FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT 4 v35921 (7)

. Corporation Name

THRILL TECHNOLOGY INC.

“F’rincipai Place of Business Mailing Address

FILED
Apr 21 1997 8:00am
Secretary of State

MM ARV A

3801 BAYOU GIRCLE %01 BAYOU CIRGLE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL. 34228-3005
3. Date Incorporated or Qualified | 3a, Date of Last Report
A 05/18/1992 10/02/1996
2. Principal Place of Businoss 24, Mailing Address 4, FEI Number Applisd For
Z_TL_A..‘..._._,,,,, [P, . ?5—] 65‘0337677 Not Applicable
Suite, At #. clc Suite, Apt. #, etc. N ) $8_75 Additional
’2 2} ?7—] 5. Certificate of Status Desired O Fee Requited
| Gty & Suate ., City & Stale 6. Elaction Campaign Financing $5.00 May Be
?iL_ e 281 Trust Fund Contribution Added to Fees
7ip | . Country | 2w Country 8. This corporation has liability for imangiue[a:avwder 5. 199.032,
?ﬂ_____. N 25] 29] 30 Florida Statutes [ ves No
(9 Name and Address of Current Reglslered Agent 10. Name and Addreas of New Reglstered Agent
GOLDMAN, ALLEN 81( Name
6394 JACKIE LYNN CT. 82| Street Address (P.O. Bax Number is Not Acceptable)
SARASOTA FL 34241
83
84 Ci!y FL B5| Zip Code
provisions af Sections BU7 0502 and 67,1608, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its repistered

agens. | am famibar with, and accept the obligations of, Seclion 6070505, Florida Statutes.
SIGNATURE

A
omcc or regmu"cd agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

afry/o2

CR2EQ34 (9/96)

o Slijnire Typed o1 printed narme of Togisieres agen & Flcabie (NGTE" Rogistered Agent signalure required when reinstaling!
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B [T o T [Jchange ] Addilion
HatAt WATTS, DAVID 1.2 NAME
sate aoosess | 3601 BAYOU CIRCLE 13 STREET ADDRESS
| orv-stze | LONGBOAT KEY FL 34228 LAGIY-ST-2P
e T orLETE 21 1TLE [T change L] Agdition
NAME 22 NAME
STREET AZNIRESS 23 STREET ADDRESS
| CAY-ST-2P | 2.4 CHY-ST- 2P
e | ‘ L] DELETE 31 TTLE ] change ™ L] Addition
NAME 3.2 NAME
STREFT ADURESS 23 STREET ADDRESS
| ClcSUAR 3.4 CITY-ST-21P
TIE [J oeLee 41TINE [Jchangs — [_J Adgition | -
KAME 4.2 NAME
STHEE } ADDFES 43 STREET ADDAESS
CITY-81. 2% 4400Y-81-2IP
BT ’ [T oeceTe 51 TILE [JChange ] Addition
NANE 5.2 NAME
SIREET ARCRESS 5.3 STREET ADDRESS
| onv-srze | 54CIY-ST- 2P
T7LE T pELere 6.1 TITLE [ change [ Addition
HAME 6.2 NAME
STREF] ADCRESS 6.3 STREET ADORESS
Q- 511 40ITY-51-21P

appears in Block 12 or Block 13 i changed. or on an ltwnh an addrass.
A Dyl R
SIGNATURE: b

LR

14. 1 oo hereby certily that the information supphied with this filing does not qualify for tha exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oalh; that
Fam an officer or director of the corporation or the raceiver or trusiee empowered to execule his raport as required by Chaptar 807, Florida Statutes; and that my name

G//57  ou/ T3 FSPY

SIGNATURE AND TYPED 4 INTED NAME OF SIGNING GFFICER DR DIRECTOR

~ Date Daytime Phara #
YT



