FILE NOW: FILING FEE AFTER MAY 18T I€ $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # | 61179

1. Corporation Name

G.S. THOMPSON, INC.

Principal Ple ce of Business

6737 SOUTHFQINT DRIVE SOUTH
6737 SOUTHFOINT DRIVE SOUTH

Mailing Address

6737 SOUTH POINT OR S
JACKSONVILLE FL 32216

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90254 050 ***150.00

AR

JACKSONVILLE FL 32216 us DO NOT WRITE IN THiS SPACE
us 3. Date In:omorated or Qualifed
L}
03/30,1990
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
|21] | 6] 59-3006823 Not Applicable
Suite, Arl. #, eic. Suite, Apt. #, etc. . iti
' P 5. Certifcz te of Status Desired U $8.75 Acditional
'-z_z.l ;! Fea Reqiired
City & State City & State 6. Election Campaign Financing O $5.00 nayBe
Eﬂ m Trust F und Contribution Added io Fees
Zip Counry Zip Country 8. This co’poration owes the current year | itangible
;l ]EI EI Person il Property Tax. [ Yes Eﬂﬁ;
8. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent

THOMPSON, GREGORY 8.
6737 SOUTHPOINT DRIVE SOUTH
JACKSONVILLE FL 32216

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| city

85| Zip Cude

FL

11. Pursuat to the provisions of Sections &
office or registered agent, or both, in the State of Flerida. Such ch
agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

07.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its rigistered
ange was iuthorized by the corparztion's board of cirectors. | hereby accept the appointment as registered

Slgnature, typed or printed na-ne of registered agent and title il apphcable (NQTi: Registered Agent signature requ red when reinstaling} DATE
12, OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,\ND DIRECTOFS IN 12
TITLE D [J DELETE 117IME ClcChange [ Addition
NAME THOMPSON, GREGORY S. 1.2 NAME
sreeT a0oRe ss| 6737 SOUTHPOINT DR. S. 1.3 STREET ADRESS
CITY-ST-2IP JACKSONVILLE Fi. 14CITY-5T-2IP
TMLE S ] DELETE ZATILE [C] Change [ Addition
NAME THOMPSON, ARLENE G 22 NAME
streeraooress| 6737 SOUTHPOINT DRIVE SOUTH 23 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE Fi. 2,4 CITY-ST-2IP
TITLE 1 DELETE 31 TME [IChange [ Addition
NAVE 32 NAME
STREET ADDRE 5 33 STREET ADDRESS
CITY-§T-21P 34,CITY-ST-ZP
TME [J DELETE 41TITLE [JGhange [ ]Addition
NAME 4.2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-3T-2P 44 CTY-81-2P
TME (] DELETE 51TITLE [(JChange [} Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TITLE (7 DELETE §1TME [OChange  [JAddition
NAME 6.2 NAME
STREET ADDRI.SS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | hereby cerify that the information suppli
indicated on this annual rej
officer or director of the
Biock 12 or Blogk 13 if

rt ar supplefental
pgration or e recej

PRINTED NAME OF SIGNING OFFIC! R OR DIRECTOR

- 2¢-99

witn Jhis filing does not qualify f3r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation
nual repert is true and acr.urate and that my signature shall have the same legal effect as if made uader oath; that I am an

er or tustee empowered to execute this report as rejuired by Chapt :r 607, Florida Statutes; and tha. my name appears in

sment with an address, with ll other like empowered.

CR2E034 (11/98)

Dals ¥ Daytime Phone &

f



