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

ANNUAL REPORT Secretary of State

1997 R : e ;- DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 571186 (6)

1. Corporation Namie

W.D. THOMPSON, INC.

O

Pringipal Place of Business Mailing Address
1629 E. 9TH ST. 1629 E. 9TH 5T.
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 333161413

3. Date Incarporated or Qualified | 3a. Date of Last Report

05/06/1978 02/15/1996

2, Principal Flace of | 2a. Mailing Address 4. FEI Number Applied For
E o 'Ts[ 59‘1319074 Not Applicable
Suite, Apl ¥, elc Suite, Apt. #, etc. 10
uiter, Ap el o ulte. Ap ele 5. Certificale of Status Desired [:] 5875 Aditionst
El 271 Fae Required
City & State | Cry & Sute 6. Elaction Campaign Financing $5.00 May Be
;ﬂ o 23] Trust Fund Contribution | Added to Fees
Zip | Couanry _ Country 8. This corporation has liability for intapgible tax under s, 199.032,
2e] 2s] o] 30] Floridla Stalutes 5% N
9. Name and Address of Cutrent Regislered Agent 10. Name and Address of New Reglstered Agent
THOMPSON, WILLIAM D. 81 Name
1629 SE 9TH ST. 82| Sweel Address (PO, Box Number is Nol Accaptabia)
FORT LAUDERDALE FL 33301
83
84| City FL 85] Zip Coda

1. Pursuant to the provis ons of Sections 607.0502 and 6071508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by ihe corporation’s board of directors. | hereby accept the appointment as registered
agent | am lamikar with, and accept the obligations of, Section 607 0505, Flonda Statutes. ‘

SIGHNATURE _

. MEUEY S efa S gt e u-;.;:;\; ; [I',.l e I\;wr;‘:‘".a:ml-;arlu {MOTE: Reqg stared Agent signature required when reinstatingy DATE
12. QFFICERS AND [DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD e [Jorere L1TME "I change T Adtion
NAME THOMPSON, WILLIAM D 1.2 NAME
siarer aoneess | 1629 SE OTH ST 13 STREET ADDRESS
CiTy-ST-71p FT LAUDEM. FL 00000 14 CHY-5T-2IP
TITE D "] DELETE 21THLE [Jthange [ Addition
NAME THOMPSON, TERESSA 22 NAME,
stret sonress | 1628 SE OTH 8T 23 STAEET ADDRESS
CITY - ST- 21 FT LAUERDALE. FL 00000 2 4 CITY-ST-21P
TILE D ] DELETE 31TILE “ ] change  [J Addition
NAME VISCOMI, BETTY 32 NamE
seeraaoness | 1700 SE 15TH ST. 33 STREET ADDRESS
BITY-51-78 FT. LAUDERDALE FL 34.CITY-S1-71P
THLE [T oecete A1TILE [ change  [] Aadition
HAME 4 2NAME
STREE ] ADRESS 43 STREET ADDRESS
CITY-51- 7 B _ 44 CITY-§T- 7P
NILE [T DELETE 5.1 TITLE [T Change ] Addition
MAME 5.2 NAME
STREET ANDRESS 5.5 STREFT ADGRESS
CITY-S1- 2P 54 QITY-§T-2IP
10 - [T ofET B1TINE ‘ [Tchange ] Addilion
NAKE 62 NAME
SIREET ADDAT 55 63 STREET ADDRESS
Cy-51 2 B4CITY-ST- 2P

14, | do hereby ceriity that t rmaten supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on s annual report o supplermental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
lam ar officer ar director of the corporation or the regeiver or rusles empowered o execule this report as required by Chapter 607, Flerida Statutes; and that my nama
appears in Biock 12 or Black 13 I chapaye. ar on g gtllachment with an address

| / L
SIGNATURE: Il Doshoers [iss UNIELHR D, Thompasw /%10 ~47

IN OFFICER DR HRECTOR Crater Daytire Phone #

PROFIT & N FLORIDA DEPARTMENT OF STATE
CORPORATION (4‘”' ‘ 'Zf‘; Sandre B. Mortham Jan 21 1997 8:00am

CR2E(34 (9/96)



