- FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

THOR PARTNERS |, INC.

DOCUMENT # 836823 '7

(6)

Principal Place of Business

07 NE 36 AVE
$4
OCALA FL 34470

Mailing Address

307 NE 36 AVE
§t
OCGALA FL 34470

LT

3. Date incorporated or Qualified

3a. Date of Last Report

=

City & State

f

L o  02/07/1991 .04/25/1995
| 2. Principal Place of Business | 28, Mailing Address 4. FEINumber Applied For
21 1N o 59-3068817 Not Applicable
Site, Apl. #, efc. Sute, Apl. ¢, ete. 5. Certificate of Status Desired $8.75 Additional

Fee Required

-."Cny & State

6. Eloction Campaign Financing

$5.00 May Be

;:-5] B ) n Trust Fund Contrbution O Added to Fees
Zip _ Country L Country 8. This corporation has liability for intangible tax under s 199,032,
El 28] ] »| 30] Florida Statutes M ves [Ino
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent
Bl Name

ROBSON- DENNIS J-. P.A. 82| Street Address {P.Q. Box Number is Not Acceplable)

307 NE 36 AVE

81 83

OCALA FL 34470 84| Gity . FL 85] Zip Code

SIGNATURE __
[l

ad or prirlad aang of e stired agnnt anid

11. Pursuant to the provisions of Sections 607 G507 and 6371508, Morida Stalutes, the above named cor
or registered agont, ar both, in the State of Fionda. Such change was authoriced by the corporation’s
familiar with, and accept the cbiligations of, Section 607.0505, Fiorida Stalutes.

s i1 2gipcatle

o .[NC;TL‘ F‘Kg.‘.‘i‘r.ﬁi 1 Agrnr':si'g‘ f;;:],?;}?mi,(rac nl.'ﬁr‘n‘rei \sf:f-i-;g'mm

paration submils this statement for the purpose of changing its registered office

board of directors. | hereby accept the appoiniment as registered agent. 1 am

T DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDTS [T DELETE 1 1TILE [] Changz  [J Addilion
NAME KLEEKAMP, JAMES B. 12 NAME

STAEET ADDAESS P.0. BOX 639 NA 1.3 STRELT ADURESS

oly-S7-2P BUSHNELL FL o Naonistae

TILE [J DELETE 2 1TILE [ Change  [T] Addition
NAME 2.2 NAMS

STREET ADDHESS 2.3 SREF) ADORESS

CY-5T-2F o Nosory-sTap 3 )

TITLE [J DELETF 31T [ Change  [TF Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiIy-s7-2p o ; _ Qzaonvesraw

TITLE (Al ERRNIT: [[J Change ] Addition
NAME 42 NAME

STREF} ADDRESS 43 STHEET ADDRESS

CIY-SI-21P o 44 CITY-ST-20P .

TITLE [ DELEIE 5 1 TITLF [ Change  [] Addition
NAME 52 NAME

SYREET ADDRESS 53 STREET ADDRESS

CINY-ST-21P - o 54CITY-ST-2P

TITLE [} DELETE 6 % ILE [ Chenge [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2I7 64 CITY-ST- 2

appeaars in Block 12 or

SIGNATURE: _ _

-
NATURE AND TYPED OR PRINTED NAME OF SIGNING 'di. ICER OR DIRECTOR
"%

14, 1 do hereby certify that the information supplioe wilh this fiing is volurtarily furnished and does nol guality far 1he exemplon stated in Section 119 07(3){k), Florida Statutes. | further
certify that the information indicaed on this annual repor or supplemental annual repod is true and accurate and that my

signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or 1ha

‘ receiver or trusles enipowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
lack 13 if changed, or on a9 atlashment with an adidress.

H.25-9¢ " (3s)se8-1930

Daytinwe Frona &

CR2E034 (12/95)



