*

SECOND NOTICE: CORPORATION

PROFIT
CORPORATION
ANNUAL REPORT

1996

ILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96{ $225/(IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary af State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

JOHN W. THORNTON, P.A.

Principal Place of Busmess

4699 PONCE DE LEON BLVD.
CORAL GABLES FL 33146

505509

0) -

Maang Adldress

4639 PONGE DE LEON BLVD.
GORAL GABLES FL 33146

LT

. Date [ncorporated or Qualifiec

06/18/1976

. [3

a. Date of Last Ftepcﬁt '

2. Principal Place of Business
1]

2a. Mailing Address
26)

. FEi Number

59-1670621 _

17N

Suite, Apt # el

Saite, Apt # ele

|22]

23]

City & State

7]
2]

. Certiticate of Status Desired

L1
[

Fee Required

$5.00 Mmay Be
Added to Fees

City & State . Flection Campaign Financing
Trust Fund Contribution

Zip Counlry

Zin Country

| | | 8. This corporaton has habibity for ntangible e under s 199 032,
24 25] B 291 30 Florida Statutes N ves [ Mo o
9. Name and Address ol Current Registered Agent _____10. Name and Address of New Reglstered Agent

81| Name

THORNTON, JOHN W

4699 PONCE DE LEON BLVD. B2| Sweet Address (P.O. Box Number s Mol Accaplable)

CORAL GABLES FL 33146 - :
84| Ciy o

| Zipr Gl T

L "

11. Pursuan! to the pravisions of Seations 607 0502 and
office or registoredd ano
agenl | am familiar with. and aceept the obligahons

]

€07_1508, Flordga Stahutes, the above named r:orporahoﬂ submils this statement for the purposs of changing its regr

nt. or bath i the State of Flonda Such changs was athon zed by the corporation’s bodard of dwectors 1 barchy accepl the appointmaent as registorad

of, Seclun 607 0505, Florda Stalalas

SIGNATURE — . e e _

SLgnarin gt RERENIA e : TR T T e A S TR Dar
12. OFF ICERS AND DIRE CTORS 13. ) ADDITIONS/CHANGES TO OF FICE BS AND DIREGTORS IN 12
TNTLE PSTD o | [j DELETE T1TLE T R T T Addition
HAME THORNTON, JOHN W. 1.7 HAME
STREEY ATORESS 4699 PONCE DE LEON BLVD. 1 ASTEER | AQDRESS
Cily-57- 21 CORAL GABLES FL 33146-2188 1ACUY-S1- TP R
1I1LE [ ] oeere Finie [J Crangr [T adtton
NAVE 27 NAME
STREET ADDRSSS 2 3STHEET ADDRESS
Iy -S1.2ip ALY -S1 B
It (] bewere 310U - T crange ] Aodnn
NAME 32 NAME
STREET ADDRESS FIGTREET AORESS
LY -ST-IP ) 34 Y -S1- 2P o o o
TiTLF I__i DELETE 41 TITLE [__J Chizige LJ Add i
NAME 4 2 NAMYC
STREET ADDRESS 47 SIREFT ADDRESS
TNy 51 2IF 4400TY. 512
Tine ] oeee S1TIRE T Crarge [ | Additon
NAME 57 N
STAEET ADDRESS 53 SIREE [ ADDRFSS
CHY ST 2P 5407V 5 7P e
TILE [T becete B LIE [T cnange ] Adebiien
NAME 6 2 NAME
STREET ADDRESS 63 STREF | ADDRESS
Ciy-ST-21P 64 Cliy-81-2iF

14. | dohereby certiy that the Wi ation éi;i:pha(: weth
that my narae appears n

SIGNATURE;

j2%

furthier carhfy that the infarmatoa indicatad onthis 2
made under aath, that b am an officer o dracton of the corporaton or the receiver o uslot empawered 10 cxecuta ths repar as reguired by Craptes
=12 or Block L3t changed

s gy 13 woluntanly furizhod and does nol gualify for the exemphon stated n Seclion 119 C7(3)(k) flonda Statutes
nnaal tepart or supplemental annual reports true and accurate and that my signature shall Fave the same legal effect a
G117 Florc Statates and

o an attachment with an address

(GHATURE AND TYPED QR PRINTED NAME O

= L ses ol s #A D

IGNING OFFICER OR DIRECTOR |,

CR2E034 (3/96)




