N NONPROFIT
CORPORATION
ANNUAL REPORT

1996 Nz
DOCUMENT # 70436 (7)

1. Corporation Name

THERMAL RESEARCH, INCORPORATED

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFORATIONS

AW BURRAT R

Principal Place of Business Mailing Address
37 avamsra  CIRCLE 367 aLiampra  CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
07/31/1962 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 m 59'1058239 Not Applicable
Suite, L #, . ite, Apt. #, : it
uite, Apt. #, etc Suite, Apt. #, elc 5. Certificate of Status Desired 0O $8.75 Additional
22 ?7—[ Fee Required
City & State City & Slate 6. Etection Gampaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s, 199.032,
[24] [25) [20] [30] Florida Statutes [3 ves Oto
9, Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1| Name
RUSSE'.L, DAVID A . 82| Strect Adcress (P.O. Box Number is Not Acceptable)
367 ALHAMBRA CIRCLE
CORAL GABLES 33134 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.06502 and B17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered offce
or registered agent, o both, in the State of Florica. Such chan%e was authorizad by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ; . i o e
Signature, typed O printed name of registered agert and titie it applicabie. NOTE: flegistervd Agant sgnature regirad wher renstabegl DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGE § 10 OFFICEHS AND DIRECTORS IN 12 %
TILE SD [JDELETE 11TITLE D P DiChange  grpditen | =
NAME RUSSELL, DAVID 12 NAME . ) ~
ALBURY, ROBERT @
sweersooness | 15201 SW 216TH ST 1.3 STREEL ADGRESS | o &
G 6101 S.W. 79 Street im
GITY-ST-2IP OULDS FL 14 TTY-ST-2P \ . . &
Miami; Florida—33143 :
TITLE PD CIDELETE 21 TIILE lD“- : BE E&Ghange Eﬁumuon (@
NAMF FINK, CHARLES ‘ 72 NAME :
sTreer aoDREss | 4301 NW 13 ¥ AVENUE 23 STREET ADORESS MOSK, YALE
CITY-§T-2P SUNRISE FL rearv-sie | 10875 S.W. 69 Court
TIE [VRY [CIDELETE 311MMLE Miami, Florida 33100 [Qchage []addtion
NAME FOX, JON § 320
staeer aporess | 5930 PONTILLO 33 STREET ADDRESS
CITY-§T-21P MIAMI FL 34 CITY-51-2
LE D [CIDELETE A1 TALE [CJchange [ Addition
HAME BERKOWITZ, JAY 4.2 NAME
staceraooness | 13594 SW 117 TERR 43 5TREET ADDRESS
CITY-ST-2P MIAMI FL A4 £ITY-5T-21P
TITLE D [JOELETE f orme [Cnange [ Addition
NAME BINGHAM, SCOTT 52 NAME
sreer aporess | 13276 SW 89 TERR 53 STREET ADDRESS
CITY-5T-2P MIAMI FL 540Y-S1-21P
TITLE [OELETE 61TITLE [Ochange [ Addition
HAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-2P 6.4 CITY-ST-2IP
14. | do hereby certify that the information sup| i voluntarily furnished and does not qualify for the exemption stated in Section 1 19.0713)k), Floridda Statutes. | further
certify that the information indicated on this-# pplemental annual report is trus and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director gi4h I aceiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 ji &h an attagfment with an address.
' OF GIGNING OFFICER OR DIAECTOR ’ T T T b Daytine Prone A
L e wm W R v R wen W o ] e e wrw owew m AR N W ™ O ™S 1 o~ o 2 OF e~ ™ e wh e




