Cprorn
CORPORATION
ANNUAL REFORT .
1996 D
DOCUMENT # S1509 (2)

THOMPSON & THOMPSON GRAPHICS INC.

o O

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

2

A FLORIDA DEPARTMENT OF STATE

é‘ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

F’r;rm;;zsl F’Iaﬁe of Busmégé” Mailing Address
529 S.W. 27TH TERRACE 529 SW. 27TH TERRACE
CAPE CORAL FL 33914 CAPE CORAL FL 33514
3. Daje Incorporated or Quatifed | 3a. Dale of ?sl Reoort
1112871990 0172371985
2. Pingipa’ Place of Businoss [ 2a. Mailng Address 4. FE Rumber Applied For
1] S _ |26] ) Not Appiicable
_ Suite, Apt #, etC Suite, Apt. #, etc 5. Certitcato of Status Dosired 0 $8.75 Additional
22| S N a Fee Required
Cuiy & Slate Crty & State 6. Election Campaign Financing M $5.00 May Be
23] [ s m Trust Fund Contribution Added to Fees
A1 Nty . Zip Country 8. This corporation has liability for intangible tax under s 189,032,
[241 R 2;1 ] 25ﬂ ;tﬂ Fiorida Statutes M ves [Ine
9. Name and Add'resg of Gurrent Reglstered Agent 10. Name and Address ol New Registered Agent

81| Name
THOMPSON, PERRY

529 S.W. 27TH TERRACE
CAPE CORAL FL 33914 83

84| City FL ]as Zip Code

82| Street Address (P.O. Box Number is Not Acceptable)

| 11, Fursuani e e pravisions of Sections 6070602 and 6071508, Flonda Siatles, 18 above-named corporation submits s statement for The purposs of changing s Tegtered office
or registered agent, or Loth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farriliar wiith, and accept the obiigations of, Socton 6070505, Forida Stalutes

SIGNATURE JR o T e
i  Blaratre by On g renie o tegrstsd agad and W f appicathe INOTE: Regatored Agant Bignaturs reuired when rangtatingd DATE o
2. OFFiGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
I D [ DELETE T1UILE : [] Change  [J Addition | v
Nt THOMPSON, JOANNE 2 M g
Sttt | 929 S.W. 27TH TERRACE 1.3 STREET ADDRESS |
CIv-81- 41 CAPE con{“ﬁ FL 14 CITY-§T-20P &
e B I TELETE 73T CJ Change [ Addition | ©
kst THOMPSON, PERRY 27 NAVE
Sittaness | 92D S.W. 27TH TERRACE 2 3STREET ADDRESS
City - 51 2IF . CAPECQM FL L L R 24 CITY-§T-2IP
TINE [ DELETE 3 1TIE {1 Change [ Addilion
HAME 32 NAME
SIREL T ATKIRESS 33 STREET ADDRESS

oystae | e 34CNY-8T-21
TILLE [) DELETE 4 1TLE [ Change  [] Addition
NN 42 NAME
SIFEL | ADUMESS 4.3 STREET ADDRESS

omeseae | 44 CTY-ST-2IP
1O [] DELETE 5 1TIILE [J Crange  [] Addition
[ 5.2 NAME
SIREL | ATDRESS 53 STREET ADDRESS

RERRIIFL - 54 CITY-ST-2IP
1L [ GELETE 6 1TITLE [ Change  [] Addition
Mkt 6.2 HAME
SIHEFT AODRESS 63 STREET ADDRESS

L ! 64CY-51- 2P

. heretry cedify that the information supplied with this filng is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3Xx), Florida Statutes. | further
Certily that the information indicated en this annual repor ar supplermental annual report is true and accurate and that my signature shall have the sama legal effecd as if made under
cath: that { am an oflicer oc director of the corpgration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida S1alutes; and that my name
appears in Block 12 or Block 13 if chgmoed, or'ch an attachment with an address,

Rree Thompson _ 2-119 917925508

TED NAME OF SIGNING OFFICER OR DIRECTOR Diasytme Phone #




