o FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT AT FLORIDA DEPARTMENT OF STATE
r. '_ Sandra B. Mi?'lhzms * May 1 3 1 997 8 : Ooam

CORPORATION
Sscratary of State

ANNUAL REPORT F LAy
1997 S DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000050791 (1)

1. Corporanon Name

THOMPSON SALES GROUP, INC.

Pringipal Piace of Businpss Mailing Address ||||“|H "I |||I| ||u| II‘"II"I IIl" IIIIIImI I|||| "II' ||||| |||“||’

2619 KATHERINE STREET 2619 KATHERINE STREET
SUITE 201 SUITE 201
FT MYERS FL 33901 FT MYERS FL 33901 5304
us us 3. Date Incorporated or Qualifisd | 8a. Date of Last Report
R 07/12/1993 05/01/1996
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
£ 26] 650435168 Not Applicable
Sulte, Apl #, el Suite, Apt. #, etc. it
L e A Bl e e A et B. Cerlificate of Stalus Desired [ $8.75 aadtional
22] ;;-I Fes Required
__ City & Stare | City & State 6. Eloction Campaign Financing $5.00 may Bo
23] o 28] Trust Fund Contribution ] Added fo Fees
AL | Country 2ip Cournitry 8. This corporation has liability for intangible 1ax under . 199,032,
&f.l e 25] 20] ?!;l Florida Statites Cves ONo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
THOMPSON, WAYNE 81| Name
2619 KATHERINE STREET 82] Strest Address (F.0, Box Number is Not Accoplable)
SUITE 201
FT MYRS FL 33801 8
B4| City FL 85| Zip Code

11. Pursuant to the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Ws registered
office or registered agent, or both, in the State of Flarida. Such shange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Fara familisy with. and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Kigprature typod of pntod neeie of regrte-0d agant and Bis i apphcable NOTE Rogistered Agant signalure 16qUIFES whan renslatng) DATE

E GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
Tl P [.J DECETE 11TIE LT Change T Addilion | &5
NAKE THOMPSON, WAYNE 12 NAME §
sieeF) aloniss | 268919 KATHERINE STREET #201 1.3 STREET ADDRESS o
a5t ¢ | FT MYERS FL 14 CITY-$T- 2P &
i [T DELETE 21TIIE L) Change [ Addition O
NAME 22 NAME

"* STHEFT ACTIIESS 2.3 STREET ADDRESS

CITY-§T- 21 2 4 CITY-S1-2iP
e T DELETE 31 TALE [T Change [ Addition
NaME 37 RAME
STHEET ADDAESS 3.3 STREET ADDRESS
Gl -ST e 34.GTY-51-2F

ST R | Bt TR L Change L.} Addition
haME 4.2 NAME
STREFT ADIRESS 43 STREET ADDRESS
CiTY-ST- 2P 44 CITy-§1-29
TITLE 3 DELETE S1TITLE [ change [T Addition
haws 5.7 NANE '
STREET ANCKF 55 5 3SIREET ADDRESS
Y- §1- 20 54 ClIY-§T-21P

EX; [T oLere 61 TITLE [T Ghange L] Addition
NN £.2 NAME
STHEEE ADGRE 5% 6.3 STREET ADDRESS
CIy-St- 7 64 GITY-ST-2IP

14. | do herehy cerldy that the information supplied with this fiing doss not qualify for the exemption stated in Section 119.07(3X]), Fiorida Statutes. 1 further certify that the
information indicated on this annual report or suﬁplemema\ annual repart is true and accurate and that my signature shall have the same jegal effect as if madge under oath; that
am an olficer or director of ihe corporation or 1hg receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Siatutes; and that my name
appoars n Biock 12 or Bigrk )3y an atlachment with an address.

SIGNATURE: 2 1 {4k IYRY FrHompson 4/30/97 941-332-0446

IAME OF BIONING QFFICER OR DIRECTOR Dale Daytirma Phore #

"SKINATURE Jle0 TYPED OR PRINTEQ



