FILED
Jan 15 1998 8:00am
Secretary of State

_ FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 %
PQCUMENT # 610468

BURGESS THOMASSON CORPORATION

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Segcrelary of State
DIVISION OF CORPORATIONS

()

Principal Plase of Business

3660 NW 215T 8T
MIAM! FL 33142

T Mailing Addross

8510 ARDOCH RD
MIAMI FL 33016
us

C TR AR

DO NOT WRITE IN THIS SPACE
. Data Incorporated or Quatilied

02/12/1979

2. Principal Place of Businoss

“Suile, Apl #, elo.

2a. Mailing Address
2]

. FEI Number

50-1884416

Applied For
Nal Applicable

Suite. Apl. #, elc.

$B8.75 aaditional

2—2i 27*| 5. Cerlificate of Status Desired O Foe Required
| City & State | City & Slate 6. Elaction Canpaign Financing $5.00 May Bo
2_31"___‘ e 2s| ) ) Trusi Fund Contribution Added 1o Fees
s __ Country L Country 8. This corparalion owas or has paid the current year IrﬂBa;aﬂ'o
24] _ 25]_ e 39_] e E] Personai Proporly Tax due June 30. [T ves Na
§. Name and Address of Current Reglistered Agent 10. Nama and Address of New Regletered Agent
KURNKE, WERNER 81| Name
8510 ARDOCH RD B2{ Streot Address (P00 Box Number is Not Acceplabla) )
MIAMI FL 342 330/5
83
84| City 85| Zip Code

FL

11. Pursuant [o the pravisions of Sections 607.0502 and 6071508, Fionda Slalutes, the a

ove-namod corporation submits this statemont for the purpose of changing its regisierad

ofhce or registered agaont, or both, in the State of Forida Such change was aulhorized by the corporation’s boatd of directars. | hereby accept lhe appointmont as registored
agent. | am famitiar with, and accept the abligations of, Section 607.0505, Florida Slatutes

SIGNATURE

Gagnatari. typend o (raled fane of v

il apgicatls

(f\-\'(i]-l -RLEﬁ‘e_re_\ci-xd(:'i_snara'ﬂm l'_cqu-\;adiwrl\url insteting)

[ATE

i 8ges L ana Wio
42, T CIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRFCTORS IN 12|
) T”[L-f— .U- T T S D DferF ﬁ“‘“ B 1ATILE MChaﬂge D Addition
NaME THOMASSON, BURGESS A 12 NAME
strErT aonsess | OB NW-214T-8T— T ST T AODRTE ‘> 2829 NE 2""’” /DMGC.
ClTy-S1-21 AR 14 0ITY-SE- 7P T LAeen. , e 28305 P
K e B L TY D PERT: N  Crenge T Adtion
NAME KUHNKE, WERNER PR
srerranoniss | " 3SB0NWZTST 2.3 STREET ADDRESS >8${b AAQAL%H /2&
ity-81-2i ikt 24Ty -§1- 2P Areared, re 330/6
E T Dot 21 TILE KP&%’U@W
NAME SCHAEFER, JAMES A 3.2 NAME . 3E¥ JrAREH P,: G.Q cent
stheer anoniss | “SO00MW-21ST-8T— 3.3 STREET ADDRESS | -
CiTY-St- 2 MiktF— o 34.0hY-S1-2ip & Actgusrnn re 3292’1
TITLE [T DELete S1TNLE [Tchange [T Addition
NAME 47 NAMI
STRLE 1 ADDRESS 43 STHLET AGDRESS
cay-sr-ar | o  Qasonreste
*‘!” LE - - — T T D—HETHE R1TITLE D Ehange D Addition
HAME 5.2 NAME
STREET ANDRESS 53 STRCET ADDRESS
CIY-§1- 7 58 CY-51- 71
e | - T T Ooiee T Fone T Change~ L1 Acdition |
NAME 5.7 NAME
STHEED ADDHISS 6. STREY ADDAESS
CilY-Si-nP e o Dsdcnvstae
thal the informationdsupplicd with this (iling doos nol qualify for the exemplion stated in Section 119.07(3)(0), Florida Stalutes, | furlher certify that the information

14. | hereby cerlil
indicatod on lgiﬁ anrunl report ogSupplomental annuat 1
oflicer or diroctor of the corporgflon o tho receiy
Black 12 or Block 13 il changgll, or on an atiachmeglwilh an addross

y

wil is frue and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an
Istee empowered (o execule this report as required by Chapter 607, Florida Statwtes; and that my name appoars in

VAR

%L.—

e 2 2 b e AP

CR2E034 (10/97)



