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

conromon ™| Feb 02 1998 8:00am
ANNUAL REPORT Searetary of State’

1998 swsovoreworos | Secretary of State
DOCUMENT # 505509 ()

JOHN W. THORNTON, P.A.

RN

11. Pursuant to the provisions of Sections 607,0502 and 607, 1508, Flonda statles, the above-named corporalion SUDMIEs (his sialement for the purpose of changing Tts régistered
affice or registerad agent, o both, in the State of Florida. Sugh changle was authorized by the corporation’s board of directors. | hereby accept the apgolntment as registerad

agent. | am familja /I/ ; . 5“/?2 |
- e e e

SIGNATURE ety e C e, L F7

Jgfiature, dped griAad agem aad Lts K applicable. “NOTE: Regibtared Agon signaurs reguied. T =
12. [ OFFIGERS AND DIRECTORS I . ADDIONSICHANGES TO OFFICERS AND DIRECTORSIN 43
TME PSID - "I DELETE 1.1TME ST T T e T T -Lichenge [ Addition
NAME THORNTON, JOHN W. 1.2 NAME
staer anoress | 4699 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
CiTY.S3-2P CORAL GABLES FL 33146-2188 1.4 CITY-ST-2IP
THLE ' |mMEEGE 21TME T T T T T ] Change [T Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2F 2.4 GITY-ST-2IP
TIILE i [JpoeleTE ~ § aamme T o e =TT ] change [T Additiors
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1- 2P 34, GITY~-57-2IP
THLE ~ T oelete 41TITLE T s me = Jchenge [ Addition”
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIvY-ST- 2P 4.4 CITY-5T- 2P
- . " DEETE S1TILE ) T 7 Lthage Lladdtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TILE ) - T ~ JDELETE N eiTmE - ToT T — T [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST- 2P 5.4 CITY-5T-2IP

14. | hereby cerlify that the information sup[plied with this filing does not fualify Tor the examption stated in Section 119.07(3)]), Florida Statutes. ! further cerfify that the Tnformation |
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the samelegal effect as if made under oath, that 1 am an
officer or dirgetor of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; arid that my name @EE%[?_TP_ o

Block 12 or Biock 13 if changed, aﬂachm ith an addres ]
Al v 5’/%’ 2R5=455~¢/00

SIGNATURE: A L —— T TR

Principal Place of Business ) Malfing Address
4539 PONCE DF LECN BLVD. 45698 PONCE DE LEON BLVD. .
GORAL GABLES FL 33146 CORAL GABLES FL 33146 . - - ——
DG NOT WRITE IN THIS SPAGE o
3. Dale Incorporated or Qualfied ~ -~ 7 0 R
06/18/1976
2. Frinclpal Place of Business 2a. Maling Address 3. FElNumber B T |Applied Eor
TLL 26 59-1670621 Mot Applicable
Sune, Apt, #, elc, i Suite, ApL # ele. T " $B.75 Additional
E] ;l - . P 5. Certificate of Status Desired O Fae Required
City & State ' City & State T - 6. Election Campalgn Finencing ~__ $5.00 MayBe
|23] 28] Trust Fund Contribution 0 AddedtoFees
Zip Country ap Courfry 8. This corparation owes or has paid the current year'fr'?t'éﬁﬁfb?e‘"
_zzl 25 gl 30 Personat Property Tax due June 30. - [IYes [[INo = ™
9. Name and Address of Current Registered Agent ~ 10, Mame and Address of New Registered Agent M
THORNTON, JOHN W 1| Name T T R
4659 PONCE DE LEON BLVD. B T ok T T
CORAL GABLES FL 33146 » e
73 > = 0 EREEE R A e 5)_”{:
84} City T T T e e “*Fftﬁl Zip Code

CRE034 (10/97)

Cem AR R



