* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DiVISION OF CORPORATIONS

DOCUMENT # P32¢i§8

(8)

1. Corporation Name

THOMSON ADVISORY GROUP INC.

OO

Principal Place of Business

700 NEWPORT CENTER DR
7TH FLOOR
NEWPORT BEAGH FL 92660

Mailing Address

7TH FLODR

700 NEWPORT CENTER DRIVE
NEWPORT BEACH CA 82660

us us 3. Date Incosporated or Qualifed | 3a. Date of Lasl Report
01/11/1891 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEl Numbor Applied For
21 6] 04-3002764 Not Applicable

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

5. Certificate of Status Desired 1 $8‘75 Additional

22 —?ﬂ Fee Required
City & State L City & State 8. Election Campaign Financing ss'oo May Be
23 25] Trust Fund Contribution ] Added to Fees
2ip Zountry | Zip Country B. This corporation has liabiity for intangible tax under 5 189.032,
24| 25 29] 30 Fiorida Statutes [ ves [Ine
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81; Name
CT CORPORATION SYSTEM B2| Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Gity FL {ssJ Zip Code

|11, Pursuant to the provisians of Sections B07.0602 and B07.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the Slate of Florida. Such changa was authorized by the corporation's board of directors, | hereby accep! the appaintment as registered agent. | am
familiar with, and accept the: abligations of, Section B07.0505, Florida Statutes,

SIGNATURE .. _. I e . i e
Sigrizwure, typed or privad rane of regestered agent and ulie if appicatle {NOTE: Fogislered Agort Signiature facjured when ranstatng! DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE VP [) DELETt 11 TITLE [J Change [ Addition
NAME WIRTHLIN, R. LEE 1.2 NAME
sivee) anoress | 700 NEWPORT CENTER DRIVE 1.3 STREET ADDRESS
| Boy-S1-2 ] NEWPORT BEACH CA 14 CHY-ST-21P
TILE [ [] OELETE 2 17TiLE K1 Crange ] Addilion
NAML SCHOOT, JR. N 22 N8ME SCHOTT, JR. N.
STREFT ADDRESS 21 CHESTER RD 2.3 STREET ADDRESS
MONTCLARNS 5 24T 512
[ DELETE 3 1TILE [ Change ] Addition
NAME KHANH T. TRAN 37 NAME
STREE ADDRESS 700 NEWPORT CENTER DR 13 STREET ADDRESS
crv-s-e | NEWPORT BEACH CA 34CTY-5T-2F
1LE VT [ DELETE SATILE [ Change  [] Addition
NAME GIRVAN, BRIAN J. 4.2 NAME
STHEET ADIDRESS 97 BAY AVE. § 43 SIREET AUDRESS
CTY-§1-2P HUNTINGTON NY $4GITY-5T-2P
TLE VvCD 3 DELETE 5 1TIRE (1 Change (] Addstion
NAME SMITH, IRWIN, F 5.2 HAME
STREET ADDRESS ONE STATION PLACE 53 STREET ADDRESS
CITY-ST1-2If STAMFORD CT 54 CITY- ST 2P
1I0LE DP [] DELETE 6 1TIILE [ Change [ Addition
Kame MILLER, DONALD K. £ 2 NAME
STREET ADDRESS 40 E. 49TH STREET B3 STREET ADDRESS
Gily-S1-2p NEW YORK NY 64 CIFY- ST

14. | do hereby cerlify that the information supphed with this filing is voluntarily furnished and does nat gualify for the exernplion stated in Section 119.G7{3)(k), Florida Statutes. [ further
cerlify that the information indicated on this anpual report or supplemental annual report is true and accurate and that my signature shall have the sane legal effect as if made under

oath; that | am an officer or director of the ¢

appears in

SIGNATURE: __

Block 12 or Block 13 if chapogs?

TBHINATURE

ress.

TYPED OR PRISTED'NAME OF SIGNING OFFICER OR BIRECTOR

rghion or the regeiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
1 chmgnt with ar a

_AnTrse

Date e T Dapre Prone n " T

CR2E034 (12/95)



