FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

" \'l\ FLORIDA DEPARTMENT OF STATE
‘ | Sandra B, Mortham

ANNUAL BEPORT

1997 W/

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THOMPSON'S GRAPHICS, INC.

P93000018722 (7)

Principal Place of Business

00 PROSPERITY FARMS RD

Mailing Address

75 DUNBAR RD EAST

AR AR

STED PALM BEACH GARDENS FL 334186815
N PALM BEACH FL 33400
us 3. Date Incorporated or Qualified | 3a. Date of Las! Reporl
03/11/1993 04/09/1996
2. Principal Place of Business l_":.1a. Mailing Address 4. FEI Number Applied For
21] 26) 65-0402468 Not Applicable
2] Sulle. Apt #, etc | Sule ApL . eto 5. Cerlificate of Status Desied [ $8.75 Addional
22 27| Fae Required
City & Stato Gty & State 8. Election Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution Added o Feos
Zip | Country e Country 8. This corporation has liability for intangible tgx under s. 199.032,
’m 2;| 291 _3—01 Florida Statules [ ves No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
NOWICKI, MARK ¢ 81] Name
1155 US HIGHWAY ONE 82) Street Address (P.D. Box Number is Not Acceptable}
SUITE 302
JUNO BEACH FL 33408 83
84| Cy FL 85] Zip Code

11, Pursuan 1o the provisions of Sechans 607 0502 and 607 1508, Florida Stalules, the above-namsd ¢orporation submils this statement for he purposs of changing Its regisiared
office o registored agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accopt 1he oblhigations of, Section 607.0505, Florica Statutes.

SIGNATURE .. . .. .. .
Signatune typd of printod oarme of reg-sterod agant and bie # apphcatde {NOTE- Rogistered Agent siginature raquirad whan rainslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DeceTe 11T L1 Change 1 Addition
NENE MINCHIN, RENWICK J 12NAME
sireeTanness | 79 DUNBAR RD EAST 1.2 STREET ADDRESS
CITY-ST- 7P PALM BEACH GARDENS FL 33418 1.4 CITY-8T-2IP
e T DELETE 21TITLE [J Change L] Addiion
NAME 2.2 HAME
STREET ADDRE S5 23 STREET ADDRESS
OITY-$1-2F 2 4CITY-ST-2IP
TTLE 1 DELETE 31TITLE [} Change T Addition
NAME 32 NAME
STREET AIDRESS 33 STREET ADDRESS
CITY-S7- 2P 34, CITY-ST-2IP
e (] DELETE 41TIME El Cnange L] Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiT¥-51- 21 44CITY-$T-20P
e [ JOaETE E1TIE LT Cnange” ] Addilion
NAME 5.2 NAME
STREET ADORLSS 5.3 STRECT ADDRESS
City-S1-2P B4 CITY-§T-2IP
i [J otLere 51TILE L] Ghiange ] Addition
NAME 6.2 NAME
STREET ADORESS 6 3 STREET ADDRESS
CiTY-5T-2IF 6.4 CITY-ST-21P

14. | do hereby certily that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Flovida Staiutes. | further certify that the
information indicated on this annual report or supplesnental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
I am an afficer or director of the carperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block?(hanqe or an an attachment with an address.
£

SIGNATURE: % -~

SIGNAFURE

@'J;wco,;( JMICH 0 4//?#{'77 {6l -4AL - A2 2.

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

Daytime Phione #

Jan 22 1997 8:00am
Secretary of State

CR2E034 (9/96)



