FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT FLOAIDA DLPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT : Sacretary of State
1996 L e DIVISION OF CORFORATIONS

DOCUMENT #  P94000038752 (9)

1. Corporation Name

TOMPKINS PRODUCTIONS, INC.
Maﬁ r%g Add(bSS

Prncipal Place of Busingss

86 NELKIN RD 83 NELKIN RD
COLCHESTER CT 08415 COLCHESTER CT 06415
3. Date Incorporated or Qualicd | 3a. Date af Last Report
i .| ObMonoed4 | 07/14/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEE Number Applied For
21] U | . . .. 06-1404561 Nol Appicablo
'} . 5 ‘-? Al.'.ai. N - it

. Suite, AL A, el ., Sue Arl . ete 5. Certitcate of Status Desied [ $8.75 Addiional
22] ~ o ;z}vJ o Fee Requirad

City & Stale _ City & State 6. Election Campaign Financing 0 $5.00 May Be
2 ) ol | Trust Fund Contribution Added to Fees
___l 2p 'l Country o 4p } Counlry 8. This corporation has labiity for intangisle tax under 5 198.032,
24 25

3OJ o Florida Stalutes CFves PNe

9. Hame and Address of Current Flogistered Agent 10 Name and Address of New Registered Agent

8] oo .

Wy > S
MATTHIES, ERIC F T e s LT Js
21 N MAGNOLIA AVE || 4909 AN S SR LANE
OCALA FL 34475 63

WY SOk R T

1, Pursuant 1 the provisions of Sections 607.05607 and B07.1508, Fiorida Statutes, 1he sbove-named corporation submits 1 the purpose of changing its registered office
of regislerad agent, or both, in the State of Flonda Such chiange was autharized by the corporation’s tioard of drectors. | hereby ascept the appointment as registered agent. 1 am

famniliar with, and accept the obligations of, Section GU7.0505, Florida Statules.
1 ~ - ’ — )
snarrr (AL L ey 13 g dne g B Tomprims J;-’/o? 9/ 6.
: |ealH DAL

(Sreas 807
Tt FA

CR2E034 (12/95)

S, bt o e T i e s e T P et e g e SIS -
2 o bnckksaNoDieetons o 01 ... ADOITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN12
MLE P [ DECETE 1 1HILF [ Change  [] Addition
NAME TOMPKINS, WILLIAM B 12 NAME
STREE [ ADDRESS 88 NELKIN RD 13 8IREFT ADDRISS
GHTY-§1- 2 COLCHESTERCT 06415 ] ) i
TITLE VP [ DELETE [} Change  [7] Addilion
NaME TOMPKINS, JEANNETTE 2ENNI
seee) aneress | B8 NELKIN RD 2 3 STREET ADDRESS
CITY-ST- 2P COLCHESTER CT ) R zacny-siap . o )
TLE S [ DELETE AANILF [] Change [ Addition
ke TOMPKINS, WILLIAM B 32
STREF! ADDRESS 88 NELKIN RD 33 STREFI ADDHESS
BIIY-SF- 2P COLCHESTER CT 06415 _ N B LICIie e .
TITLE T [) DELETE 4 1TILE [J Change  [] Addition
NAME TOMPKINS, JEANNETTE 47 HAME
STREET ADDRESS 88 NELKIN RD 43 STHEDT ADDRESS
CITY-§1-20P COLCHESTERCT 06415 44CITY-§T-2F ~ .
TITLE [ DELETE 5 1TIMLE [ Change  [J Addition
NAME 52 NAME
STREE [ ADURESS 5 3STREE] ADDRESS
CiTy-st-2ip U 15 25111t 2 S SR —
Tt [ BELETE £ 1TILE [[] Change {71 Additisn
NAWE £2 HAME
STREEY ADDRESS £3 STHLFT ADDAESS
CITY-51-7I7 E4CNY-S1-21P ”

14. | oo horebwy cerlify 1hat the infornation supplied witl 1his fiing s voluntarily furished and does nat qualfy for the exemption stated in Section 1 19.07{3)K), Florida Statutes. | further
cerlify that the informaticn mdicated on this annua' repod or supplemental annual roport is true and acourate and that my signature shall have the same legat effect as if made under
ozth; that | am an officer o director of the corporation or the recovar or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, o on an altachmant with an address

SIGNATURE: /)4l 1S Do god dye s fihyeinm B Tompkrecs_4fov]5t 860 539-29°3.

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER GR DIRECTOR eytinie Prona &




