_FALE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED
PROFIT ' bk, FLORIDA DEPARTMENT OF STATE Apr 22 1997 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # J45103 (5)

. Corporat:on Hame

THOMPSON & ASSOCIATES, INC.

~{ AIEEGRAM S AR

5401 W KENNEDY BLVD. #345% S401 W KENNEDY BLVD., #345
TAMPA FL 33809 TAMPA FL 336092443
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/26/1986 05/01/19%
K 2. Prmcqﬂl Flace of Byainass iing Add 4. FEI Number Appliad For
21| 73 Gee Do ol / gaﬂ( €03 59-2751668 Nol Applices
A ﬂ St A L. #, td

n—z-i] Suic. Apt #. ¢t e, AP #. @ 8. Certificate of Status Desired (o s%ii::ﬂ:g%nal

City & State

State 8. Eiection Campaign Financing $5.00 May Be
E—ilﬂ MPA / /- 28 ﬁu PR ‘% L Trust Fund Contribution 0 Added 1o Fees

| &b Ot Count B. This corporation has liability for intangible tax under s. 199.032,
3_4]_336 _! 0 )% Ay 50@‘}“&/ ;B—] éa‘ 7}/ 'ﬁbg m /dﬂ/ﬂ Y Fiorida Statutes Oves Do

————— ~ "750, Name and Address of New Registered Agent

THOMPSON, LOUISE M. 81| Name, '
5401 W KENNEDY BLVD., #345 7 Sﬁeli‘ﬁgags'sl% B{;%:%Er{m Amgl{ 0;"‘/
730 Y

TAMPA FL 33609

83

| SAAMI A FL |*| 58 /0
9, Pursuant to the provisions of Geclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatermnent for the purpose of changing its registered

oifice or regislered agent, or both, in the State of Florida Such change was authorized by the ¢orporation’s board of diraciors. 1 hereby accept the appoiniment as registared
agent | am familiar with, and accen! the obligations of, Section 607.0605, Florida Staiutes.

SIGNATURE _ .. .. S
Shep atare NP o puiny oQ-s1erl agent Bhd tite it applcahle [NOTE: Registerad Agent signature required whan teinstaling} DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
me | DPS LT DELETE 11 TME ﬁ Change L] Addition
N THOMPSON, LOUISE M. 12 NAME b
sweel amoness | 302 CASPAN ST 1.3 STREET ADORESS g'? o ‘/ P ALK L&
orv-si-we | TAMPA FL woesewe | 7AMPA L 836,00
TILE L] peLeTe 21 TILE [] Change L] Addition
NAME 2.2 NAME
STRFET ADDR S5 2.3 STREET ADDRESS
Gi-ST-he o o 2 4CiTy-51-7/P
e T T 7 oecere 31T0LE [ crange L] Addition
NAME 3.2 hAME
SIHEE ] ADDHESS 3ASTHEET ADDRESS
oyt | 34.CITY-S1-2P
TE [T crlese 41 TITLE [T change [ Addition
NAME 4.2 NAME
STAEET ADERESS 43 STREET ADDRESS
CITy-571- 2ip 44 CITy-81-2IP
me i T DELETE 61TME [T Change L] Addition
MAME 5.2 NAME
SIKELT ATIDRESS 53 STREET ADDHESS
CITY-81- 218 54 CITY-ST-2IP

B T CJ oELeTe 6.1 TILE [ Crange ) Additien

AME 6.2 NAME

STRFET ADDHESS 6.3 STREEF AUDRESS
CIEY-51-21P 6.4 CITY -8T-2IP
4. 1do herety certily thal tha informatian supglicd with 1his filng does nol qualify for the exemption stated in Section $119.07(3)(1), Florida Slatules Hurther certify that the

information ind.cated on ths annual report or supplomental annuat report is true and accurats and that my signature shall have the sarna legal effect as it made under oath. that
I am an officer or direclor ol the corporation or the receives-s stee gmpowerad to exgeute this report 5§ required by Chapter 607, Ftortda Statutes; and that my name
appears in Biock 12 or Biock 13 if chang#d, or on an at

ath. .a.n ad({ress 0 dm{;— Th’oaﬁﬂ"
BT Ko | PecbenT _/J/i; jl.:”ﬂ&?—ﬁ‘ -

SIGNATURE:

dHOFFICER OR mnscro‘h Daytima Phone #
T3

CR2E034 (9/96)



