01291999-90060-021-5150,00-§150.00

FILED

' ‘ Secretary of State

01-29-1999 90060 021 ***150.00

FILE NOW: FILING FEE AFTER MAY 15T 45 $556/60
PROFIT Py FLORIDA DEPARTMENT OF STATE
CORPORATION z";";" Katharine Harris. \ :
ANNUAL REPORT Y Secretary of State -8
- 1999 : DIVISION OF CORPORATIONS
DOCUMENT # PQ8000020883
THAMADPRO, INC.
Principal Plgne- of Businass Matting Address
$195 PARK BLVD. ' 6155 PARK BLVD.

PINELLAS PARK FL 34665 PINELLAS PARK FL 34865

O R

DO NOT WRITE IN THIS SPACE -
3. Date Incorporated of Quatifed B

—

A1, Pursuant 10 the provisions 607 d:
% offic GF registered agenl, or both, in the State of Florida, Such change was authorized
apent. | am familiar with, and accept the obligations of, Section 607.0305, Florida Statites.

SIGNATURE

- (03/04/1068
2. Principal Placa of Business 2a, Malling Address 4. FElNumbor Applied For
[21] - 28 593558 Hb 3 Not Appiicable
Suite, Apt. #, atc, Suite, Apt. #, e1c. , $8.75 Additional
;-l o -2—;] 5. Certifcate of Status Desired i} Fos Required
Gty & State ——Gily & Stebe —— — -~ - ~|-8.-Etetion Campaign Financing— -, $5.00.mayBe__
23l 28] Frust Fund Cortribution - Added ta Fees
Zp Country Zip Countsy 8. This corporalion owes the curment year Intangitle
[24] i - 28] [20] [30] Personal Proparty Tax, - - Oves  ¥No
9. Name and Address of-Curvent Registared Agant 10. Name and Addrass of New Registared Agem /7
: I I A R 81| Name . N
'MHK’W : %2| Stoet Agdress (F.0. Box Number Is Not Acceptabia)
TR RIOH - TR ness (F.0. Box Num! e|
Vi1 2928 ! BAY DR, THE BLUFFS e o e
BELLEAIR BLUFFS FL 33770-2649 1)
' 84| City
i Pursuan ; Of Sections 6070502 ami.su? 1508.Florida Statuies, the above-named corporation subrils this statement for the purpose of changing Its registerad

by the corporation’s boand of directars. | harely accepl the eppointmant as registerad

f

Signaiere, Typad o pririad e of regetared agerd and 10w 1f SppkcadlE. {HOTE: Fiaghitrad AQent Sgnaturs requakd when rainsaling];. 3 1 B T oA
2. - QFFICERS AND DIRECTORS 13. . ADDITIONS/ICHANGES TG OFFICERS AND DIRECTCRS IN12 |
e g OoeEte  [ume R CiCrange [ Addidon
NE CLARK, LAURENCE 4 12nnE - - .
smeeraocress| 6195 PARK BLVD. 1.9 STREET ADDRESS
CTY-51-28 PINELLAS PARK FL 24665 . 14 CITY-5T- 2P
mE DST - - . [ DELETE 21TNE CiChange ] Asdillon
NAVE MOSS, 22N0ME :
smeer angress| 8195 PARK BLVD. ) 23 STREEY ADORESS
CTY-ST. 2P PINELLAS PARK-FL 34665 .. - ..~ . - .- . 24 CIY-ST-IP
me ., ). I s N D oeeE 21 TE Octangs [ JAddtian
32 NAME

T - 7 % STREET ADDRESS
CITY-5T-29 34.CTTY-ST- 29
e . DCIDELETE A1TTLE
N L ' . 4. 2NAVE
STREET ADORESS| ' 43 STREET ADDRESS . _
ory-stae : Ja4cry-srze Lo
™e [0 DELETE 5.1 TME {JChanga .. [JAddilion
NAME . 52 RAME i
STREET ADORESS 5.3 STREET ADORESS
CFTY-ST-ZP 54 QTY-57.3P
TME ] OELETE B1TE Ocnangs - [ Addiion
RAVE N B2 NAME ’
STREET ADCRESS [LXaN 6.3 STREET ADDRESS
grv.grae | M3 Joecmvstze

Lt EQUIRED

14, 1 heraby w%m the information supplied with this Tling does not qualify for the examption stated In Section 118.07(3)(), Florida Statutes, § further cenify that the information
indicatad on thig annual raport or suppiemental anmual report i inie and accurats and that my signaturé ' 2
officer or directer of the carporation ar tha receiver or truslee smpowsred 1o execute this report as required by Chapter 607, Florda Sistutes;

q aqdress, with all other fike empowered,

shall have the same legal effact as if made under oath; that i am an
and that my name appears in

oM

Jan 29, 1999 8:00 am

=
1

'

-

CR2E034 (11198}

OF GIGNING OFFICER OR DIRECTOR

SIGNATURE: "

~ //ld ‘/_jf_!: BI~ T~

R

S L T NPT 1L A



