FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 20 1 999 8 . 00 am
, [ ]

CORPORATION Katherine Marris
ANNUAL REPORT Secrotary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90157 035 ***150.00

DOCUMENT # P26910

1. Corporation Narme

GREG THOMPSON PRODUCTIONS, INC.

TN AL RN R

Principat Place of Business Mailing Address
921 ELLIOTY AVE. W. 929 ELLIQTT AVE. W.
SEATTLE WA 98119 SEATTLE WA 98119
DO NOT WRITE 1IN THIS SPACE
. 7 | a Datencomporated or Quatifed _ —
T ' ) 11/15/1989
2. Principal Place of Business 2a. Mailing Address 4. FEJ Number Applied For
21] [26] 91-1082434 Not Appiicable
Suite, Apt. #, atc. Suite, Apt. #, etc. ] ] $8.75 Additional
E‘ . ;] 8. Certifcate of Status Desired [ Foo Required
City & State City & State 6. Election Campaign Financing o $5.00 may Be
E‘ z_al Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible s
Z_il IE] ;‘ I':El Personal Property Tax. [ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM _
1200 S. PINE fSLANDEgAD g 82 P%’E‘e} g!;r_e_i§ ggfif;gic_ﬁgmber is Not Acceptable)
PLANTATION FL-33324™% < =+ & 5 ;
BIAERD - e LT
' 24 85] Zip Coda
A4 - R IR il oy B g NS AN TN A SOk S P FL

607.0502 &nd 807, 15083Florida itsjthis statement far the purpose of changing its registered

11, Pursuant to the provigiong of:Sections.607.0502 und 508, f:the A f :
~ office or registered Agent; otiboih.-ir g State of, FigridaiSuch changs.was aithorzed b ‘of difectors. | hereby accept the appointment as registered
agent. | am familias with > and;acc e obligations of Ssction' 60705053 Florida: Statites. ki _ﬁrmg’;{‘u? A
R - e N O Tl FatR kT e A

SIGNATURE N
DATE

Signature, typed or printed namae of registered agent and title if applicable. (NOTE: Registersd Agent signature required when rainstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD [] DELETE 1ATMLE CJChange [ Addtion
NAME THOMPSON, GREGORY C. 12 NAME

smeeranoress| 921 ELLIOTT AVE. W. 13 STREET ADDRESS

CITY-ST-2P SEATTLE WA 14CITY-ST-ZF

TME ST [ DELETE 21TME [lChange [ Addition
NAME SENKLER, ALMA- .-+ - - - . 22NAME -

streevanpress| 921 ELLIOTT AVE. W. 23 STREETADDRESS

V-T2 SEATTLE WA 2.4 Y- ST-ZP

TITLE [ DELETE A1 TILE ; {)Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CHTY-ST-21P 34, CITY-ST-2P

TME [ DELETE 41TILE [JChange [ Addition
NAME ) 4.2 NAME
| STREETADDRESS . 4.3 STREET ADDRESS

CITY-S1-2IP 44CITY-ST-2F

TLE {3 DELETE 5.1TMLE [ change  [7] Addition
NAME ' ' 5.2 NAME

STREETADDRESS| @+ 53 STREET ADDRESS

omv-st-ze, 2| - 54 CITY-ST-2P

TME . [ DELETE 6.1 TILE [dChange [ Addition
NAME S < N E2NAME - ’

STREET ADDRESS £3 STREET ADORESS

CITY-ST-21P 64 CTY-ST-ZIP

0561071

034 {11/98}

CR2E!

14. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation 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 Block 13 if changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: (2. SICAATIRE REQUIRED #2/9 4 206 281088

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phane #



