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

~ PROFIT o FLORIDA DEPARTMENT OF STATE M ar 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oo Secretary of State

DOCUMENT # F96000002375 (1)

1. Corporation Namao

THOMPSON SLUSSER, INC.

0O

Principal Place o Businoss B Maitng Address
630 MORRISON RD STE 150 630 MORRISON RD STE 150
GAHANNA OH 432X GAHANNA OH #3230
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— . 5/13/1996
2. Principsal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
EI.____,‘ e E[ 31‘1313703 Not Applicable
Suile, Apt # elc Sulte, Apt. #, etc, i
f —— f 6. Certificate of Status Desired O $8.75 Add_1|ona1
22‘ 27] Fea Required
City & Stale Cily & State 6. Election Campaign Financing $5_00 May Bo
23 o e E,, Trust Fund Contribution [} Added to Fees
Zp __ Gountry o Country 8. This corporation owes or has paid the current year intangible
- _ o es o 29] o ?i;l Parsonal Property Tax due June 30. Yes [ no
9. Name and Address of Currenl_:‘ gl d Agent 10, Name and Acddress of New Registered Agent
C T CORPORATION SYSTEM &1 Nama
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.Q. Box Numher is Not Acceplable)
PLANTATION FL 33324

83

84| City FL lﬁ

11, Pursuant ta the pyovisions of Sccbions 667.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or istaphd agont, or both, in tho State of Floida Such change was authorized by the corporation'’s board of directors. | hereby accept the appointment as ragistered

Zip Code

agent | am li ith, and acceps bligalons of, Section 607.0505, Florida Statutes

SIGNATURE J . e 3/ ID;Q X —
[ o o ploit fane & ot mipera gt Bt o apapibepbilee (NOTE - Reqisiornd Agent sipnalure réquired when reinstating) tate ¥

12, 4 OFFICERS AND DIRECTIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me | VPSS T onue 13 TIRLE [T change 11 Addition

NAME ‘HOMPSON, GREGORY A 1.2 NAME

STREET ADURESS 630 MORRISON RD STE. 150 13 STREET ADDRESS

City-g1-21F GAHANNA OH 43230 14 CITY-S1- 219

TILE B S ) B IRIPEGE 21 TITLE [T change T Addition

NAME SLUSSER, BRIAN 2.2 NAME

STREFT ADDHESS 630 MORRISON RD STE. 150 2.3 STREET ADDRESS

Cny-s1-ae GN'MNNA OH ‘323(! . 2 4CmY-SI-2IP

TIILE B ) [T oeiere 34 TILE [ Change  [_J Addition |~

HANE 32 NAME ‘

STREET ADDRESS 3.3 SYREEY ADDRESS

LITy-§1-2F 34, CITY-§7-7Ip '
O A i N T ETERT T change [T Adoiton |

NAME 4.2 NAME

STRE£T ADDRESS 4.3 STAEET ADDRESS

cily-s1-2 o ) . 44 CHIY-S1- 2P

T [T DeeeTe 51TIE T Crange [T Addition

NAME 52 NAME

STRE£1 ADDRESS 5.3 STREET ADDRESS

Cily-&1. 2% 5.4 CITY-57-2IP

L [ pecete &1 THTLE - T change  E_T Addition

NAME 6.2 NAME

STREET ADDHE 5S 6.3 STAEET ADDRESS

Cily-s1 21 _ ] 64 CiTY-ST-2ip

14, | hercby corty that the information supplied with this Bling does not quality for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information

indicated on this annuat reporl o supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcior ol thy corporalion ar the receiver or frusloe empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 f changed, or on an atte enl wilh an address.
SIGNATURE: \_fz J\) 3/ /6’{’ 414751~ oty
NATURY AND TYPED T 7 nate Lavme Frore & 1TSO0134

PRINTED NAME OF SIONING OFFICER OF (MRECTOR

CR2E034 (10/97)



