FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT  &piswn .,‘)kFr:-LomDA DEPARTMENT OF STATE May 19 1998 8 Ooam
' 4

CORPORATICON
ANNUAL REPORT

DOCUMENT # F97587 @)

1. Corporation Name

RON THOMPSON, INC.

eyl Secretary of State

DIVISION OF CORPORATIONS

TSR RARR

Principal Place of Business Mailing Address
' 351 SAN LORENZD 351 SAN LORENZO
CORAL GABLES FL 33146 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
rrrrr S 08/30/1982
2. Principal Place ol Business | 2a. Mailing Address 4. FEI Number Appliad For
21 T - 59-2213644 Nat Applicable
ita, Apt. #, . Sute, Apl. #, etc. i
Sulle, Apt. £, ete L, e ARt et 5. Centificate of Stalus Desired ‘B/ $8.75 adational
;;I - ?l] Fee Required
City & Slate _ City & Stato 6. Election Campaign Financing $5.00 May Bo
23' e __2_5_]f . Trust Fund Contribution D Added to Faes
Zip Caunlry | Zip Counlry 8. This corporation owes or has paid the current year Intangible
_"EI 25 - ,‘ﬂk,,*,_,,‘?i],_ EFI Personal Property Tax due June30.  [Tves [ o
g, Name and Adgrgsa of Curmntjq@;q[@f\gem 10. Name and Address of New Registered Agent
THOMPSON, RONALD 81| Name
; 739 ESCOBAR 821 Street Address (P.O. Box Number is Not Acceptable)
; CORAL GABLES FL 33134

7 i

s B4] City a5
F s L FL
11. Pursuani to the provisions of Secuons 6070602 and 6G7.1508, Florida Stalutos, the above-named corporation submits this statement for the purpose of changing its regislered

office or reglstared agent, ¢or both, n e State ol Flotida Such change was authorized by the corpatation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wath, and accept the abligations of, Section 607 0505, Florida Stalules

SIGNATURE __ .

Zip Code

Siature, Gﬁfi‘i‘ﬂ'ﬂj@lm:"“ dul 4T n;rLd:th:; T INDIY: Ragistered Agon: signatiie required when ranstating) " TDAlE =
12, T OMICERS AN T 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|93
FITLE PD ot 1.4 TMLE U change LT Addition =
o] wae THOMPSON, RON 1.2 NAME §
smeetaopress | 739 ESCOBAR 13 STALET ADDRESS g
CHTY-ST-2 CORAL GABLES FL ) 14 GIIY-ST- 2P &
e s~ — " ] DELETE 21TLE [T change [ Agdition |[O
NAME THOMPSON, LINDA £ 22 NAME
stwee aopeess | 789 ESCOBAR 23 STRELT ADDRESS
gITY-S1-2 CORAL GABLESFL 2 400Y-51- 28
TME [T DECETE F1TME [ Change [ Addition
HAME 32 NAME
{ STREET ADDRESS 33 STHEET ADDRESS
" ciry-ST-2IP 34, CRY-§1-21P
I ie T T T T T Y ke N TILE CTChange [ Addition
NAME 4 2NME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST- 2P , 44CITY-ST-7P
TTLE T T ieETE 54 TALE T crange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-57-2IP - 54.CITY-S1-71p
TTLE N W T 61 ML TJChange L] Addition
NAME 6.2 NAME
STREET ADDRESS §3 STAFET ADDRESS
CiIY-$7-2i0 §4CITY-51-2IP

14. | hereby cortily that the infarmation supihed with this Ting does nat gualily Tor the exemplion stated in Seckon 119.07(3Xi), Flonda Staluies. 1 lurther certify that the information
indicated on this annual report or supplemental annaal report is rue and accurate and that my signature shal! have the same lagal effect as if made under oath; that | am an
officer or director of il corparalran or the receiver or rustec cpowered 1o excoute this report as required by Chapter 6807, Flarida Slalutes; and that my name appears in

Block 12 or Block 13 i changed, or on gaattactuncg with an address.
) _ .
QIGNATURE: L»L/,/ T e TROPPSY s o 6 2 g a3 spe




