added to Fees
2ip Counlry 7ip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25) 29 30 Floricla Slalules Oves B ro
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent

81| Name

Gd.(flﬂ D L@C '?/r' 82| Stroat Address (P.O. Box Nambor i8 Not AcGeptabie)
’?0/ ?ﬂff 'Pface J'OH%C -10% 83
A/%ﬁﬂwﬂﬁ jfr(ﬂjf F, 3270/ 84| City Fﬂss

11, Pursuani to the provisions of Sections B0OT.0402 and GO7. 1508, Florda Statutes. Ihe apove-named corporation submnits 1his staternent for the purpose of changing its registered
office or registered agent, or both, in the State of forida. Such change was aulthorizad by the corporalion’s board of directors. | hereby accept the appoiniment as registored
agent. | am familar wilh, and accepl the obligatons of. Section 607.0505, Florida Slalules

Z2ip Code

SIGNATURE R e I -
Signature ypacd or ponled Name o segislered ggenl and hoe it applicabie (NO1E Hc'gmercc Agere sigralure roguited when rensialing) DATE

12, OFF ICE RS !\N[) DIHF (‘10H°s 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 )

ICE RS AN RS . g
TLE ? J d_ T oece w T ] O change [ addition | &5
NAME B res: G { I 1.2 NAME g
STREST ADDRESS T M C e | s 1.3 STREFT ADDRESS ot
ciry -51- 21 Za‘“ E Z 342‘(% 14C7¢-81-2P o
TTE 5 DELETE 21TI0LE L] Change — [T Adaition |82

BW OG-.MM" er .
NAME e‘m“ ¢ le 27 NAME
STREET ADDRESS 1bs 23 STRFTT ADDRESS
Holbrosk Cir - L
CITy-S1- 2 690 K Ve Pl
TiLE [Totet 31N0LE . [J Crange [ Additien
NAME 32 NAME
SIREET ADDRESS 13STRLLT ADDRESS
CITY-S1-2IP 34 ClIY-S1-2iP
LE [CJorLen AT1NLE [J Change [_] Asdition
NAME 42 NAME
STREET ADORESS 43STRELT ADDALSS
CiTY-SY-21P 440I7Y-81- 7P
HILE [ oecen S1TTLL T Caan [T Addition
NAME 52 Nt
STAEET ADDRESS 53 SIRCE | ADONESS
CiTy-51-21P 54CIY-51- 2P
e ottt £1HILE . T Change [.] Addition
= -
NAME 62 NAMI "—1 |:|D!J:":'Ed|:-b :' ‘5:"
s e -

STREET ADDRESS 63 $TRLET ADDRESS 08/13/937--01033 DDS
CITY -$T- 2P G4CITY-S1- 7P sx¥550, 0D

14. [ do hereby certily that the information supplicd w.th this flllng docs nat qualify lor the cxemption stated in Seclion 118 07{3)(1), Florida Statutes. | further certify Ihat 1he:
informalion indicated on this annua! mporl O supploT et Al reporl is true and accurate and that my signalure shall have the same legal effect as il made under cath: that
I'am an oHicer or direclor of the corporsion or (he 1t slee cmpowered o exicule Lnis report as reguired by Chapter 607, Florida Slalules; and that my name

k|

appears in Block 12 or By axd r dl achnm hwith an address
SIGNATURE: . FOINCY A o “'l/,%O 97 é{ @ 32 -G3H)

FICER OR DIRECTOR Dayur e Flions




