SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT,DUE OM OR BEFORE B/7/96: $225 (IF DIS:

SOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROFIT e, FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Monharn
ANNUAL REPORT L, Secretary of Stale
1996 ) DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

F94000005070 (7)

THOMPSON MARKETING, INC.

Principal Place of Business

B3G LOUISIANA AVE,
NEW ORLEANS LA 20115

Mailing Address

836 LOUISIANA AVE.
NEW ORLEANS LA 70115

FILED
96 001 22 P 2 48

A

3. Date Incorporaled or Qualified | 3a. Date of Last Report
09/29/1994 10/27/1895
2. Pringipal Plagg of Business 28. Mgling Address 4. FEI Number Applied For
::I sr [#] )(C (X4 - m ;Wo /[CE_M 121 13886{ Not Applicable
Sulte. Apt. 4, elc. Suite, Apt. 4, etc. 5. Certificate of Status Desired | $8.75 Additional
22 ;] Feea Required
City yState City & State ems | 6. Eleclion Campaign Financing $5.00 May Be
;3] MCD ] FF LK.J da‘ -2;[‘4) . Ll ’ﬂ LR ., NJ Trust Fund Coniribution [ Added to Fees
Zp . Country Zip Country _~ B. This corporation has liability for intangible tax under s. 199.032,
_bj: El MJ’ & E‘a °7LQ 7; ;(ﬂ Florida Stalutes Yes [:] Nao
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
A 1200 S PINE |S|.AND RD. 82| Strect Address (P.O. Box Number iz Nat Acceptable)
PLANTATION FL 33324 5
¢ 24| City Zip Code

FL [®

agent. | am familiar with, and accept the obligations of, Section 637.0505
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was'é aulgorézed by the corporation's board of directors. | hereby accept the appointmant as registered
, Florida Statutes.

Stgnature. yped or printed name of registered agert and title f appiicable.

(NOTE' Regislered Agent signalure required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [ "ofceiE 14 TITLE [ cnange [ Addition
NAME THOMPSON. HOBERT D 1.2 NAME

sweeraporess | 836 LOUISIANA AVE. 1asmeeroneess | SO TCE 8 «¥d.

CITy-ST-2P NEW ORLEANS LA 70115 ucrr-size_ | L o0 M Cut FE LK, ' ANT o676 7(

TITE ST T orcere 21TLE X1 Change [ Addition
NAME THOMPSON, ALISON K 27 NAME : —

steet anoress | 836 LOUISIANA AVE. 235 oniess | SO ¥ 4CE 8;_ vad. e

CiTY-ST-2P NEW ORLEANS LA 70115 cavrrsrze (LA DOAC A g §2 o, N 676 7-r
TIILE ] Decete 31THLE [ ¥ Change [ ] addition
NANE 32NAME

STREET ADDRESS 33 STREET ADDRESS

CATY-ST-2IP 314 CITY-$T- 219

TITLE L] pecere 41TILE [ 1 chenge [_] Addition
NAME £ 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-21P 44GITY-ST-2IP

TTLE ] Detete 5.1 TILE [T change [T Addition
NAME 5.2 NAME

STREEF ADDAESS £.3 STREET ADDAESS

CAY-ST-2IP S4GITV-§[-2P

THILE [T Decete 61 TILE [T crenge ] Aaduion
RAME 6.2 NAME -

STREEF ADDRESS 6.3 STREET ADDRESS &/}7 { W S’ 2
CATY- ST-21P 6.4 CITY-ST- 21P —?g i

that my name appears in Block

SIGNATURE:X

SIGNATURE AN

—
a—

 an attachment with an address.

WA =

14. | do hereby certily that the information supplied with this liling is voluntarily furnished and does not quality for the exemplion stated in Sectien 119.07(2)(k), Fiorida Statutes. |
further cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if
made under oath; that | am an officer gr director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and

or

Vo

Tos ffl-0200

aytine Pone #

CR2E034 (3/96)



