FILE NOW: FILING FEE AFTER MAY 1 IS $550l)0 FILED

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION LA Sandra B. Mortham Feb 11 1997 8:00am
ANNUAL REPORT 0 eyl Sacretary of State
1997 N DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # L4713 (0)
1. Corparatior Name
THOMSON CHROME LAB, INC.
AW ARDD
G/O HOWARD THOMSON. JR. C/0 HOWARD THOMSON. JR. ‘
4210 PONCE DE LECN BLVD. 4210 PONCE DE LEON BLVD.
CORAL GABLES FL 33148 CORAL GABLES FL 331461627
3. Date incorporated or Qualified 3a, Date of Last Report
01/29/1990
2. Principal Place of Business 2a. Mailing Addrass ". FEf Number . Applied For
21 —23 65'017 1987 Not Applicable
Suite, Apt, #, elc Suite, Apt. #, etc. o . $8.75 Additional
FEI ;ﬂ 5. Certificate of Staius Desired | Fee Roquired
Cily & Siate | City8 State $. Elaction Campaign Financing $5.00 may 8o
23 281 Trust Fund Contribution | Addad to Fees
Zip __ Counlry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 2;] 29—I m Florida Statutes ﬂ Yes [INo
@, Mame and Address of Current Registered Agent 10. Name and Address of New Roglatered Agent
THOMSON, HOWARD JR. B1| Name
4210 PONCE DE LEON BLVD. B2} Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
B3
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 6070502 and 607. 1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing Its registered
oflice or regislerad agont. or bolh, in the Stale of Florida. Such change was authorizef by the corporation’s board of dwectors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stafliies.

SIGNATURE

Lhiprnans typed o pUiod Fane O ragrtees agent s e il aapl calle. (NOTE: Regstergll Agent signatiure requiled when reinstafing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D [T oecete 1.1 11,5 . [ Thange ™ ] ddition | &
HAKE THOMSON, HOWARD JR. 1.2 NAE §
sthees anpagss | 4210 PONCE DE LEON BLVD. 1.3 STREET ADDRESS <
CiTY- 572 CORAL GABLES FL 1.4 CITY-§T- 2 g
MLt D PR DELETE 24 TILE 1) Ghange L] Addition |
NAME LIND, RICHARD ESQUIRE 22 NAME
SIREFT ADORESS 2551 MRTRNL AVENUE 24 STREET ADDRESS
CTy-§1- 2 MIAMI FL 2. ACITY-ST-7IP
TILE D T.J OtLETE 31 TME [T éhange” ] Adaiion
NANE SNYDER, KATHRYN 3.2 NAME ‘
aneeroness | 370 MADISON AVE., #1007 3.3 STREET ADORESS
BiTY-51-2P MEW YORK NY 34, CITY-ST- 2P
TINLE ) DRLETE 41 71LE [T crange  T_T Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
T 51 2P A4 TITY-5T- 2P
TLE ] DELETE 51TILE [T Ghange  [] Addition
NAME 57 NAME
STREET ADCRESS 53 STREET AIDRESS
CITy-51-71p 5.4 CIIY-ST-2P
THiE [J oeLefe 61 TITLE [Jchange L] Addition
HAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS |-
LY S1-7P 6.4 GiIY-ST-2P
14. T do hereby certily thal the infarrnation supplied with this Ting does not quality for the examption stated in Section 118,07(3Ki), Florida Stalutes. 1 further certify that the

infarmation indicated on this annual report ar supplemental annual report is true and accurate and that my signatwie shall have the same lagal effect as if made under oath; that
i am an officer or director of the corporation or the receiver or trustee smpawered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: AAZ7 5 o AW P 500, T 20797 S0 FY3:0¢e9

BIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Daylime Frrone % 7
pryverr ey




