SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 03/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 99 1 999 8 . 00 am
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State
08-19-1999 90011 015 ***550.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name Pg700000681 3
ASSOCIATED THRIFTS, INC. N —
T RIATR bR
A7 DIXIE HIGHWAY 36855, DIXIE HIGHWAY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
us DO NOT WRITE IN THIS SPACE
% L.‘BOO ‘—‘ ?O O 3, Date Incorporated or Cualified
01/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21 ;Ei 650726960 Not Applicable
P Sulte, Apt. #, etc. ;I Sute, Apt. #, etc. 5. Certificate of Status Desired L] $8F.978i2:1?i:};3nal
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 2_a.| Trust Fund Contribution D Added t6 Faes
Zip Country Zip Country 8. This corporation owes the current year
’a] El ;l m intangible Personal Property. D Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
NICHOLAS, MICHAEL :
4805 S. DIXIE HIGHWAY 82| Street Address (P.O. Box Numbear is Not Acceptable)
WEST PALM BEACH FL 33405 83
l 84| City 85| Zip Code
. : .~ . FL™

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad name of registered agent and title # applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ orreTe 1ATITLE e (] change [ aqditon
NAME NICHOLAS, MICHAEL 1.2 NAME
smeeTaporess | 3805 S, DIXIE HIGHWAY 13 STREET ADDRESS
CITY.ST-ZIP WEST PALM BEACH FL 33405 14 CITY.STZIP
TME 0 [l oeLete 21TMLE [ change [ ] Adition
NAME NICHOLAS, MARY LOU 22 NAME
smeeraonress | 3805 S. DIYIE HIGHWAY 23 $TREET ADDRESS
CITY-STZIP WEST PALM BEACH FL 33405 24 CITY-ST-ZIP
TRLE D (] peere 1TLE 1_) change [ additon
NAME ERHARD, BRUCE T 32NAME
sreeraporess | 1516 NORTH O STREET 33 STREET ADORESS
CITY-ST-2P LAKE WORTH FL 33460 34 CITY.ST-ZP
TME b . (] oeLere 41TmE , [J crange [ Acdition
NAME ERHARD, LNDA L 42NAME
streeTacoress | 1516 NORTH O STREET 4. STREET ADGRESS
CTYST2P LAKE WORTH FL 33460 44 CTYST P
TMLE [l oewete 5.1 TITLE [ change [_1 addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZIP 54 CITY-ST-2P
TmE [ Joeete 6.1 TTLE L] change [] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST-ZIF N 64 CITY-ST-ZIP
14. | hereby certify that the information suppliad wigh thi q S ify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

gnd] accurate and that my signature shall have the same legal effect as if made under oath; that | am
Hred to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, orfof ’
SIGNATURE: KE ST . DJ 99 &bl 762145H

S NATIEE ANR TYPEMOR PRINTED NAME OF SICNING OEFICER OR DIEECTOR Davtime Phons #

QOrers1

CR2E034 (5/99)




