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

PROFIT s &N FLORIDA DEPARTMENT OF STATE
CORPORATION 4 ".' < Sandra B, Mortham
ANNUAL REPORT a2

Secrelary of Slale
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

184935 (0)

THOMPSON-BOSTROM & ASSOCIATES, INSURANCE CONSULT
ANTS, INC.

FILED
Apr 22 1998 8:00am
Secretary of State

I

MG

27]

Principal Place of Businass Mailing Address
88 N ATLANTIC AVE. 66 N ATLANTIC AVE
COCOA BEACH FL 32931 SUITE 101
s COCOA BEACH FL 22001 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
_ : _ 06/26/1990
2. Principal Place of Business ~2;. Mailing Addross 4, FEl Mumber Applied For
FI ~ 2(;| mm Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, et
vie. 7P ¢ Hie- A e 6. Cerlilicate of Status Desired O $8'75 Additional

Feg Required

R

City & Stale | City & Sate 8. Election Campaign Financing $5.00 May Bs
_28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the curignt year Intangible
25 29] E Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
THOMPSON, GARY R. 81 Neme
66 N. ATLANTIC AVE 82| Street Address {P.O. Box Number is Nol Acceptabla)
COCOA BEACH FL 32031
a3
84| City 85| Zip Code

FL

11

Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this staternent for the purpose of changing ils registered
office or registered agent, or boih, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. F am famitiar wilh, and accepl the ehligations of, Soction 607 0505, Florida Stalutes.

§
i
[N
1
¥
;-
£

CR2E034 (10/97)

indicated on this annual reporl or supplemental annual report is true and accurate and that my sign
officar or direotor of the corporation or the receiver o llustee empowered o exooue this report as,

Block 12 or Block 13 if ch?éwmess Q /
L 'Y y N -

SHENATURE __ - ——
Signature_ typed of pricted rame of regrstered agont anct Hitic o appdatle {NOTE Registered Agenl s gnalure required whan rainstaling] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TITLE D [T e LETE RRT: [Tchange L Addition
NAME THOMPSON, GARY R. 1,2 NAME
steeranpress | 88 N. ATLANTIC AVE. 1.3 STREET ADDRESS
COY-ST-2P LOCOA BEACH FL $ 4CITY- 57-2I
TILE D [T OrLeTE PRRLLL: TTchange [ Addition
HAME BOSTROM, RICHARD E. 27 NAME
smeetaporess | 88 N, ATLANTIC AVE. 23 STREET ADDRESS
CITY-§1-2P COCOQA BEACH FL 2 40Y-ST-7P
TILE T DELETE 21 THLE “[Tenange T Asattion
NAME 37 NAME
STREET ADDHESS 3.3 STREET ADDRESS
ciry-S1-29 34.CRY-ST-7IP
THLE 7 oeLete A1 ME [Jchange [ Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-51- 2P
-] e T oeLETE 51TITLE [ change LT Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-2p B 54CITY-§1-21
TLE (] okcere 6.1 TITLE [T change I Adaition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P B4 CITY-ST-2P
14, | hereby certity that he infarmation supptied with this fiing does nat gualily for the exermption slaled in Section 119.07(3)(i), Florida Statules. | further certify thal the irormation

Jre shall have the same legal effect as if made under oath; that | am an
uired by Chapter 607, Fiorida Statules; and thal my name appears in




