FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT  FLORIDA DEPARTMENT OF STATE T |\ /I O 6 1 99 8 8 . O O
CORPORATION Sandra B, Mortham ay .uvam
_h ANNUAL REPORT Secrelary of State S ecreta Of State
1998 < DIVISION Of CORPORATIONS I 7

NT # ( )
| DQGUMENT # P83000050791 (1
THOMPSON SALES GROUP, INC.
Principal Piace of Busmess T Naihng Address ”““"HI' ll‘" "”“IH""”"M Ilmlmulm “"”W w ||||
2619 KATHERINE STREET 2610 KATHERINE STREET
SUITE 201 SUITE 201 ) )
: FT MYERS FL 33801 FT MYERS Fi 33901 DO NOT WRITE IN THIS SPACE
! us us 3. Date Incorporated or Qualitied
S o 07/12/1993
2, Principal Mace of Businocs, 2a. Maiing Address 4. FEi Number Applied For
;ﬂ e - 25—' 65‘04_3_5_1_8_5 Not Applicable
; Suite, Apl. #, elc. Suite, Apt. #, etc. iti
- uite, Apl c - 27] ‘”I:II o, APt #, elc 5. Corlficate of Status Desirad 0 $Bé.;fe}5n::ﬂ:};nal
City & State | Gty & Slate 6. Fleclion Campaign Financing $5.00 May Be
7|23 i ga_l__wif . Trust Fund Contripulion Added 1o Fees
. Zip - Country Ak Country 8. This corporation owes or has paid the current year Intangible
4 ;‘ 251 29] —a—o—l Personal Property Tax due June 30, Klves [INo
9. Name and Address ol Currenlrﬂqglstared Agent 10. Name and Address o! New Registered Agent
THOMPSON, WAYNE 811 Name
2819 KATHERINE STREET B2| Street Address (F.O. Box Number is Not Acceptable)
; SUITE 201
FT MYRS FL 33901 83
84 Ciy FL 85| Zip Code

11. Pursuant ta the provisions of Sechons GO7 0607 and 6007 1508, Flonda Stalules, the above-named co-poralion submits this statement for the purpose of changing its fegislered
office or registered agent o holh n the State ol Florica Such of mnde was authorized by the corporation's board of direclars. | hereby accept the appoiniment as registered

agent | am fagfhiar wilh, ard s w ohiligabons o, Seclion 607.0505, Floruda Statutes
@ E THOMPBOR 4/ 28/98
SIGNATURE N G . o I e e . I
Signate g g R TR Fingiediredd Agrean s gralure 16med whin renstalng) TToale o
12, ) L OIG 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 o
; TIE 7 U DLLETE 13 TIILE [T Change ~ [ Adcition | £
L[ e THOMPSON, WAYNE 12N 3
+ | smeeraoovess | 2819 KATHERINE STREET #204 13 STREFT ADDRESS 2
+|_g.ST. 21 FT MYERS FL 14GI1Y-57-7° 8
H TIME [J DLLETE 2ATILE U Change T[] Addition |©
= | e 22 NANE
STREET ADDRESS 2.3 8TREF] ADDRESS
! CITY-ST- 7P L ) 2.4C1Y-ST- 2P
v e T 31TILE T Crange L] Addilion
KAME 32 NAMI
STREET ADDRESS 33 STREFT ADDRESS
CiTY-SY- 2P o o 34.CITY-SI-7IP
; TIE ] DELETE L1TIE [ change [T Addition
T T 4.2 NAME
: STREET ADDRESS 4.3 STRELT ADDHESS
¢ CITY-57- 2 e 44 CITY-5T- 210 -
TITLE " T onetk 5.1 TILE [ ] change [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2P e 54 GHTY -5T-2IP
TMLE T3 oeLeTe 6.1TITLE [Tonange [ Acdition
HAME 6.2 NAME
STREET ADDRESS . 63 STREEY ADDRESS
CITY-§1-21P N 6.4 CIY-ST-2IP

14, | hareby certif?‘r thal the nformation supplicd wilh this Ting docs nol qualily for the exemption stated in Section 119, 07{3){i), Florida Statutes. | further certify that the information
indicated on this antwal report of supplernentid anoual reporl is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an
officer or direclor of the corparat@n or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in

Block 2 or Block 13§ changadf g of an altacesent will g address
P é! £ .. S WAYNE TBOMPBON 4/28/98 941-332-0446

OIfARARIATI I . 1



