FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

; { PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # P93000087955 (9)

1. Corporation Name

ROBERT THOMPSON & ASSOCIATES, INC.

NN MG

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

T

! Principal Place of Business Mailing Address
| §505 CHIQUITA BLVD. 5505 CHIOUITA BLVD.
. GAPE CORAL FL 33914 CAPE CORAL FL 33914
3. Date Incorporatad or Qualifred | 3a. Date of Last Report
13/17/186 06/01/1995"
| 2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
) 21 B 058 Not Applicabie
' | Suite, Apt. #, eto. Suite, Apt. #, elc. 5. Certificale of Status Desired 0 $8.75 Adc!itional
@ El Fes Required
. Ciy & State | City & State 6. Election Campaign Financing O $5.00 May Be
23] 2Bl Trust Fund Gontribution Added 1o Feas
Zp Gountey Zip Country 8. This corporation has lability for intangible tax under s 192.032,
24—| —2;] ?9] ;H] Florida Statutes O Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMPSON, ROBERT L
82| Strest Address (P.O. Box Number is Not Acceplable)
5505 CHIQUITA BLVD.
CAPE CORAL FL 33914 83

84| City

FL 551 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
of registercd agent, or both, in the State of Florida. Such changs was authorized by the gorporation's board of directors, | hereby accept the appaintment as regislerad agent. i am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e i il e e e e e — [
Sigrarure, typed or prted nanie of registered agant and tie F apphcaro NOTE Registered Agant sgnature required wher rerstaling! DATE ’I..Ff
(52, ~OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 1%
T DPTS [ DEETE 11T DPT TR Crange [ Additon | =
A THOMPSON, ROBERT L 1.2 NAME 3
singer anosrss | 9909 CHIQUITA BLVD. 1.3 STREET ADDAESS &
orvestze C{FPE CORAL FL 1ACHY-ST-2P &
li; 0 [ DELETE 2 1TILE or g Change [ Adddan | ©
AN ' THOMPSON, MARILYN O 23 RAME
08 CHIGUITA BLVD. 23 STREET ADDRESS
Y- S1-7P h JHA 33914 24 G757
S| DY [ DELETE 3 1TILE [ Change [ Addition
HAME * THOMPSON, STEVEN A A7 HANE
ot anoness | 929 15TH TERRACE SW 33 STREET ADDRESS
CITY-51- 2P CAPE CORAL FL 34 CITY-S1-2P
IR "D [ DELETE PRETT: DV O Change [ Additon
NANE THOMPSON, ANNA S 43 NAME
sttt annrass | 920 15TH TERRACE SW 43 STREET ADDRESS
IY-ST- 7P CAPE CORAL FL 33991 44 CITY-S1-7IP
T ’ [ ] DELETE 5 1TNLE DV [] Crange [ Audition
NAME 5.2 NAME (1 erl; A 'f“ sRAAvE
STREET ADDRESS 5.3 STREET ADDRESS ll go ACH &
QY- 51-2IP saorv-sr-e (ARG CorAl,, FL ssglf{
| e [ DELETE 6 1T " [JChange L) Addition
RAME 62 NAME
STHEE T ADDRESS £ 3 STREET ADDRESS
CHIY-S1-2P 84 CITY-ST- 2P

14. 1 do hereby cerlify that the information supplied wilh this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the samie legal effect as if made under
oath; that | am an officer or direpyr of the corporation or the receiver or trustee empowered to execute this report as required by Ghapler 607, Florida Statutes; and that my name

appears in Block 12 or Blocl 't changed, or gn an attachment with an address.
SIGNATURE: _ : _ft/lbg{1¢ (r4) £42-5530

"7 §iGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
P 1PRINIE E "



