FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

M ey Secretary of State

DOCUMENT # P93000047524 2)
THOMSON HOMES, INC.

Principal Place of Business

O

6046 DANIA ST 6046 DANIA ST
PALM BCH GONS FL 33418 PALM BCH GDNS FL 33418-6845
us us
3, Date Incorporated or Qualified | 3. Pate of Last Report
06/29/1993 04/29/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
21] _ 26 650435174 Not Applicabla
Suite, Apl. #, elc Suite, Apt. #, etc. » $8.75 Additional
a '5] 5. Certificate of Status Desired 0 Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 mayBo
23 ;;I Frust Fund Contribution J Added to Fees
2p Country Zip Cauntry 8. This corporation has liability far intangible tax undar §. 199.032,
E [25] [26] ;5' Fiorida Statutes o&\’es O o
9. Name and Address of Current Ragislored Agent 10. Nams and Address of New Reglstered Agent
THOMSON, LORI A A1] Name
825 PKWY PLAZA B3| Btioot Address (P.O. Box Number & NoT AGoeptabie)
SUME 7
JUPITER FL 33417 83
B4] City FL 851 Zip Code

11. Pursuant o lho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporahon submits this statement for the purpose of changing its registerad
office or registered agent, or bioth, in Ihe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent | an faril:ar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatare mvicv punted namie g ey e a-;;‘-m ard 4le it apploable (NOTE Ragisleres Agenl sigrature reguined when reinstatingy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD CToeeete T1TE [JTange  LJ Addition
NAME THOMSON, LORi 1.2 NAME
sracer acoress | 10 SHAY PL 1.3 STREET ADDRESS
CITY - ST- 7IP TEQUESTA FL 33469 14 CITY-5T-21P
TILE vsD [T oFLeTe 21TME [T change T Addition
HAME THOMSON, STEVEN 22 NAME -
staeer anoress | 10 SHAY PL 2.3 STREET ADDRESS
CHY-S1.7p TEQUESTA FL 33468 2 4CITY-ST-2IP
THLE L.J DELETE 31TILE [JChange  [J Addition
NAME 32 NAWE
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34.0ITY-51- 2P
TTLE T oeLETe 117ME [T change L] Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-57-2P 44 CITY-§T-20F
TILE [Joeet 51 TILE ) Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2Ip 5.4 CHTY-ST-2IP
T T oetete B1TILE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 7P Fa) B4 GITY-5T-2P
14. | do hereby cerlify that Ihe infopmalfon supplied with this filing does not quality for the exemption stated In Saction 118.07(3)(i), Florida Statutes. | further certify thal the
infarmation indicated on this report or fpplemegial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

lam an officer or direct rparation g recelVjrmr trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 o B (N T J /f S / q7 éﬁbf) 793 -']502’

SIGNATURE: N
ATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR “Data

R 4

CR2E034 (9/96)



