FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PRORIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Martham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CQRPORATIONS

Jan 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corgaration Name

THESPIS, INC.

$98459 (8)

Mailing Address

760 5. BREVARD AVE. #421
COGOA BEACH FL 32931

Principal Place of Busingss

7€0 S, BAEVARD AVE, #42{
COGOA BEACH FL 32931

RERN AR AU

DG NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

]

2. Principal Place of Business Mailing Address 4. FEI Number Appliad For
21} __59-3007027 Not Applicable
Suite, Apt, #, alc, Suite. Apt. #, etc. . ) $8.75 Additianal
= 5. Certfcate of Siatus Desired v Fo Fiacuired

o

B

City & State City & Sate

Za.
6]
27]
28]

.. $75.00”May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribiution

B

Zip Country Zip

24 25] E3 [20]

Country 8. This corporatlon owes or has pald the current vear Intangible

Personal Property Tax dua June 30. Iy Yes O Mo

9. Name and Address of Current Registered Agent

10._Name and Address of New Registered Agent

KIRBY, ANNE C
760 S. BREVARD AVE. #421
GOCOA BEACH FL 52931

81| Name

82| Street Address (P.O. Box Numbér is Not A'c:éeptable)' B

83

84| City Zip Code

11, Pursuart to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the al

bove-named carporation submits this slaternent for the purpose of changing its registerad

affice of registered agent, or both, In the State of Florlda, Such change was authcorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Section 607.

5, Florida Statutes.

SIGNATURE , tyoed o printad name of registered agent and tille if applicable, {NOTE: Regis:é(sa Agant signature required whquiﬁnﬂaunqj _____- : . DATE __-_-— ‘ : e _-_
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 12
TLE PVS L] DELETE 1.1 TNLE T Change [ Addition.
NAME KiRBY, ANNE C. 1.2 NAME

smeETAoREss | 760 S. BREVARD AVE. #421 1.2 SYREET ADDRESS

CITY-5T-28 COCOA BEACH FL 32931 14 CITY-5T-2P . .

TITLE in) [T beLeTe 21TME L] Change LI Addition
NAME KIRBY, ANNE €. 22 NAME

streer aporess | 760 5. BREVARD AVE. #421 23 STREET ADDRESS

CITY-ST-2P COCOA BEACH FL 32931 ) 2 4 CITY-SI-2IP , o e )
TME ] DELETE 31 THLE [T change . [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

cm-sf-2#  { 34, GITY-ST-7IP

TIRE [MpEI 41 TILE [T change [ Addition
NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-5T- 2P -~ 4.4 LITY-S7- 2P e o N
TITLE [ DELETE 5.1 TILE [T change [T Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY -S7- 2P 54 CITY-ST-2IP .

TME T DELETE 6.1 TITLE E 1 Change LI Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IP 6.4 CITY-S7- 21P

- g

14, | hereby certi[fz that the information supplied with this fling does not qualify for the exemption stated in Section 1719.67;(3_]-55._F_I6fida Statutes. | 'funH-el:-r-:;n‘ifi.' that the inféhnétion

indicated on [
officer or director of the corparation or the receiy,

or trustee empowered to exe
pent with an address.

is annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an
te this report as required by Chapter 607, Florida Statutes; and that rmy name appears, in

CR2E034 (10/97)



