. o i

CORPORATION
ANNUAL REPOR1

1996

FLORIDA DEPARTMENT OF STATE '
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S63950 (7)
THOR BEAR, INC. 3

ORI G

Fronepal Place: of Bosingss Mziling Adcdress

2663 NW 49TH STREET 2683 NW. 49TH STREET ‘
BOCA RATON FL 33434 BOCA RATON FL 33404 ‘
us us

3. Date Incorporated or Quatfied

07/03/1991

3a. Date of Last Report

01/13/1995

2. Frincipa’ Place of Busiiess ) [ 2a. I‘v‘léﬁ»héAddress 4. FE! Number Applied For
2] L el 650270790 Not Appiicable
Suite, Apt 4 et Suite, Apl. #, etc . iti
. o ARL 4 et || Suie ARl K et 5. Certificate of Status Desirsd $8.75 Additional
22| o Qﬂ o Fee Required

City & Stater | City & State 6. Elgction Campaign Financing $5.00 May Be
23| B . o 2€I . . Trust Fund Gondribution (0 Added to Fees
2 ~ Country A | Gounlry B. This carperation has liability for intangible tax under s 198.032,
|24 Ls 29 30| Florida Statutes O ves MNo
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglaterad Agent
T S - 81| Name
VOTYPKA. MARK J. 82| Street Address [P.O. Box Number is Not Acceptabie)
2683 NW 49TH STREET
BOCA RATON FL 33434 83
84| City 85| Zip Code
FL

1. Pasiant 10 the proyig plaf-srfrordfecils il 6071508, Florida Slatules, the above-named corporabion sLDMts this statement for the purpose of changing fts registered ofice
ar redistered agent [ = was authorized by the corporation’s board of directars. | hereby aceept the appointment as registered agent. | am

Tenrubiar with, and —E505] Florida Statutes.
VP Yo beor T L{&g/cﬁ.

SIGNATURE

it b INOTE Flegiatorcr Agent signan s redu red whan reinstating) o
| 12. FCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I [C1DaLeTe 1.1 TITLE [ Change  [] Addilian =
b THURBER, EDWARD 1.2 NAME 3
s soaess | 2663 NW 49TH STREET 13 SYREFT ACORESS 8
Gy s 7w BOCARATONFL 14001y -81- 21 &
I v N R EGT 2 1TE [J Change  [J Addiion | &
st VOTYPKA, MARK 27 WAME
sk ey | 2683 NW 49TH STREET 2 3STREET ADDRESS
I BOCARATONFL  Lasenysrap
Nt (] DELETE 3 1TINE [ Change [ Addition
HEML 32NAME
Slhef * AR . 33 SIREEY ADDRESS
LAt S ae o 34 CITY-5T- 2P
1L [ DELETE 4 1TITE [ Cmange  [J Addition
HataE 4.2 KAME
SHREF ! ATHDRESS 4 3STREET ADDRESS
Loy s e ] e 440/TY-51-2P
it [] DFLETE 5 1TITLE [ Change  [] Addition
NS 52 KAME
SIRLE ALDRESS 53 STREFT ADDRESS
Gy s e EsaYslep
T.f ) DELETE E1TITLE [ Change [ Additian
Haw £2 NAME
SIRELT ADUHESS 6.3 STREFT ADDRESS
CilY- 5720 64 CIY-5T- 2P

__ i
|rily furnished and does not qualify for tha exemptlion stated in Section 119.07(3)K), Florida Statutes. | further
al annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under
rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

o fevG  N0T-ou-vasE

. L g
AND TYPED OFf PRINTED NAME OF SIGNING oﬁsx DIRECTOR Diars Daytire Phonea ¥

14, | cdo heneby certily that the infonmation supphed §
cerlify thal the informaton incheated i
oatn; fhat L amy an oficer or direcltar
appadrs n Block 12 or Block 13 if]

SIGNATURE: .




