FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

TPROFT FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

CORPORATION i = Sandra B. Mortham
ANNUAL REPORT e s Socretary of Statg
1997 ' DIVISION OF CORPORATIONS S ecretary Of State
L SN — :

DOCUMENT # 580404 2)

1. Corporabon Maree

THOMPSON-WALDEN INSURANCE, INC.

o — (HERATIRR Y

4761 N §TH AVE 4761 N 6TH AVE
PENSACOLA FL 32509 PENSACOLA FL 32500-2445

RN

3. Date Incorporated o Qualified 3a. Date of Last Report

07/21/1978 01/24/1996

R RPNV

8. Mailng Address 4, FEr Number Applied For
59"84 1467 Not Applicable
Sulle. ApL. #, gl $8 75 Additional
’ - y .
5. Certificale of Status Desired D Feoe Required
| Gty & State 6. Election Campaign Financing $5.00 May Bo
. 25] Trust Fund Contribution l:] Added to Fees
o dp Country 8. This corparation has liability for intangibie tax under s. 199,032,
L 29]. m Florida Statutes Oves Ono
':__ 8 Neme and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
WALDEN, WAYNE 81 Name
4761 N 9TH AVE 82| Swreet Address {P.Q. Box Number is Not Acceplable)
PENSACOLA FL 32503
83
84| City FL 85| Zip Code
0502 and B0T. 1508, Florida Statutes, the above-namecd corporation subrmits this stalement for the purpose of changing its registered

: L the Siate of Flonaa_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl bar kiruler with and acoopt the abhgations of, Section 607 0505, Florida Statutes.

SIGNATUR B o .
o B e e e of ey e dé\::w' wod e apph (MOTE Regiswerad Agant signature *equired when reinslarng) DATE
OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
-------- e [:l DELETE 11 TITLE D Change [T addition
KAk WALDEN, J WAYNE 12 NANE
smrti s | 701 ROCK HILL CT. 13 STREET ADDRESS
1451 b CANTONMENT FL 14207y -81-2
i S0 T T ot 21TmE T Crange L] Addition
haw WALDEN, SALLY 22 NAME
simei 1 Anoses: | 701 ROCK HILL CT. 23 STAEET ADDRESS
Gty 51 g CANTONMENT FL ] 2 40Ty §T-2P
T ' C T DELETE AT TITLE [T change [ Adsition
it 22 NAME
SIRFTADDRESS 13 STREET ALCRESS
12 o 34, CITY-ST-2F
I CIDELETE 41 TITLE [T Change L] Addition
e &7 NAME
SIRHT AL e 4.3 STREET ADDRESS
) ~ 44 CTY-51-2P
[T oeLeTe 51TITLE [ change L) Additian
Kt , 52 NAME
SYRFET ATD S 53 STREET ADDRESS
oy s 540y ST 2P ‘
T T UECETE G TITLE _ [T Crange L] Addvicn
NAM: £.2 MAME
§14 | ADH S .3 STREET ADDRESS
oy ST 64 CITY- 57 2P

1471 do b Sty thal s mkcnmaton suppied wih this filing dees nal gualify for Ihe exemplion stated in Section 119.07(3K1), Flofida Statites. | further certify that the
infonT atedl on s annual reporl o supplerrental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under path; that
lan ¢ o threcion ol e corporation ai the recoiver or rustee empowered to execute this report as reguired by Chapter 607, Forida Statutes; and that my name

appears v Block 17 or Block 13 0f changod, or on an altachment with an address.

SIGNATURE: Mg & D15 Glo— | 1=349 ) (o) y78-04¢0
SIGNATURE AND TrPl off PRINTED NAME OF SIGNING OFFICER OR DIRFECTOR Date L 7 Dauytime Phore

OdRAMA

CR2E034 (9/96)



