[ PROFN

FILE NOW:

CORPORATION

ANNUAL REPORT

1997

FILING FEE AFTER MAY 11 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

2

DOCUMENT # 6104

1. Corporaton

Name

(1)

BURGESS THOMASSON CORPORATION

Princi [.:J-;Ii7Ha(if!:l-fwhl.lfﬁx.'?'ltﬁss

9660 NW 218T §T

MIAMI FL 33142

Mailing Address
8510 ARDOCH RD
MIAMI FL 33016-1454
us

FILED
Apr 16 1997 8:00am
Secretary of State

O OO

3. Date Incorporated or Qualified

02/12/1979

3a, Date of Last Report

06/27/1996

"1 Pursuant w0 ihe proglaons of Sechon
ofhce or regustere
agent 1 am lamil

agent,

irowith, and agrepl

2. Principal Fiaca of Businoss 2a. Mailing Address 4. FEI'Number Applied For
21— 6] 59-1884415 Nol Appiicaie
Suite, At #, ¢le, Suite, Apt. #, atc. . . $8.75 Additional

fzﬂ 271 6. Certificate of Status Desired M Fee Roauifed
Dy & St City & State 8. Election Campalgn Financing $5.00 May Bo
_gq] L o 2_31 Trust Fund Contribution Added to Fees
L@ Gountey iy Country 8. This corporation has kability for intangible tax under s. 199.032,
24—[ . [25] 29] —;0] Florida Statutes Yes No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

KUHNKE, WERNER 81| Name |

8510 H RO 82| Sweet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33142

83

84! City

85| Zip Code

FL

or bolty, in t

Z22/57

L02 and 6071508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
State of Forida. Such change was authatized by the corporation’s board of directors. | hereby accept the appeintment as registered

e_um.gaz‘ is of, Bection 607 0505, Florida Statutes.
————"

SIGNATUHE  fmf Tty . -
Slygratare fyzdd o panled nnee of regis apphcatie {NOTE - Regisired Agant signature required whan reinslatng) DATE
|12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
eI D T pELETE 11 TINE [ Change” [ Addition
NALF THOMASSON, BURGESS A 1.2 NAME
sirt annss | 9660 NW 218T 8T 1.3 STREET ADDRESS
Coly-§E- 2 MIAMI FL 14 CITY-ST-2p
[Mwe 7 PST [T oELETE 21 TIEE [Jconange L] Addition
Nt KUHNKE, WERNER 22 NAME
st aoess | 9860 NW 21 8T 23 STREET ADDAESS
Lilt-S1- 0 MW'“FL o 2 4CITY-ST. 29
IR TH ' A T I DELETE 31TILE [Tchange [ Addition
KAME SCHAEFER, JAMES A 3.2 NAME
st oneess | 3660 NW. 218T ST 3.3 STREET ADDRESS
LY -§1- MM|FL o 34.CITY-ST-ZP
Tl T oecere 41 TILE [ change  TJ Addition
RiAME 4.2 NAME
SIRNLL ADLFESS 4.3 STREET ADDRESS
_Cﬂ'{Sl - r'lr!‘ e o 44 CITY-S57- 7P
e 1 DECETE 5.4 TALE [ change T3 Addition
hAM: 6.2 NAME
STRLE D ADDR: 2 5.3 STREET ARDRESS
| _Cuv-S1- 21 . 54 CIFY-ST- 7P
Tl [T DECETE 61 TILE [JChange L] Addition
hANE £.2 KAME
STHIEL BDEHFSS £3 STAEET ADDRESS
oiy-§1- 7 A CIEY-51. 2P

T

14. | do hereby cerbby that the inforrmation
mforration indicated on this annual
Faran olhcer or drector of the oo
appears in Block 12 or Block 13 tf:hanged, or on an all

SIGNATURE:

BIGNATURE AND TYPED OR PRIN

Loration or the re

supplied with this fiing doos not qualify t

:hment with an address

Yoo for

or the exemption stated in Section 119.07(3)(s), Florida Statutes. | further certify thal the
Eporl or supplemental ganual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
! I trustee empaowared to execuie this report as required by Chapter 807, Florida Stalules; and thal my name

Sel-633 -Eexv/

ED NAME OF SIGNING OFFICER OF MAECTOR

Dale

Gaytime Phone #

CR2E034 (9/96)



