PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # 69688 (6)

1. Corporation Name

THOMPSON & SCHREIBER, P.A.

o R RIEE T R

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

Principal Place of Business Maiting Address
3349 EVANS AVE, STE 206 3949 EVANS AVE. STE 206
FT MYERS FL 339019343 FT MYERS FL 33901-3343
3. Dale Incorporated or Quathod | 3a. D'a_'t'e_o'(l)'hast Repor
07/30/1981 03/08/1965
2. Principal Place of Business " [ 2a. Maiing Address ) 1787 FL i Nunber Applied For
21 2;| o N 76 . Not Applicable
i 2 ., Apt. ¥, elc. it
Suite, Anl. #, e1¢ | Sulte, Apt ¥, et 5. Cerlificate of Status Desied [ $8.75 Additional
E\ 27| N ) B Fee Reguired
City & State | City & State 6. Eiection Campaign Financing 5500 May Be
;ﬂ 28[ Trust Fund Contribution tJ Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangitle tax under § 192,032,
E\ _El E El Fiorida Statutes [) ves RNo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglistered Agent
81| Name
THOMPSON, STEPHEN D 82| Steot Address (P.0). Box Numiber s Not Acceptablel
3949 EVANS AVE STE 206
FT MYERS FL 33901 63 o B )

B4 City Zip Coda

- FI: [BS

1. Pursuant 1o The provisions of Sections 607 0602 and 607.1508, Florida Stalutes, e above-naniad corporation submits 1his slalement for the porpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of directons, | heretiy accept the appointiment as registered agent. | am
farrifiar with, and accepl the ebligations of, Section 607.0505, Horida Statutes,

SIGNATURE _ e S, . . I . i e i I
| Bignalure, typed or printed nane of regretered agent and 1 It appdcabic INDIE g sored Qe S dvte s whin g DATE &
12, OFFICERS AND DIRECTORS ] L ADDI'[IQN;E‘;’QPE‘:@G&S TQ_QFFICFRS AND_E)IBECTORS IN 12 g
TIME PD [] DELETE BRI [ Change  [] Addton |+
i THOMPSON, STEPHEN D b 3
STREET ADDRESS 3949 EVANS AVENUE #206 13 518EET ADDRESS 8
CITY - §1-2Ip FI MYERS FL 14 CIV-S1- 2P &
TITLE s ) ] UELETE Zime - o h ’ O] Grangz [ ] Addilon | O
NAME SCHREIBER, LEE A 22 HAME
STREET AQIDRESS 3949 EVANS AVENUE #206 23SIALET ADDRESS
CTY-5T- 2P FT MYERS FL 24CITY-5T-21 o S
TILE (] DELETE KIRR (1003 [ Change [ Additon
NAME 32 NAME
STREET ADDRESS 33 STHERT AZLRESS
ClY-§1-71P o _ Ruomesrae | o )
TILE [J DELETE 4TI0E [] Cnange [ Additien
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-51-2IP 44 CIY-ST-21F o B _
THLE [1 DELETE 5 1TIE [ Change  [J Addilion
NAME 57 NaM;
STREET ADDRESS 53 SIREET ADDRESS
CITY-S1-2IF 54CIY-§1- 21 o L
TiLE [J DELETE 6 1THLE £7) Change  [] Additon
NAME &7 NAME
STREET ADDRESS 6.3 STREET ALDRESS
GITY-SE- 7P gacny-§1-mk [

12, 1 0o hereoy cerlfy thal the information suppiied wilh This fiing is voluntarily furished and does nat quatily for the exerngtion stated in Socton 119.07(3)(k, Flonda Statutes. | further
certify that the information indicated on this annual report or supplerental annual report is rue and acourale and thal my signature shall have the samg legal efiect as it made under
path; that | am an officer or director of the corporation or the receiver or lrustec empowered 10 execute this repo-t as required by Chapter 607, Florda Statutes; and that my name

appears in Block 12 or B 31f chy Lachment with an address ST'fh en D 7h rPEON
T ' P -
SIGNATURE: Y 7 AT o ini - resioent o F4/936- 57235
SighAT D TYPEQ(OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale LT nie Prone




