FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~_PROFIT é& % FLORIDA DEPARTMENT OF STATE ADI' 28 1997 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sate | Secretary of State

1997 Lt DIVISION OF CORPORATIONS

DOCUMENT # V71534 (4)

- ISR

THITON VENTURES, INC.

i mpdt Proee of Busingss talting Address
851 8E (67TH ST #204 851 SE 167TH ST 2204
N MIAM) BEACH FL 33162 N MIAMI BEACH FL 331623711
3: Date (ncorporated or Qualified | 3a. Data of Last Report
e , - 10/15/1882 05/31/1996
"B, Pring ||)a\ Brace ol Hosiness _El. Mailing Address ‘4, FEI Number Appliad For
0 |26 . 65367355 - Not Applicable
Swie Apl # ote Suite, Apt #, atc, i
e Y f B. Certificate of Status Desirad ] $8.75 Addttional
2y ‘ Fes Required
Gty & State: _ Cuya State 6. Election Campalgn Financing $5.00 May Be
. o 28| Trust Fund Contribution ] Added to Feas
o Countey | Zip Counlry 8. This corporation has #iability for intangible tax under s, 199.082,
L 2§]_ 29| i30] Florida Stalutes ves [ No
"9, Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
MEISTEH STEVEN 81| Name
951 SE 187TH ST #204 83| Streel Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL 33162 -

84] City FL Jail Zip Coda

1. Pursuant o the prowsions ol Seclions 67,0502 and 607, 1508, Flarida Sialutes, the above-named corporalion submits this statement for the purpose of changing ifs regislered
officer or registeredd agont of both, i the State of Flatida Such changa was authorized by the torporation’s board of directors. | hereby accept the appoiniment as registered
agent 1z Famt ar with, and ascept the obligations of, Section 6070505, Fiorida Stalutes.

SIGHATURE

S e Iy U v o e © e atoren agent and Wi aggdcatds  [MOTE: Reg stered Agen: signature raquired when reinsiaing) DATE
- OFFICERS AND DIRECTORS 13, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
: [ [ ceLere 117I1LE [T crange — [J Additicn
N MEISTER, STEVEN 12 HAME '
stierrameas | 981 SE 167TH 8T #1204 13 STALE? ADRESS
By-51-ar N MIAMI BEACH FL 14 CHTY-ST-2P
I T [T oeiere 21 TIME [T Change T[] Acdition
HARL 2.2 NAME
STREFT ATORESS 2.3 STREET ADDRESS
Crv-s e 2 ACITY-ST- b
e ) [J DELETE 31 1L : [T Change L7 Addition
NAME 37 NAME
STHEYT ADIDRERS 33 STREET ADDRESS
CIY 5F-2i . o a4 LITY- 51-2IP
S [T DiLete 41TITEE [T Change 1] Addilion
KAM: 4.7 NAME
SIREEDADCEY 5 4.3 STREET ADDRESS
R 44 LIy-87-2iP
B el 51 TIILE [T change  T_] Addition
NAMF 5.2 NAME
STREE| ADDE Y 5.3 STREET ADDRESS
| oIy s1-2i ) e 6.4 CITY-51-2IP
Tl o T I W 1T 61TILE 12 change [ Agdition
NaMi 6.2 NAME
SIREETADIHESS 6.3 STREET ADDRESS
E\f 2 . 6.4 CiTY-5T-20F
thit Ihe mlorrndlwan supplied with 1his hiing doas nol qualify for the exemptian stated in Section 112.07(3)(1), Florida Statutes. | further gertify thal the

e h) ¥
" nfarrdtion incicare | report is true and accurate and that my sigralure shall have the same legal effact as if made under oath: that
l A an nf'nc o or dnc stor of 1h cur of vl or frustee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name

1 gment with an addrass.

AL ] o kSyoden

SIGNATURE:

CR2E034 (9/96}

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR thate Daytime Phone
0221436



