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

PROFIT
CORPORATION
ANNUAL REPORT

1998 oz 9

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 533052

1. Corporation Name

M. LEE THOMPSON, P.A.

(5)

Mailing Addross

2628 FOREST HILL BLVD
W PALM.BCH FL 33406

Principal Place of Business

2628 FOREST HILL BLVD
W PALM BCH FL 33408

FILED
Jan 29 1998 8:00am
Secretary of State

OO AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
21] 26] 59-1934362 Not Applicable
Suite, Apt. #, 8lc. Suile, Apt. #, etc. iti
—'] P Y P 6. Corlificate of Status Desired W] $8.75 Additiona)
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 ;] Trust Fund Contribution Added fo Faes
Zip Country ip Country 8. This corporation owes or has paid the current year Intangibte
;l El 2_9] E] Perscnal Property Tax due June 30. (Oves [no
9. Namea and Address of Current Reglstered Agent 1p, Name and Address of Naw Reglsterad Agent
THOMPSON, M LEE B Name
2628 FOREST HILL BLVD 82| Sueel Address (P.0. Box Number is Not Acceplable)
W PALM BCH FL 33408
&3
84| City FL 85| 7ip Cade

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registerod
aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if changed, or on arjachmam with an adtress.

Y. 4 10 .

rTr s sweys B 1%

Signélure. Ilyped or printed name of rogstorod agant and fiie 1 appicatic (NCIE Ragislored Agant signaturs required when reinslaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 g
TLE D T oFLETE 1110LE [T Crange [ Additon |2
NAME THOMPSON, M LEE 1.2 NAME §
sneeraooress | 400 CYPRESS LANE 13 STREE] ADORESS &
CITY - ST 2P PALM SPRINGS, FL 00000 14 CTY-§T-260 &
TIE sl LT OFLETE 21 TILE [JChange L] Addition | ©
NAME THOMPSON, M LEE 22 NAME
srecvaporcss | 400 CYPRESS LANE 2.35TREET ADDRESS
CITY-S7-2P PALM SPRINGS, FL 00000 2.4CITY-5T- 2P
THILE k) [J OECETE 31TIILE [Jchange T[] Addition
NAME THOMPSON, M. LEE 32 NAME
smeeraporess | 400 CYPRESS LANE 33 STREET ADDRESS
CITY-5T-7P PALM SPRINGS FL 34, GITY- §T-2P
TNLE 1 DELETE 41TILE [T change ] Additicn
HAME 4.7 HAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21P 44 TITY-81-21P
THLE T T DELETE 51 TITLE [ change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRELT AUDRESS
CiTY-5T-2IP 5.4 CITY-ST-2IP
TME T DELETE 61 TMLE I Change ] Additicn
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2IP 64 CITY-§1-29
14. | hereby cerlify that the information supplicd with this filing does not gualify for the exemption stated in Saction 119.07{3Ki}. Florida Statules. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that [ am an
officer or direcior of tha corporation o the receiver ar trustee smpowerod to exocdte this repor! as reguired by Chapter 607, Fiorida Statutes; and thal my name appears in

J)r\miﬁs) /c:‘/-.‘/:;_u._:.nm



