FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Apr 16 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # 408041 (2)

THOMPSON INVESTMENT AND MANAGEMENT CORP.

Princlpal Place of Business Mailing Address

N AR
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- e

3634 ALAMANDA DR 3834 ALAMANDA DR
SARASOTA FL 34238 SARASOTA FL 34238
I us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifipd
09/05/1972
2. Princlpal Place of Businoss 2a. Mailing Address 4, FEI Mumber Appliad For
. m 26 59-1413061 Not Applicable
) Sulte, Apt. ¥, elc. Suite, Apl. #, etc.
2 ulis, Ap L PUte AL R ee B. Cerlificate of Status Desirad O $8.75 Avattonal
27L Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 may Bo
23] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporalion owes or has paid the current year Intangible
?51 29] 30 Parsonal Property Tax due June 30. Yes No
9. Namo and Address of Current Reglgtered Agent 10, Name and Address of New Reglstered Agent
THOMPSON, SHELDON 81| Namo
3834 ALAMANDA DR 82| Sueel Address (P.0. Box Number is Not Acceplable)
SARASOTA FL 34238
83

agent. | am famil nd accog.; hg-pbligations of, Section 607.0505, Florida Statules.
! -

11. Pursuant 1o the provisions of Sections 607,0602 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglisterod agent, or both, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointmont as registored
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SIGNATURE A _ﬂMﬁﬁﬂ[ﬁﬁL
Signate, tipacor pinted i of ot aggRl and 1o 1 apsiicetie N Treliderac AgenPeigialt 6 required whh rdinelating) DATE =
12. DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 @
1 e PDT [T oeLere LATILE "] Change ] Addition .,9_,
HAME THOMPSON, SHELDON 12 HAME g
swreetaporess | 3834 ALAMANDA DR, 1.3 STREET ADDRESS g
OTY-ST-2P SARASOTA FL 14C11Y-ST-2P &
TE VS T DELFiE 2T [JChange L] Addition | O
NAME THOMPSON, LOUISE 23 NAME
smeeranoress | 3834 ALAMANDA DR. 2.3 STREET ADDRESS
CiTY-S1-20 SARASOTA FL 2.40TY-6T-2IP
e [T DECETE A1TLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
.| cmy-st-ze 34, CATY-S1- 2P
TITLE [T orLETE 41TILE Tt change ] Addition
NAME 4, 7 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-S1-21P 4 44 CITY- 5T- 2P
TITLE ] DELETE 51TITLE “[Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY-ST-2IP 54 CITY- ST-21P
TEE I DELETE 61TILE U Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
" CITY-5T-21P 64 CITY-ST-2P
14. I hereby cerlify that the information supplied with this fiting does nol qualify for the exemption staled in Seclion 119.07(3)(i). Florida Stalutes. | further certify that the information

Block 12 of Block 13 if changed, or on an atlachmuWn addoss,
A

// 1l

Indicated on thls annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowerad to execute this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in

FY. DY B B B R I . S Sy | VR



