FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr 1 6 1997 80031’1’1

CORPORATION
Secietary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # |=52752 (5)

Corparalion Namc

WM. M. THOMPSON ASSOCIATES, INC.

L LT

Principal Piace of Business Mailing Address
7069 5 TAMIAMI TRAIL. STE 8 7069 § TAMIAMI TRAIL. STE B
SARASOTA FL 4231 SARASOTA FL 3423155590
8. Dats Incorporated or Qualified | 3a, Date of Last Report
11/01/1981 04/29/1996
2. Poncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] o 26 53-2130473 Not Apphcable
SlA{ﬂl Suite, Apt. #, atc. .
vie e ol v e o 6. Cerificate of Status Desired a $8'75 Additional
22 _2;] Fae Required
Cily & Slale City & Stale 8. Ciection Campalgn Financing $5.00 May Be
23] g] Trust Fund Contribution o~ Added to Fees
_dw | Country | e Country 8. This corporation has liabllity 10W|a tax under 5, 199.032,
2 25] 20 30) Florida Statules es [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THOMPSON, WM M 8t Name
7069 S TAMIAMI TRNL, STEA 82| Strest Address (P.O. Box Numbser is Not Acceptabla)
SARASOTA FL 34231

a3

84 Ciy F L

85 le Code

11, Fursuant to the provisions of Sections 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statemant for the purpose  of changmg its registered
office or registered agenl, of both, in the Slate of Florida. Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHATLURE

CR2E034 (9/96)

Slggriert e Tlyied o prnted nama of registered agent and e if applic sole {NCTE- Registared Agen| signalure réquingd whan rainstaling] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST L] DECETE 1.1 TLE [T Change [T addition
NAE THOMPSON JR, WM M 12 NAME
steerr aooarss | 2623 BAYSHORE RD. 1.3 STREET ADDRESS
civ-s1-20 | NOKOMIS, FL 00000 14 CITY. §T- 2P
g T BELETE 2+ T0LE [Jchange [ Adaition
NAME 2.2 NAME
SIHEET ADDRESS 2.4 STREET ADDRESS
CTy-8T-2 g 2 40IY-51-2P
T L] DELETE 31 TILE [change [J Addition
NAME 3.2 NAME
STREE | ADDRESS 33 STREET ADDRESS
GIIY - 51- 2F 34.CITY-ST-21P
e T DeLFTE 41 TITLE [T Change 3 Addition
NAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 21 44 CITY-ST- 2P
T LI paere 51TIE ] change LT Addition
NAME 52 NAME
STEEET ALDRESS 5.3 STREET ADBAESS
CITY-ST-2ip 5.4 CITY-ST. 2IP :
il ] DELETE 6.1 TITLE L : [J change  TJ Addition
NAME 6.2 NAME '
STREFT ALOKESS 6.3 STREET ADDRESS
CIry-S1-21 6.4 CITY- §T. 2IP
14. 1 do hereby cerlify thal the inlormation supplied with this filing dogs not qualify for the exemption stated in Section 119 07(3)(|) Florida Statutes. | further certify that the

infarmation inchicated on this annual report or supplernental annual report is true and accurale and that my signalure shall hava the same legal effect as if made under oath; that
1 am an aflicer ar director of the cerporation or 1he receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blaggk 13 i changed. or on an attachment with an address.

SIGNATURE: s e L T ‘)[/ 7 /?O /423* 5 6

'SIGNATURE AND TYPED GR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR u%mrme Prone ¥




