Lal= TR

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

R 6.
i PROFIT gy, FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 . O O am
E |CORPORAT|ON \ Sandra B. Mortham :
g | ANNUALREPORT ' Socrtry o Site Secretary of State
§ 1997 BIVISION OF CORPORATIONS
'g 1. Corporalion Name Pgs: : 0054333 (8)
THOMAS GREG & SONS, INC.
f 16200 NW 13TH AVE. 16280 NW 13TH AVE,
# | MIAMI FL 83169 MIAME FL 33166-5714
‘ 3. Date Incorporaled or Qualified | 38, Dale of Last Reporl
: ) o 07/26/1693 05/01/1896
¢ 1 2, Principal Place of Business 28, Madling Address 4, FEI Number Applicd Far
E 3 S 23] e R 65"0429337 Not Applicable
’ Sulte, Apl. 8, elc. Suile, Apt #, etc. "
1 b — ' 5. Certificale of Status Desired O $8.75 Adqltlonal
. |22 27] _ Feo Required
r City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
-2—3-] 28]7__ o Trust Fund Contribution a Added to Fees
Zip Counlry | | Gounlry 8. This carporation has liability for inlangible tax under s. 199.032,
m E‘ 29] 30—| B Floriga Slalutes (] ves E] No o
9. Name and Address of Current Reglsterad Agent 10. Mame and Address of New Registered Agent |
BRICKELL REGISTERED AGENTS, INC. 81) Name
1385 BRICKELL AVE 83| "Seet Address (P.O. Box Number s Nol Acceptable)
__ THIRD FLOOR o
: MIAMI FL 33131 8
F 84} City 85: Zip Code
‘ FL
k 11, Pursuant to the provisions of Sections 6070502 and 607.1608, Flarida Statutes, the above-named carporation submits this stalemenl for the purposc of changing its registered
i office or registered agent, or both, in the State of Florida, Such change was authoriped by the corparalion's board of dwectors. | heteby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.
POl SIGNATURE ______ e e e e N N
¢ Signalura, lypad or proled name O° fégtered agoel and e o @ppl cakle {NO L Hl'glhl(‘ 1ed At swgu:mu_e‘ roqu fed whin re nstating) DATE
i 12 OFFICERS AND DIRECTORS jﬁ_ ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L
g [ e D [ oiirie 11 10LE O change ) Addition | g5
€| name DR. CHARLES GOODSON-WICKES MP 1.2 HAME 5
£ | sraeer apbress FLAT 23 37 ST. JAMES PLACE 1.3 STRFET ADDFESS &
| cav-sae | LONDON SW1 INS EN 14CITY- 5171 . ( &
T e ﬁ"'\; T orLete 21Y00LF Directer Pres denl [T Changs ] Addilion |O
P | e BAUTISTA, FELIPE 22 NaNL Sawt sV Telipe
© | sweeraooress | CARRERA SEXRA NO 3444 pasi s [ Coutteder b § 3d- wd,
: CiTy- S7- 2P BOGOTA COLOMBIA R . L RRCnY-STaR E%Oﬁ& _(;Q_\D_mhm_ e
i e P. gﬂ DILETL 31TI1E Change [ Addition
T e AIORPRROEGRT 32 NAME
i | streeraponess | AURMROVIIORNIIAVE. 33 5THEET ACDRESS
t ] cv-sr-zp m _Jsaonvsiae
E TmE D | TR a11NLE [ thange [ Addition
o BRIAN SUMMERHAYES 4.3 NaME
f sreeraporess | AVENIDA DE LAS AMERICAL NO. 44-57 43 SIRLEN ADDRESS
| ciy-sroae SANTAFE DE BOGOTA CO 48 TiY-51 -7
L[Tme [Toiiere 51 1L [T Change T 7] Addition
Fol oweme 5.2 NAME
H STREET ADDRESS 5.3 STREEY ALORESS
b lom-srze 54C1Y-5)-2F
$f me T[T oeurte G1TILE T Change [ Addition
¥
i NAME 6 2 NAME
f STREET ADDRESS 63 STREFY ADDRE S8
CiTY-ST-2iP i 64CY-81- 21
14, 1da hereby certify that 1ho information suppl ith this filng daes not qualily fogthe exernplion stated in Scchon 119.07(3)0), Florida Statutes. | furlher ¢erlify that the
information indicated on this annual rep T supplermenial annual reporl is iny: 3ud accurate and that my signature stiali have the same legal effect as if mace under oath; thal
| am an officer or direclor of the corparation or 1he recowvegy o lruslec emppwesTd o execule this report as required by Chapter GD7, Florica Statutes; and that my name
appears in Block 12 or Block 13 gchangod, or on an atyfnent with an adagps{.
| ss1/anta i, ’] @. N AI/"J Vg PPN /)n A NS 23 ey




