FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISHON OF CORPORATIONS

DOCUMENT # L47836

1. Corporalion Name

(6)

OSCAR THOMPSON PHOTOGRAPHY, INC.

RSO

Principa’ Piace of Business

% OSCAR P. TROMPSON
18120 OLD BAYSHORE RD
N. FORT MYERS FL 33817

Maikng Address

% OSCAR P. THOMPSON
18120 OLD BAYSHORE RD
N. FORT MYERS FL 33917

3. Date Incorporated or Qualified

3a. Date of Last Reporl

2. Principa' Place of Business T 2a. Mailing Address & FET Namber Applied For
Eﬂ EI o 65"0185078 Not Appficable
— Suite, Apt. . etc Suite. Apt. 4, etc §. Ceriicate of Stalus Desired M $8.75 Adc!itional
22| ;| Fee Required

Ciy & State Gity & State §. Election Campaign Financing $5.00 May Be
E[ 25] Trust Fund Contribution Added to Fees
| Zip | Country 2p Counlry 8. This corporation has bability for inlangible tax under s 199.032,
24| 25] |20 [30] Florida Statules ﬁ\’as CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMPSON' OSCAR P. 82| Street Address (P.Q. Box Number is Nol Acceptabie)
18120 OLD BAYSHORE RD
N. FORT MYERS FL 33917 83
84| City 2y Code

FL |ss|

11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation subinits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation's board of directors, | hereby accept the appointment as registered agent. | arn
familiar with, and accept the pbligations of, Section 607.0505, Florida Statutes.

SIGNATURF e e e e el et e e e -
Signatre, b3ed G priveo rame of regstered agent and bl if appicaar: INOTE Aegistered Agont sgna’ire reaquirerd whor. rein stanigh DATE

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

TILE D [ DELETE 1.170LE L Change  [] Addilion

NAME THOMPSON, OSCAR P. 1.2 NAME

STRIET ADDRESS 18120 OLD BAYSHORE RD 1.3 STREET ADORESS

Gy -51- 2P N. FT. MYERS FL 14TV -51-21

TINE [C] DELETE 2 1TILE [J Change  [T] Addition

NANE 27 NAME

STREET ADDAESS 2 3 STAEE | ADDRESS

LTV -ST- 7P 24CHY-ST-21P

TiILE [] DELETE 31 TILE [2] Change ] Addition

NAME 372 NAME

STREET ALIDRESS 33 SIREET ADDRISS

CITY-§T-2P 3407Y-§1-7P

TIILE [} DELETE 4 1TIILE [ Chenge 7] Addvtion

HAME 42 NAME

STHFET ADDRESS 4 3STHEFT ADDRESS

City-$1-2F . B 44CITY-51-2F B

TILE [] DELETE 5 1TILE [ Change [ Addition

KANE 52 NAME

STREE] ADDRESS 5.3 SIREET ADORESS

CITY-§1-2i o 54 CTY-SI-2P o

TILE {1 DELETE 6 1T ) Changz [ Acdition

KAME 6 2 NAME

STREET ADDRESS €5 SIREET ADDRESS

CITY-§3- 22 64 CITY-ST-2F

14, | do hersby certify that 1he information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3){k). Florida Statutes. | further
certify that the information indicated an this annual repart or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
path: that | am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Black 12 or Black 13 if changed, agon an attagiment with an address.
SN 7Y S
Dy

smmxrung/ﬂ@ W -
IGNATURI AME OF SIGNING OFFICER OR DIRECTOR Date Aune Prone k

CR2E034 (12/95)




