FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE O 8 1 99 8 8 . O O
CORPORATION , Sandrs B. Mortham May -vvam
ANNUAL REPORT  (iEE Secretary of Stato q t f Stat
1998 R o DIVISION OF CORPORATIONS ccrctlar Y 0 alc
DOCUMENT # (3)
1. Goorp(;s'hjon Namle\' K51 547 3
THORNTON & MASTRUCCI, P.A.
Principal Place of Business Mailing Address ”ml"lll‘ I““ “ll‘ |||“|I'|||II‘|‘IH I"“m'“l‘“'l'“ Ill“llll
4699 PONCE DE LEON BLVD 4693 PONCE DE LEON BLVD
CORAL GABLES FL 33148 CORAL GABLES FL 33146
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
12/15/1988
2. Principal Place of Business 28. Mailng Address 4. FEl Number Applied For
_;I ;| 650087193 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, elc. - ) $8.75 Additiona!
;l ;l 8. Certificate of Status Desired D Fee Required
City & State City & State 8. Election Carnpaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Fees
Zip Counlry L Country 8. This corporation owes or has paid the current year Intangibla
;1 25 m ;‘ Personal Property Tax due June 30. O ves O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
THORNTON, JOHN W 81} Name
4699 PONCE DE LEON BLVD B2| Street Address i
(P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148

84| City FL B85

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered

2ip Code

CROEG34 (10/97)

office or registered aganl, or both, in the State of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appeiniment as registared
agent. t am familiar with. and accepl the ohitgalions of, Soction 6070505, Florida Stalutes
SIGNATURE R _
Signature, typed o pradind ame ol mgisiaced agint and Lin 1if applcabie (MNOTE: Regisiared Agent gignatuie required when reinstating) DATE
12, Of FICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
LE D ‘ [ Beiere LATITE [dChange Y Addition
NAME THORNTON, JOHN W SR. 12 NAME
smeeraooness | 1531 ANCONA 13 STREET ADORESS
Gy-Si. 2 CORAL GABLES FL 33148 14 CITY-§T-2P
TITLE 1] T DELETE 21TITLE [T change L] Addition
HAME MASTRUCC!, JANE THORNTON 22NAME
smeeraooress | 4080 KIAORA ST. 23 STREET ADDRESS
CITY-ST-2iP MIAMI F'. 33137 2. 4017Y-51-21P
TIRLE 7 bevete 33 THLE T cChange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
C1y-51-21p 34 CITy-5T-21p
TTLE [T DELETE 41 TMLE [J change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- e 44 CITY-51-21p
TILE .3 DeCETE 51 THLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 217 54 CITY-S1-2IP
TIRLE T DELETE 6.1 TITLE [T Change T Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CIY - 51-2P 6ALITY-S1-219

14. | hereby cerlify thal the information supplied wilh this filing doas not qualify far the axernﬁ)lion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is truo and accurate and that my signaturé shall have the same legal effect as it made undar oath, that | am an
officer or director of the corporation or the roceiver or trustee smpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed. or on an attachmen with an address.

SIGNATURE: i Sgadlcew 1 /1Y) TR

e



