FILE NOW: FILING S $225.00

FEE AFTER MAY 11

PROFIT 2 ) FLOMIDA DEPARTMENT OF STATE
CORPORATION . @"‘1“ Sandra B Mortham
AL "fa—‘

ANNUAL REPORT

1996

Secretary of State

. =
) G

DIVISION OF CORPCRATIONS

a

DOCUMENT # M5E8005
. CGorporalion Name

THOMPSON CONSULTING, INC.

Principal Place of Business Mating Adclress

NAERER ST

3. [)aédg\]%rgirfétéﬁfr Quan\rifue-d {351 Date (ﬂ ,Lﬁtl fla%ag

807 ARDMORE RD P O BOX 1010
SUITE o5 SUITE 315
W PALM BEACH FL 33401 WEST PALM BEACH FL 33402
us us
2. Principal Place of Busingss B | 2a. Meading Aaess
Suite, Apt. #, elc | Suite, Ant #, el
[22] Nt

4. FEI Nuniber Apphed For
59'2844913 Not Applicahio
5. Cerficate of Slatus Desired O $8.75 Additional
uired
6. Flection Campaign Financing 0 55,00 May Be

Trust Fund Contribution Added to Fees

Tris corporabon has habilityytor inle}ngible tax under s 199032,
Florida Statutes ﬁ\’es O No

"'10. Name and Address of Mew Registered Agent

Straot Address (F.O. Box Number is Nol Acceplable)

City & State | Crt, & Slate
23] ol
__ap | Country L | Country
2] CL I ] I | B
g, Name and Address of Current Registered Agent
T o T8t Name
THOMPSON, CAROL A. -
807 ARDMORE ROAD
W. PALM BEACH FL 33401 83
83] Oy

| Zp Code

FL las

1. Purs.iant to the provisons of Sectons 607 0202 and 607 1608, Flonda Statules, b

familiar witn, andgocept the obligations o 50 6070905, Floridla Statules

18 above named cr_)rpc);;nxcm 5.t s thi
ar regratered agent, or bath, in the Stdte of Flunds Suchi change was utnonzed by the carparation’s bDoard of dires

statement for the purpose of changing its registered office
lors | hareby accepit the appointipent as registared agent, | am:

17/9 ¢

SIGNATURE __ _F. . B i
Stgr PO tppwa? O penld Fare Ol o dene Do - [ L N L I R I PR S N R Y
12. - OF FICERS AND DIRECIOHS ~ 13,  ADDITIONS/CHIANGES 1O OFFICERS AND DIREGTORS IN 12
T Lif [J DELElE [RRIHY [ Change [ Additon
NAME THOMPSON, CAROL A. —
STREET ADDRESS 807 ARDMORE ROAD 13 STRCET ADDRESS
Gty -ST- 2P W. PALM BEACH F1. __jracidrsrae )
TIE [ DELETE 21NLE [ Change  [C] Additien
NAME 22 NAME
STREET ADORESS 25 STAEET ADDRESS
CTy-ST-2F . 240105121 e
TIILE 7] DELETE 310 [ Cnange [ Additicn
NAME 32 hAME
STREET ADDRESS 13 SIRCE! ADDRESS
CiTY-5T-21P IACTY-ST- 2 o
TiLE 7 DELETE 4 1TTLE [ Change [} Addilion
KAME 42 NaMi
STREE! ADDRESS 43 STREET ADDRESS
CITY-§1-2 L A 4401Y-55-230 N -
TITLE Jbtibe 5 1Nk [] Change  [] Addition
NAME b 2 HaME
STHEET ADDRESS 51 SIREET ADTIRESS
CiTy-S1- 21 SALIY- St 2P
e T T O beLeE 6 7 TIMLE T [ Chawge [ Add tion
NAME fi ¢ NAR'E
STREED ADOCRESS 6 35TREET ADURESS
CiTy-ST- 2P 64 0I0-81- 2

14. | do hereby certify that the informalion supgplked withh this fling s voluntarily furmished and does not qualify for the exempton stated in Section 119.07(3)(<), Florida Statutes | further

cediy that the mformatan indicated o this annucl repant or supplorrental annual repon is true and a

seurate and at my sigoatuee shall have the same legal effect as if made uncler

cath " that | am an officer or director of the corparation or the receiver or trustee empawered o execute this report as required by Chapter 607, Fiorida Statutes, and that my name

appears in Biock 12 or Block 13 if changed or on an attachment with an address

SIGNATURE: (

2

" siGuaTURE AND TrPdfD R PRINTED NANS OF SIGHING OFFIGER DR DIRECTOR

oL “THOMLS opl? ‘7/1 7/ %

wop ~
LS 7-6068

Dudn v Fhicew #

CR2E034 {12/95)




