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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # P97000093523 (3)

1. Carporation Name

THUNDERBIRD EDITIONS LIMITED, INC.

O

Principal Place of Business Mailing Address
9 HARBORSIDE DR. 3 HARBORSIDE DR.
BELLEAIR FL 33786 BELLEAIR FL 33756
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitisd
10/28/1997
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 28] S¢- &/ 372 Not Applicable
Suidte, Apt. #, etc, Suite, Apt. #, etc. N ) $8.75 Additional
’El E 5, Coertificate of Status Desireg A Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ 2_31 Trust Fund Contribution 0 Added to Feos
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
EI 25 _2_9_] ;I Persanal Property Tax due June 30. D Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Ragistered Agent
B1[ Name ' .
BURKE, ROBERT C S‘l'e_\]e'ﬂ -DQJ\ \E_,\ CO:"‘.\ﬁ‘e
28059 US HWY, 19 N, STE. 100 82| Stool Address (PO, Box Nyber is Nol Acceptable)
CLEARWATER FL 33756 1O E .
83
84| Cily 85| Zip Code
BE L EAR FL | 13275 (@

11. Pursuant 1o the provisons of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the Stale of Florida. Such chanEa was authorized by the corporation's board of directars. | hereby accept the appaintment as registerad

agent. | am familiar with_asrdraccept the obligaj f,‘s‘a,liom &0 05, Florida Statutes. /
SIGNATURE S aDs 2 / 2.3 ??
! sls T J DATE

1 agent andiitle T appicalie™ M, (NOTE: Aagislered Agenl signalue required when reinslating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE [T DELETE LTI S{Q,Jw Pauie { Cae Nsle T Change B Adsition
NAME 1.2 HAME President
T -
STREET ADDRESS 13STREETADORESS | Dy b o™ 30" 61 de Dr.
CITY-ST-2ip 14 CITY-ST-2IP N
TITLE [T eLETe 2.1 TITLE Change Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-$T-2P 2.4CITY-ST-2P
THILE T DELETE 31 THTLE . [T changs [T Additian
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CiTY-ST-2P 34.CITY-ST-2IP
TNLE [T OELETE PRELT: T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 2P 44 CITY-5T-2IF
TITLE [J pELETE 5ATITE O change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 54 CITY-ST-21P
MLE T DELETE 61 TITLE [ Change ] Aodilion
NAME 6.2 NAME
STRAEET ADDRESS 6.3 STRELT ADDAESS
CiTY-$1- 2P 64 CITY-57- 2
14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an
officer ar diractor of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oran an atlachment with an address.
CIANATIIDE. @‘ ) m . - /3"-'. /4.?

" oanden . omars Mar 03 1998 8:00am

CR2E034 (10/97)



