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. FILE‘:ZD’W:%L:Z; FEE té{ﬁr{ N?Aé?—s; |€/5550.nu FILED

0 CHTTE I ! .
comomon AW e | Feb 03 1998 8:00am

ANNUALREPORT i) Secrotay of Staa Secretary of State

1998 b8 DIVISION OF CORPORATIONS

POCUMENT # P96000007706 (0)

1. Corporation Name

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

10

Principal Place of Businnss Mailing Address
4500 W 42 AVE 4500 SW 42 AVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/22/1996
2. Principal Place of Business 28, Mailing Address i 4. FEI Number Applied For
2 28] £5-0634852 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. it
P ‘ P 8. Cerlfficate of Status Desired O $B'75 Addifional
@ '—z?l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;;l Trust Fund Coniripution O Added to Fees
Zip Gountry Zp Country 8. This corporation owes or has paid the current year intangible
24 El 28 30 Personal Property Tax due June 30, x Yes O No
9. Nameo and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
THOMPSON, JOHN A JR 81| Name
4500 SW 42 AVE 82| Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33148 =

84| City 85| Zip Code
FL ||

11. Pursuan! to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subimits this statement for the purpose of changing its registerec
office or registerad agient. or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appaintment as regislered
agent. | am familiar with, ang accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature. lyped o printed namg of registorad agent and [itn o appleubls {NOTE Registared Aganl gignalure requited when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ orLere T1TILE T change ] Addition
HAME THOMPSON, JOHN A JR 1.2 NAME
sweeranoress | 4500 SW 42 AVE 1.3 STHEET ADDRESS
CITY-S1- 2P (-ORAL GABLES FL 1.4 CITY-ST- 2
me [T DECETE 2170LE [T change™ T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY - §1-2IP 2.4 CITY-5T-2IP
Tme [T oreEte L1TILE [ change T Agdition
HANE 32 NAME
STREET ADDRESS 39 STAEET ADDRESS
CITY-51-2P 34 CITY-S1-2iP
TITLE ] DELETE 4OTNE [Oechange [ Additicn
NAME 4, NAME
STREET ADDRESS 43 STREE1 ADDRESS
CiTY-$1-2IP 44CITY-5T-21P
TILE [ petETE 5100LE O change T acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST-7IP 54 CITY-§1-2IP
TMLE L] DELETE 61701L€ [l change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- 51- 71 §4CITY-S1-2P

14. | hereby certily thal the information supplied with this filing does not qualily for the exemplion stated in Seciion 119.07(3)i}. Florida Stalutes. | further cerlify 1hat the information
Indicated on this annual raporl ar supplemental annual repart is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the cotporalion or the receiver or trusteg empoworad to execute this report as required by Chapter 607, Florida Statutes; and ral my namjppears in

Block 12 or Block 13 if changied, or on gl atlachment with 8 gddress. 3°§
SIGNATURE: X - ﬁiﬁ RS ¥, LMSZ_*_ 12698 L=5uplie¢ez2-

CRZE034 (10/97)




