FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT Y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1 996 CIVISION OF CORPORATIONS

PQCUMENT # (3)
JUST DO IT, ING.

- I AR AR

Principal Place of BLISiﬂeS—S Maling Address
1589 ISABEL RD ESTE 1539 ISABEL RD ESTE
BOCA RATON FL 33486 BOCA RATON FL 33486
us us | '3, Date Incorporated or Qualfied 3a. Date of Lasl Report
07/10/1991 04/06/1995
2. Principal Piace of Business 2a. Mailing Adcress 4. FEI Number Applied For
21 |26] 650281835 Not Appicaie
Suite, Apt. #, et | Sute Apl 4, et 5. Certifcate of Status Desied [ $8.75 Acditionat
22 2?' Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
23 El Trust Fund Contribution O Addad to Fees
7Zp Country Zip Cauntry 8. This corporation has liabiity for intangible tax under s 199.032,
m ?5] El 30 Fiorida Statutes O ves @No
| 9. Name and Address of Current Reglstered Agent o 10. Name end Address of New Registered Agent
B1| Name
THOMSON, RONALD H. B2| Strect Address (P.O. Box Number is Not Acceptable)
1599 ISABEL RD ESTE
BOCA RATON FL 33488 83
84 City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligatons of, Sechon 807 0505, Florida Statutes.

SIGNATURE ——-
Sgnatu-e. typed or pricted name of regislered agune a0 teis il appl cabla (NOTL: Registered Agenl signaturs required when zemstat ng: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11LE P [_1DELETE LATILE [J Ghange  [] Addibon
hAME THOMSON, RONALD 1.2 NAME
staeer aooress | 1599 ISABEL RD ESTE 1.3 STREET ADDRESS
CTY-ST-2P BOCA RATON FL 33486 o 14CITY-5T- 2P
TITLE V' PRES [ DELETE 2 1T [ Change  [] Addition
NAMEE ToAnn THomMso ' 22 NAWE
STREFTADDRESS | £ 574 TSADEC Entol. 2.3 STREET ADORESS
GITY $1-2P Peen gaTon ; FL  T3vVEe 24CHY-SI-2IP
Tk [CJ DELETE 3 1TILE [ Change [ Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LITY-SI- 2P . 34 CITY-ST-21P
TIHLE ] DELETE 4 tTITLE [] Change ] Addition
NAME 42 HAME
SIREET ADDRESS 43 STREET ADORESS
chy-S1-2ip 44 0TY-51-2p
TITLE [] DELETE 5 1TILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
|_cav-s1-2p 54CITY-S1-7F
TITLE [] DELETE &1 TIILE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-S§1-2F 64 LITY-ST-2P

14. 1 do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or direclor ofbae corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Biack 13 if gid, or on an attachment withyon address.
SIGNATURE: _ 0Tty 372-95¢6

" SIGNATORE irgZi’éD OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR
oY - yi

- ) —

CR2E034 (12/95)




