FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DE2ARTMENT OF STATE
Katharine Harris
Secratary of State

FILED
Apr 26,1999 8:00 am
ecretary of State

1999

wT

DIVISION OF CORPORATIONS

04-26-1999 90149 038 ****61.25

DOCUMENT # 75573

1. Corporation Name

THOMSEN FOUNDATION, INC.

Principal Place of Business Mailing Address

% FRANCES D. THOMSEN
1941 W. JAKLAND RARK BLVD.
FT LAUDERDALE FL 33311

% FRANCES D. THOMSEN
1941 W. OAKLAND RAAK BLVD.
FT LAUDERDALE FL 33311

NAVHGES G

. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26] 12£31/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI humber Ag plied For
2] 27} 59-2070983 Nt Applicable
City & Stati City & Stat it
fy & State o e 5. Certif ;ate of Status Desired [ $8.75 Ad@uonal
23 E Fee Required
Zip Country Zip Cauntry 6. Flection Campaign Financing 0 $5.00 May Be
m l;s—! E‘ l;l Trust Fund Contripution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
THOMSEN, FRANCES D. 82| Street Address (P.O. Box Number is Not Acceptable)
1941 \W. OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33311 8
84} City F Ljs Zip Cote

71, Pursuant ta the pravisions of Sactions 617.050:? and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office »r registered agent, or buth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apointment as regjistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, F orida Statutes.

SIGNATURE
s

Ignature, typed oF printed nime of registered agen and title if applicable. (NOTE: Registered Agent signatura req sired whan reinslating DATE
12 OFFICERS AND DIREGTORS 13, ADDITI JNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD [ DELETE 1.1 TME [JChange [ Addition
NAME THOMSEN. CARL J 1.2 NAME
streeTanoress| 1941 W OAKLAND PARK BLVD 1.3 STREET ADDRESS
CITY-3T-2P FT LAUDERDALE, FL 00000 14CITY-GT-2IP
TILE SD [ DELETE 21 TME [JChange [ Addition
NAME THOMSEN, FRANCES 22NAME
srreeTaporess| 1941 W QAKLAND PARK BLVD 23 STREET ADDRESS
GITY-ST-27 FT LAUDERDALE FL 2.4 CITY-§T-2P
THLE VD [ pELETE 3.1 TME [JChange [ ] Addition
NAME THOMSEN, NANCY L 32 NAME
sreeraporess| 1941 W QAKLAND PARK BLVD 3.3 STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE FL 34, CITY-ST-2P
TMLE [.] DELETE 41TILE [JChange  []Addition
NAME 4.2 NAME
STREETADDRE:S 4.3 STREET ADDRESS
CITY-5T-21P 4.4 CITY-ST-2IF
TITLE [ DELETE 5.1 TITLE [IChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2tP
TTLE [ DELETE 6.1 TIME T)Change [} Addition
NAME 6.2 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-8T-24P

¥4, 1 nereby certify that the information supplied with this filing does nat qualify fo - 1he exemption stated in Section 119.0713){i), Florida Statutes. | further cortify that the information
indicate 1 on this annuat report or supplemental annual report is trua and acc rate and that my signature shail have the: same legal effect as if made under oath; that | am an

officer or director of the corpg,
Block 1.2 or Block 13 if ch

SIGNATURE:

, of on an attachinent with an

afidrass, with all other like empowered.

_r_OF !IGNI;GA = S}%CTDR

1on or the receivar or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appsas in

g
g

CR2E037 (11/98)

1101010 o




