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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

WM. M. THOMSON INC.

DOCUMENT # 1890231

Principal Place of Business

Mailing Address

FILED

Mar 22, 1999 8:00 am

Secretary of State

(03-22-1999 90009 037 ***150.00

LR R ERREA

0118621

441 STACK BLVD P { BOX 2325
APT B30 MELBOURNE FL 32902
MELBOURNE FL. 32901 us DO NOT WRITE IN THIS SPACE
us ' 3. Date Incorporated or Qualifed
11/29/1955
2. Principal Place of Business ' 2a. Mailing Address 4, FE) Number Applied For
m a 743 CﬂﬂYFA//VE RP ;l 2743 C‘ﬂ£ YEMME KD 53755176 Not Applicable
- Suits, Apt. #, sic. g - Suito. Apt. #, et. 5. Certtoato of Staus Desied [ SBF; SR ::limna(
City & State City & State 6. Election Campaign Financing $5.00 May Be
El JE 6 &l MGA FL‘O ﬂ ‘\pﬁ ;l fﬁ b£ (/VG ; FLa @1 bnA Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible .
;T‘-l 333 7 > El oS A Ebs% 7 Y l;l VS A Personal Property Tax. D ves Hne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
THOMSON, HELEN M 82 st tgd,rz l,'Ffobﬁmx !\l/:r:})e: is I:J]t;t— go;:nag el
: re 0.
4441 STACK BLVD A S SN e EANE  RD
APT B-130 : &3
MELBOURNE FL 32901 - : T
i 85| Zip Code
Y SeRRING FL|* 33872

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered

agent. | am familjar with, and agcept the olligations of, Section 607.0505, Fiorida Statutes. /
Fl H
SIGNATURE M&M DAvID M. Thoms04 3//}‘ 77
o Agent sk required when res g

Signaturs, typed or priniéd name of registered agent and title if applicable, (NOTE: DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PDTS [J DELETE 11 TILE PDOTS j {BChange  [J Addition
NAME WELCH, JANE E 12 NAME WELcH, JAVE £ 4LEE

smeectaccress| 1149 OAKTON TRAIL \ssmeeTiomRess | HAe HAm P T eV 209

CITY-S7.2P EVANS Ht 30808. 14 GITY-ST- 2P PERLHTELEE CIT-YI é A 2o A6

TME on [ DELETE 21 TME [ClChangs [T Addition
NAME 22NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-ST-ZP i 2.4 CITY-ST-21P

TLE [C] DELETE 11 TMLE [[] Change [] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

City-S1-2P 34.CTY-ST-2P

TILE {0 DELETE 41 TMLE [JChange  [] Addition
NAME 4.2 NAME )
STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST- 2P

TIMLE [J DELETE 51TILE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-S7-2P

TIMLE . ) [] DELETE 6.1 TTILE [ Change [[1 Addition
NAME 1 E 5.2 MAME

STREET ADORESS| 6.3 STREET ADDRESS

CITY-ST-ZiP 6.4 CITY-ST-2IP

14, | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that fam an
officer or director of the carporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like e(npcwered.
SIGNATURE: S P Fe6-§Lo- /4 EF
Date Daytime Phone #

CRZE034 (11/98)




