FILE NOW: FILING FEE IS $61.25 FILED

NONFROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 72544 (6)

1. Corporation Name

THERMAL RESEARCH ASSOCIATES.INC.

IR

367 ALHAMBRA 367 ALHAMBRA
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5003
us us 3. Date Incorporated or Gualified 3a. Date of Last Report
i 25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;;l 23-7384349 Nat Applicable
2] Suite, Apt. #. et ] Sulte, Apt. #. ete. 5. Certficate of Status Desirsg L] s%;i::jm""
| Oy & Stawe | City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Conlribution O Addad 10 Fees
ap Country Zip Country 8. This corporation has liabllity for intangible tax under §. 199,032,
24 25 @ m Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsterad Agent
B81] Name
RUSSELL, DAVID A. 82| Stree! Address (P.O. Box Number is Not Acceptable)
367 ALHAMBRA
CORAL GABLES FL 33134 8
84| City 85| Zip Code
FL

11. Pursuant 1o tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Sugh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibiar with, and accep? the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE —S_;E;';;‘aun- typedd O prinlod name of regisigred agent and tile I applicabie {NCTE Ragisterad Agent signature réquired when remstating) DATE

1z, OFFICERS AND DIRECTORS | EEB ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12

I PD T oeLeTe TITNLE [ JChangs [ Addition

Nawt FINK, CHARLES I 1.2 NAME

steeet aooness | 4301 NW 113 AVE. 1.3 STREET ADDRESS

CITY-§1- 210 SUNRISE FL 14 CITY-ST-2P

TITLE VD T8 DELETE ZITITLE v D [X] Change [ Addition

NAME FOX, JON 22 NAME FOX, KEVIN

steeer aooness | 6830 PONTILLO sasmeeranpiess | 0620 S.W. 92nd ST.

CIlY-51-2P MIAM! FL 2 4CITY-ST-2P MIAMI, FL. 33156

TMLE D 7 oeLete 317MLE [ ohange [ Addition

NAME ALBURY, ROBERT 32 NAME

sireelaooness | 6101 SW 79TH ST. 3.3 STREET ADDRESS

cry- §1- 2w MIAMI FL 34.CITY-31- 7P

TITLE D @ DELETE 41TILE SD @ Charge L] Addition

N BERKOWITZ, JAY 4 2NANE RUSSELL, DAVID A.

simeer aooress | 13594 SW. 17TH TERRACE 43 STREET ADDRESS [ 367 AI.H:\[‘BRA

CiTy-5T1-2IF MIAMI FL 4.4 CITY-8T- 29 NDAL _CADIDYS 1 LY LE-YA

e D [T eceTE 5.1 TIMLE TR Ry R e S T [ T cnange [ Addition

Nawe MOSK, YALE 5.2 NAME

sweeraooress | 10875 SW 88 COURT 5.3 STREET ADDRESS

oY §T-2P MIAMI FL 5.4 CITY-S1-2IP

TITE D ] peLETE 6.4 TITLE [Jchange [ Addition

NaME BINGHAM, SCOTT 6.2 NAME

sreer aooress | 13276 SW 99 TERRACE 63 STREET ADDRESS

CTY-§1-2IP MIAMI FL e 64 CITY-§T-2IP

14, | do hereby cerlify that the informalion supplied with this filing does Aot quilify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repor or supplemental annual fepogilite ant accurgiemapt] that my signature shall have the same legal efiect as If made under vath; that

1 am an officer or diractor of the corporation or the receiver or trustge g
appears in Block 12 or Block 13 if changed,pr on an attachment

SJGNATURE:%[}EK?%? LR o/ Pl

SIGNATURE AND TYPED OR PRINTED NAME DF SIGHING OFFICER OR DIRECTOR

eport as requirect by Chapter 617, Florida Statutes; and that my name

32497

Daytirne Phone # 026643

FLORIDA DEPARTMENT GF STATE Ma]‘ 2 8 1 9 9 7 8 . O O am

CR2EO037 (9/96)




