FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F52752 (5)

1. Carporation Name

WM. M. THOMPSON ASSOCIATES, INC.

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

LT

HE’nncipal Place of Business Mailing Address
7068 8 TAMIAMI TRAIL. STE B 7069 S TAMIAMI TRAIL. STE 8
SARASOTA FL 34231 SARASOTA FL 34231
3. Date Incorporated or Qualified | 3a. Date of Last Report
11995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21 [26] 59-2130473 Not Agpiicatle
__ Suite, Apt. #. etc. Suite, Apt, 4, etc. 5. Cerfificale of Status Desired 0O $8.75 Additional
@z] ;l Fee Required
City & State City & State 6. Flection Campaign Finanging O $5.00 May Be
|23] 28] Trust Fund Contribution Added 1o Foes
| 7p Country Zip Country 8. This corporation has liability for intangible tax under ¢ 199.032,
ﬁi ?5—| ;6] 30 Florida Statutes [ ves [CINo
9. Name and Address of Current Registerad Agent - 10. Name and Address of New Reglstered Agent
81} Name
THOMPSON. WM M 82| Street Address (P.Q. Box Number is Not Acceptable)
7069 S TAMIAME TRAIL, STE A
SARASOTA FL 34231 63
84| City FL 85| Zip Code

19, Pursuant to the provisians of Sections 607.0502 and 607 1508, Fiorila Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad ofice
or registarad agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . — - .. - - —
Slyrature, typed o printed nare of registered agent and title if anoicable {NOTE: Registered Agont signature recuired whar reinstaliog} DATE Er‘)-

12. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

THLE PST CIOFLETE 1.1 TILE [J Change [ Addition g

NaME THOMPSON JR, WM M 1.2 NAME 3

STREET ADDRESS 2523 BAYSHORE RD. 1.3 STREET ADDRESS a2

CITy-§T- 2P NOKOMIS, FL 00000 14 CITY-51- 2P E

TITE [ DELETE 21TIME [ Change  [7] Addition | ©

NAME 22 NAME

STHE(T ADORESS 23 STREET ADDAESS

CiTY-§1-22 24 00T¥-ST-1p

TILE [C] DELETE 31 7TILE [ Change [ Addition

HAME 3.2 NAME

STRZET ADDRESS 33 STREET ADDRESS

Cily-5T-ZiF 340ITY-51- 2P

TILE [J DELETE 4 1TIME [J Change [T Addilien

NAME 42 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-S1. 1P 4.4 CTY-ST-2P

TIILE [] DELETE 5 1 MILE [ Change  [J Addition

RAME 52 NAME

STREEI ADDRESS 5.3 STREE) ADDRESS

CItY-§T-2IP BACITY-S1-2IP

e ] DELETE 6 1TIME [] Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P 64CIY-ST-2F

14. | da hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the examption stated in Section 119,07(3KK), Florida Statutes. | further
certify thal the information indicated on this angual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or directpr of the cogifration or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my narme

appoars in Block 12 or Block 13 n an attachment with an address.
SIGNATURE: ___ ‘// /1 / (1 123-1564




