FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

f RPF?OH.; g FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 : O O am
I CORPORATION 4 } Sandra B. Mortham
| AN TERORT seciay i Sl Secretary of State
1998 g 5 DIVISION OF CORPORATIONS
| PECUMET P97000015955 (2)
)
THAURUS ENTERPRISES, INC.
G | Princlpal Place of Business Mailiny Adcress
i 1788 LEN DRIVE POST OFFICE BOX 31965
P | JuNo BEACH FL 33408 PALM BEACH GARDENS FL 33410
K TO NOT WRITE IN THIS SPACE
& 3, Date Insorporated or Qualiied
. _ 02/19/1897
¥ 2. Principal Piace of Business 2a. Mailing Adcress 4, FEI Number . . y Applied For
: Ve b
. © 51897 Palm Beach Lakes Blvd $-OFZ7992 [ no popicae
b Suits, Apt. #, alc. Suite, Apt. #, elo $8.75 Additional
I == . 5. Cortilicate of Stalus Desired ;| y
P _ ) 27] S_‘:!}_tE, 226 Fee Required
"{ City & State _ City & Slale 6. Elaction Campaign Financing $5.00 may Bo
9 T = — |8 W?eStiam_BE ag?v_ FL, Trust Fund Contribution | Added to Fees
H p | . Lnuniry n -Ouniry 8. This corporation owes or has paid the current year intangible
m 25] —5‘ 33409 ;ﬂ Parsonal Properly Tax due June 30, [3 ves O no
9. Name end Addregg glggrrr_e_p[naglstef_eg {gen! 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED B1| Name .
33 ALMERlA AVENUE B2| Sireet Address {F.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 1897 Palm Beach Lakes Blwd,,
83 Suite 226
84| City 85] Zip Code
i} N West Palm Beach FL 33409
11, Pursuant to the provisiong of Sections 6070602 and GO7.1508, Florida Statutes, the abovo-named corporation submits this statement for the purpose of changing its registered
office or registerpe 3 both, ip SiNe of Flarida. Such changs was authorized by the corporation's board of direclors. | hereby accept the appgitiiment as registered
agenl. | am et 5 ations of | Section 607, 0509 Florida Statules. ?
SIGNATURE ___ . I' ‘ ‘Al . S 3& ff/ -
Signatne tyfaat i parafe P J‘ :;tﬁ‘i anenl :ujii Em- it anp e ol . (MOTE - Bogivered Agent sigiature requied when renstating) Dyk p
_ 12, . OFIICERS AND LIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
g | TmE PD CJ oceete 1ATILE [T change  [J Addition | =
B | wae HAYES, PAUL ROBERT 1.2 NAME §
.. | smeeraporess | 1768 LEN DRIVE 12 5TREF] ADDRESS &
CITY-$T-21P JUNOQ BEACH FL 33408 - 14Ty 51- 2P o
TITLE [] [ ] coere 21 THLE EJ Change L] Addiien | O
RAME JELIC, MIKE 22 NAME
stheeTaporess | 1768 LEN DRIVE 23 STREET ADDRESS
: CITY-S1-2 JUNO BEACH FL 33408 24E0Y-ST-71
N TE T 1 peLETE A1TLE [T change  [J Addition
; NAME ODALTON, JOANNA 3.2 NAME
: sweevaporess {17688 LEN DRIVE 33 STREET ADDRESS
£ITY. S1-21P JUNO BEACH FL 33408 ___ 84.CY-ST-2P
TILE [ peLeTe 41 THLE L] Crange [ Addition
NAME 4.2 NAME
T | STREETADDRESS 43 STREET ADDAESS
©7 | _omy-gr-ze o 44 CITY-57- 2
TMLE (] DeLETe 5.1TITLE [ change T3 Addition
NAME 52 NAME
- STREET ADDRESS 5 3 STREE[ ADDRESS
CATY-5T-2IP o e B 54CI1Y-51-2IP
| TRE | DELETE 611ILE [Jchange T Addition
' NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
GITY-51-2 I 64 CITy-5T-21P
44. 1 hereby certily that the: information supplicd wilh this fiing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furlher ceriify that the information
indicated on this annuat reporl or supplomental anaual reporl is troe and acourate and that my signature shall have the same legal effect as if made under calby; that | am an
officer or director ol the gprporation o tho recoiver or Trustee empowered 1o execule this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 yangc-d, or o atfiltachment with an address, /
i faa/oe

CIARMATIIC .



