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

PROFIT U
CORPORATICN™"
ANNUAL REPORT

1997 kg
DOCUMENT # S§55024

1. Corporation Name

JOHN G. THOMPSON AND ASSOCIATES, P.A.

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

(1)

A4

AR A

Principal Place of Buginess Mailing Address

1221 E TARPON AVE P.O. BOX 1757
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34688-1757
us us

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

05/26/1991 01/26/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
P 26] 58-3065078 Not Applicable
Suite, Apt #, elc Suite, Apt. 4. elo. i
f—l we A e [ ) ’ 6. Certificate of Status Desired | $8.75 Add_nlonal
22 2;] Fes Requirgd
City & Slale ___ City & State 8. Elsction Campaign Financing $5.00 May Be
I_EI__._ 28] Trust Fund Contribution Addad 1o Fees
Zip | Country | Zip Country B. This corporation has fiability for intapgible tax under s 19%.032,
;1 2?} 25] m Florida Statutes as [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
THOMPSON, JOHN G. B1| Name
21 GLADES AVE 82| Street Addrass (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
i 82
84| City FL 85| Zip Code

T Purkuant to the provisions of Sections 607.0502 and 6(7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offige of re i h State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
o g ||ga1-oweclion 607.0505, Florida Statutes,

Kot

appears i1 Block 12 or Blogk 13 if

SIGNATURE: _

“hanged. or g

information indicated on this annuat report of supplemental annual report is true and accurate and that my signature shall have the same |
I arn an oflicer ar director of the corporalion or the receiver or trusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
n An altachment with an adcdress.

e

thred 2pent ard title il apphcahic [NOTE: Ragislered Agent signature reculred when reinstating) DATE
12 7 ] OFFICE A IND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,7
e L% " [T ORLETE 11TME SW\I [Tchange [ ghddition
v OMPSON, JOHN G. T 2he MRRETE P THOMPSa\(
sieer avoness | 21 GLADES AVE 135weTi00RESs | Bl G A,
orv-s-ze | TARPON SPRINGS FL 14 GITY-ST-21P TAEL 84
TG T DELETE 21 TMMLE o Addition
NAME 22 RAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 71p 2 4CITY-ST-2P
TILE o L] DetETe 31TILE [ JChange  T_J Addition
HAME 37 NAME
SIREET ADORFSS 3.3 STREET ADDRESS
GITY- 5T.2IP 34, CHTY-§T- 2P
TiTLE LI DELETE 417IMLE [ cnange ] Addition
NAME 4.2 NAME
STREET ADURESS 4,3 STREET ADDRESS
CITY-$1-21P 44 CITY-ST-2IP
we I DELETE B1TITE [Tcrange [ Addition
NAME 5.2 NAME
STREET AIDAESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 CITY-S1-2IP
we | T [T ceLere 6.1 TLE [JChange [T Additian
NEME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-21P 6.4 CITY-51-2p
14. | do hereby cerbfy that 1he infarmation supplied with this {ding does ot qualify for the exemptian stated in Section 119,07(3){i), Florida Statutes. | further cestify that the

egal effect as if made under path; that

2efs7

Date

Feb 14 1997 8:00am
Secretary of State

CR2E034 (9/96)




