SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON GR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 6, 1999 8:00 am
CORPORATION o
ANNUAL REPORT Pt Secretary of State
1999 DIVISION op/odRPORAT.ONS 07-26-1999 90008 031 ***150.00

DOCUMENT # pP97000081532 v

THAGE, INC.

AR MR

Principal Place of Business Mailing Address
3907 N. FEDERAL HIGHWAY 3307 N. FEDERAL HIGHWAY
SUITE 182 SUITE 192
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/16/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650780598 Not Applicable
SUEeL_A,FJ_t, # etq. — i e __,s_,u.._.._....r.-——ne’ Apt_.‘#.‘gt?.h_ - . —_ ~- |- 5.-Certificate of Status Desired D $8'-75 {\dgitionaﬂ
22 ;l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 Z_Bl Trust Fund Contribution [] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 Z_Bl 30 Intangible Personal Property. D Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
\ 81} Name
SPANOS, ARGYRIOS _
3007 N. FEDERAL HIGHWAY 82| Street Address{F‘.O.l Box Number is Not Acceptable)
SUITE 192 33

POMPANO BEACH FL 33064

84| city 85| Zip Code
FL ] *

11, Pursuant to the provisions of sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement 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

Slgnature, typed or printed name of registered agent and Ttle if applicatie. (NOTE: Registerad Agent signaturs required when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] oELeTe 1ATITLE U] change 1] Acdition
NAME SPANQS, ARGYRIOS 1.2 NAME
strest aooress | 3907 N. FEDERAL HIGHWAY SUITE 192 1.3 STREET AGDRESS
CITY-ST-ZIP POMPANO BEACH FL 33064 14 CITYST-ZP
TME [Joeere 21 TmE (] change [_] Addition
O B e e e e 22 NAME - e i e e s e
STREET ADDRESS 2.3 STREET ADORESS
CITY.STZP 24 GITY-ST-2ZIP
TILE [ peLete LITITLE [ crange [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2P 34 CITV-ST-2IP
Tme [ ] oeeete 4ATME [ I change [] adeition
NAME 42 NAME
STREET AODRESS 43 STREET ADDRESS
CITYST-2P 4ACITY-STZP
TMLE ) i {_peLere SATME [ Jchange [ Addition
NAME .t o, T o Rl Tk 5.2 NAME
STREETADDRESS ], +"- 53 STREET ADDRESS
orsTZR o . oLl T 54 CITY-STZP
Tme - ol T T [ JoeLer 61 TITLE (] crange ] Addition
NAME £:2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-STaF 54 CITFSTZP

14. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears

in Block 12 or Block 13 ¥ changefl, or on an atla with an address.
TN 3,,5{7/@%%)} % a&.é,‘,?‘élzzfi = o 7 / Jf/? f

SIGNATURE: :
SIGNATAEE Alb TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ZE034 (5/99)

13



THAGE, INC. P FE00°% 1S3

3907 N, Federal Highway Suite #1925 9GS 75~ 10008 - 3/
Pompano Beach, FL. 33064
Tel (954) 7824020 Faix (954) 786-1310

Florida Department of State 19 JULY 1999
Division of Corporations

oo --—DearSir: -~ - - e e e

According to our files, we honestly did not receive the first notice of the /999 Profit
Corporation Annual Report. For this reason, our accountant Carcione & Associates, CPA’s
2300 W. Sampic RD STE 300 Pompano Beach, FL. 33073-3049, contacted a state
representative and according to his advise we enclose a file fee of $ 150.00.

We hope that you will accept this fee based upon a mishandling of correspondence. We wilt like
to thank you in advance for your understanding and cooperation.

Argyrios T. Spanos, CEO



