FILED

bronT
CORPORATION
ANNUAL REPORT

1997

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham,,

Secretary of ate  »

Mar 03 1997 8:00am
Secretary of State

'DOCUMENT # PB000007706 (0)

JOHN A. THOMPSON, JR., P.A.

AN RO AR

Princia: Ploce of Business

#4 WEST FLAGLER STREET #2250
MIAME FL 33130

Mailing Address

#4 WEST FLAGLER STREET #2250
MIAM! FL 331506007

3. Date Incorporated or Qualified 3a. Dale of Last Report

01/22/1996

2 “Prine- ;/ i Plane of Busmess

o 4500 510 g 10 42 Ave

Applied For
Naot Applicable

4£Ervmb2 345{&

S[lilt’:, Apt # el o o

$8.75 additional
Fee Required

0O

6. Cerlificate of Status Desired

- (ﬂ

2;] fruy& Sl'ﬁ- ;_; {Ei ?&.

$5.00 May Be
Added to Feas

6. Election Campaign Financing
Trust Fund Condribution

' (U“" ¥ Zip Country 8. This corporation has liability for intangible tax under 6. 199,032,
24 33 l L{'é }25| . Mﬂ’ ;3 l{ E] ujﬂ' Florida Statutos Yes [JNo
o L] Name and. Address of Currenl Regls ared Agen 10, Name and Address of New Registored Agent
! THOMPSON JOHN A JR 81| Name
1 - 44 WEST FLAGLER STREET #2250 82 Slreew F.O 8 her i Acﬁw
| MIAMI FL 33130 By S0, 4
1 B3
K 84| City 5 (2 g; ﬂ & FL 85 %p Code
1. Slrstaer 10 the provisons of Sections G07 0502 and 607 1508, Florica Statules, the above-named corporation submils this statement for he purpose of changmg'nts'rleglstered
ofllic o (, tegrsterad agent, or b J['l‘ in the State of Flerida Such Chﬂngﬂ was autharized by the corporation’s board of directors | hereby accept the appointment as registered
anect Lo faedar wath, and accept thie obligations of, Seclion 607.0505, Florida Stalutes.
SIGHNATLUR: ) .
S e i dn d et an e il e (NOTE Hegetered Agent signature required whenreinstaing) DATE
2. '__;?,—H FAND DIRLETORS 13, ADBTIONSICHANGES 70 OFFICERS AND DIRECTORS N 12|
T D Y e ELT: KT Change T Addivon | g5
(VTS THOMPSON, JOHN A JR +.2 NaME 3
seer soorec | 44 WEST FLAGLER STREET #2250 13 STREE AUCRESS i
MIAMI FL 33130 140Y-57-2P i
' R EGE 21 O
HiME 2.2 NAME
1R T ADORE S, # 3 STREET ADDRESS
Gy BE E @40y ST 2P
T MG 3LTE [Tchange [ Addition
HEMF 3.2 NAME
SIHEET AODAES 3.3 SIREET ADDRESS
LA S . - 34.CiTy. ST-21P
Tt [ peteTe H1TIE Clchange ] Addition
NAME 4 2 NAME
SIREETALBESS 43 STREEY ADDRESS
A4 CITY-§T-2P
M NEEE 51T [ change T Addition
R 52 NAME
SIRELY ADLE 5.3 STREET ADDRESS
|Oreseae 541 -51-21p
e [T ouete 6.1 TITLE [J Change ] Addition
[ 6.2 NAME
SIREED AD[HiE 5 6.3 STHEET ADDRESS
] 6.4 CITY-5T1-2IP
3 sreby cestify tal the lorealion supplied wilth 1 fiing does not qualify for the exemplion stated in Section 1198.07(3)(i), Florida Statutes | further gerlify that the
infornation nckcaten o his anndal reont or supplennental anhual report is trae and accurale and that my signature shall have the same legal effect as if made under oath; thal
Lant as oflice o deeclon of the gorporation or the receiver or trusten empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appaars 1 Block 12 or Block 131 chpngecd, or on an aflachment with an address
SIGNATURE: . } )?7 30 72%0 9722

KE AND TYPED OR PRINTE D NAME OF siHfG OFFICER OR

GiGNA

Cuike Dayhné Fhohe ¥



