[ S,

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

PROFIT
CORPORATION &
ANNUAL REPORT

1998

F1 ORIDA DEPARTMENT OF STATE May 1 9 1 998 8 ) OOam

Sandra B. Mortham

Secretary of State S e Cretary Of State

g 1Ol DIVISION OF CORPORATIONS

DOCUMENT # J45103  (5)

1, Corporation Namo

THOMPSON & ASSOCIATES, INC.

- AR AR

Principal Place of Businoss Mailing Agdross
T304 PARK DR P.O BOX 6803
TAMPA FL 3310 TAMPA FL 336748800
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/26/1986
2. Principal Place of Business | 26, Maifing Address 4. FEI Number Applied For
21] - R - £9-2751868 Not Applicable
Sulte, Apl. #, 8ic. B Suite, Apt. 4, etc. N . $B_7’5 Additiona!
2 2 _7] , 5. Cenificate of Status Desired O Foe Aequited
‘ City & Stale Gty & Siale 6. Elsction Campaign Financing $5.00 Mmay Bo
2 o ﬂ_ . Trust Fund Contribution Added to Fees
Zip . Country Zp Country 8. This corporation owes or has paid the cu{%ap%ar Intangible
. . 25| _zﬂ . m Personal Property Tax due June 30. ves [No
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
THOMPSON, LOUISE M. 81| Name
7304 PARK DR B2| Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33810
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions ol Seclions 607 0402 and 6071508, florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida Such change was authorized by the corparation's board of directors. 1 hereby accept the appointment as registered
ageni. | am familar with, and accept tho obhigatons of, Section 607.0505, Florida Statules.

SIGNATURE

CR2E034 (10/97)

Slgnaurn:v'nis;vn m,ﬂ,‘,l,‘,m:d i ﬁ!.n-gw ferend B g0 el Vi &1 i .(;l i —¥7{N’(ﬂl- Rugis‘:mrcd Agont Eignature tequired whan reinsiating) DATE
12, _OFHICERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS “TTosiem 11 1IILE T3 change L] Andition
NAME THOMPSON, LOUISE M. 12 NAME
smeetaooress | 7304 PARK DR 1.3 STREFT ADDRESS
ory-S1-20 TAMPA FL e o 14 CI1Y - ST-21P
TILE T oeLete 21TME [T change [ Aadition
NAME 2.2 NAME .
STREET ADDRESS 23 STREET ADDRESS
ory.st-ap e 2.40ITY-S1-2P
TITLE 3 OFLETE a1TE [ Change [ Addtion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21p ) ~ 34.00Y-ST-2iP
TITLE [ peLeTe 4.1 TINLE Tl Change [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
CITY-§1-2IP __ 44 CITY-ST-ZIP
TIRLE T 1 bEETE 51TTLE O Change™ 11 Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P L o 54 CITY-5T-2Ip
THLE T pecem 61 THLE [J Change ] Aadition
NAME £.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CITY-S§T- 2IP 64 CITY- 87-2IP
14. | hereby certify that the nfortnaticn supplice with this filimg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual repart of supplemental annaal Laggn is true and accourale and that my signature shall hava the same legal elfect as if made under oath; that | am an

eyernpowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

P reCewver gy

officer or director of the corporation or 1
Block 12 of Block 13 il changod, or

CIGNATIIRE:

address

ﬁﬁﬁgfhx\s-ﬁ* ‘#Qé@/?f 83 28 7-55

vatachinge




