PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Socratary of Slate
DIVISION OF CORPORATIONS

'DOCUMENT #  L84935

1. Corporabon Name

ANTS, INC.

(0)

THOMPSON-BOSTROM & ASSOCIATES, INSURANCE GONSULT

66 N. ATLANTIC AVE,
COGOA BEACH FL 32631
us

Principa’ Place of Business Mailing Address

GJ/O GARY R. THOMPS&NOH q\'\“.&\@'
E gcom@xw:)nf-\ 2593)

N AT

. Date Incerperated or Qualified

3a. Date of Last Roport

06/28/1990 06/20/1995

2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For

o1 2] LGy pcklanhic Gy 2 50-3106080 Not Appicatie
Sulte, Apt. . lc. SfMG' Apt. 4. etc. 5. Gertificate of Status Desired 0 $8.75 Additional

22 ;l Fes Required
i Ciy & Stale ity & State, \\ 6. Ewction Campaign Financing 0 $5.00 mMay Be
L2_3] e ;E] oo, < O Trust Fund Contribution Added o Fees
_Ap | Gountry Zip Courgry 8. This corporation has Lability for intangible tax under s 199.032,
@ﬂ 2;| 2_9] 333 3 , El Sﬂ- Fiorida Statutes s [Na

9, Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

THOMPSON, GARY R.
804-FOREST AVE:
€0CoR 32022 —

Bif Name

83

B2{ Streot Addrgss (P.O. Box Numjper is Not pcceplabl
QuMa:dm (. D e

* Cocooy Black

FL [* $5%3)

larida Statutes.

11. Pursuant to the provisions of Secticns 607,0602 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purposo of changing its registered dtfice
or registered agenit, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famiiar with, and accepl the obligations of, Section B37.0505,

SN ATURE e e e e L+ s e— e e et 4 2+ e o e
Shyiatare, typed or priclad asn e of registered agent and bitle if agplicsbilc (NQTE : Registared Agent saguature roguired whion reirstati k! DATE

| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11 TITLE [ Change [ Aadition
Y THOMPSON, GARY R. 12 NAME
STHER T AUDRESS 66 N. ATLANTIC AVE. 1.3 STREET ADDRESS
Gy -1 2P COCOA BEACH FL Noaomvsie
TLF D [C] DELETE 2 1TITLE [J Change [ Addition
HAME BOSTROM, RICHARD E. 22 NAME
STHEEH ADDRESS 86 N. ATLANTIC AVE. 23 STREE( ADDRESS
CITY-51-2IF COCQA BEACH FL 24CITY-51-2F
T [] DELETE 3 1TIME [ Change [ Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
ClY-S1-7 34 CITY-ST-2IP
TiLE {1 DELETE 4 1TTLE [] Change  [C] Addition
NaME 4.2 NAME
SIREHT ADDAESS 4.3 STREET ADDRESS

|_Eny.St-7w 44 CAY-ST- 2P
TITLF [7] DELETE 5 1 TILE [ Change  [J Addition
Nkt 52 NAME
STRELT ADORESS 54 STAEET ADDRESS
Y - §1- 2P 54 CITY-ST-21P
TITLE ] DELETE 6 1TITLE (O Change [ Addition
NAME 62 NAME
STREE] ADORESS 5.3 STREET ADURESS
Ny -51-2IF 54 CITY-S1- 2P

aath; that | am an officer or director of the corporation g
f

he

14. 1do hereby cedify that the information supplicd with this fiing is voluntarily furnished and does not gualfy for the exemiption stated in Sachon 119.07(3)(k), Fiorida Statutes. ¥ furher
certify that the informiation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect es if made under

recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

1017990099

Da-mﬁe Prne #

CR2E034 (12/95)




