FILE NOW: FILING FEE AFTER MAY 118 $225.00
[ PROFIT T

CORPORATION
ANNUAL REPORT f Secretary of State

1996 S c.,.?_ DIViSICN OF CORPORATIONS
DOCUMENT # S55860 9)

1. Corporation Name

THURSTON PROPERTIES, INC.

Y FLORIDA DEPARTMENT OF STATE
45, Sandra B. Mortham

(R (]

Principal Place of Business

12839 SW 17TH ST.
BOCA RATON FL 33486

Mailing Addrass

1289 SW 17TH §T.
BOCA RATON FL 33486

3. Dale Incorporated or Qualified 3a. Date of Last Report

05/24/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
;I —2-(;! 65'03346@ Nat Applicable
Suite, Apt. #, etc. L, Sule ApL 4, elc. 5. Certificate of Status Desired m’ $8.75 Additional
El 27] Fee Required
City & State City & Stale 8. Elscticn Campaign F{nancing 0 $5_00 May Be
23‘[ ;5] Trust Fund Contribution Added to Fees
_Zip Country Zip Country 8. This corporation has lhiability for intangible tax under s 189.032,
24] 25 [29] 30} Fiorida Statutes D) Yes [ONo
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
VKNS CORP. 82| Strect Address (P.O. Box Number is Not Acceptabie)
2424 NORTH FEDERAL HIGHWAY
SUITE 314 83
BOCA RATON FL 33431 84l Ciy FL Ias Zip Gode

11, Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registared office
or registarad agent, or poth, in the Stale of Florida. Such chan%a was authorized by the corporation’s board of drectors. | hereby accept the appoiniment as registered agent. | am
famikar with, and accept the ofdigations of, Section 607.0505, Florida Statutes.

SIGNATURE - e - I e o
Signanure, typed or grinted name of registergd agont and titls if applicalsle NOTE: Registerer Agant sigrat.re required wher rainstating! DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 12
TLE Dp ] DELETE 11TTLE [) Change [ Addition
NAME MACDUFFIE, RICHARD T. 12 NAME
sertanoress | 1289 SW 1TTH PL 13 STREET ADDAESS
CITY - §1-20P BOCA RATON FL 14 CiTY-§1-2)
DILE DS [ DELETE 2 1TME [ Change  [] Addition
MM MACDUFFIE, LYNN S. 22 NAME
sreerancress | 1289 SW. 17TH ST 23 STREET ADDRESS
CiTY - SI-2P BOCA RATON FL 240I1Y-ST-2IP
TITLE ] DELETE JATTE . [J Change  [] Addition
HAME 32 NAME Y
STREELT ADDRESS 13 STREET ADDRESS
| city-st-zp 34CTY-5T-29
TIE [[] DELETE 4 1TIME [] Change [T Addilion
NAME 42 NAME
SIREE] ADDRESS 4 1 STREET ADDRESS
GiTy-$1- 20 14 CITY-5T-2IP
THLE [J DELETE 5. 1TIILE [[J Change  [T] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2IF 54 CITY-S1-2P
1I1LE [ OELETE 6.4 TILE [ Change [ Addition
NAME 62 NAME
STREFT ADDRESS £.3 STREET ADDRESS
GiTY-S1- 2P 64 CITy-5T-7IF

SIGNATURE:

14. | do hereby ceriity that the information suppliad wil
certify that the information indicated on this annual
oath; that | am an officer or director of the corporation or 1he raceiver or
appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

I this fiing is voluntarily furnished and does not qualify for the exemplion staled in Section 119.07(3)k}. Fiorida Statutes. | further

report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE AND TYFED U FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato - Day'._m-\e Friona #

CR2E034 (12/95)



