FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ,' ‘\: FLORIDA DEPARTMENT OF STATE Feb 1 8 1997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 lesnoricc[?Fa;:;iPoiiinorqs S C Cretary Of State

DOCUMENT # P93000087955 (9)

. Corporation Name

ROBERT THOMPSON & ASSOCIATES, INC.

O

P-incipal Place of Busingss Mailing Address
5505 CHIQUITA BLVD. 8505 CHIQUITA BLVD.
CAPE CORAL FL 33514 CAPE CORAL FL 330148027
3. Date Incorparated ar Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appiied For
21 | 2_5] 65-0457058 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, etc iti
| e ae o H F &, Cartificate of Status Desired [ $8'75 Additional
22| ;‘ Fee Required
| Cily & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Fees
| Zip Country Zip Country 8. This corporation has liability for intangitle 1ax under . 198.032,
24| EI ;9-| —m Florida Statutes E] Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
THOMPSON, ROBERT L 81| Name
5505 CHIQUITA BLVD. 82| Street Address (P.O. Box Number is Not Acceptlable)
CAPE CORAL FL 33914
83
84| City

ssl Z1p Code

FL

11, Pursuart to the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
oflice or registerad agent, o both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SHGNATURE [

Slgnaure typen on reved name Gl reaisteied agen: and tie fapphcabe. (NGTE. Regislered Agent sigralure required wher reinstalng) ATt
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DPT [T DELETE 11TITLE [ change [T Addition
NAME THOMPSON, ROBERT L 1.2 NAME
sraeet anoaess | 5505 CHIQUITA BLVD. 13 STAEET ADDRESS
CITY-ST-Z2IP CAPE CORAL FL 1.4 GiTY-ST-ZIP
TILE DS T otere 21TITLE T change [T Addition
NAME THOMPSON, MARILYN O 22 NAME
sreer acoaess | 5505 CHIQUITA BLVD. 2 STHEET ADDHESS
CITY-ST- 2P CAPE CORAL Ft 2 A0ITY-ST-ZF
TITLE DV [T DELETE 31TIILE [J change T Addition
NAME THOMPSON, STEVEN A 52 NAME
srerracoriss | 525 15TH TERRACE SW 33 S1REET ADDIESS
CITY - §T-2 CAPE CORAL FL 34.0ITY-S1-ZiP
e Dv [T ceLeTe 41TILE [Jchange  TJ Aadition
NAME THOMPSON| ANNA s 4.7 NAME
swrert aooress | 525 15TH TERRACE SW 4.3 STREET ADDRESS
CITY-§T-21p CAPE CORAL FL 44V 8T-20
TIRLE DV [T DeLETE 5.1 TILE [J change [ Addition
NAME CYNTHIA A. ALPORQUE 5.2 NAME
srreer aooness | 1620 BEACH PARKWAY W, 5.3 STREET ADDRESS
ow-sr.2e | CAPE CORAL FL 5ACITY-5T-2IP
TILE [J oeweie 5.1 TITLE [T change T Addition
NAME .2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-51-2 B4 CITY-5T-2P

14. [ do hareby cerlity that the informaton supplied with this fiiing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the
infarmanon indicated on this annual reporl or supplemental annual report is lrue and accurate and that my signature shall have the same legal eflect as 1 made under oath; that

appears n Biack 12 or Block 13 if changed, or on an attachment witfl g address.

I am an officer or dircclor of the corporation or the receiver or UUSWDD\NEIEU 1o execute this report as required by Chapler 607, Flarida Statutes; and that my name

- o PPN RN ’A‘ln\ﬂ.'- N e

e L o e e e e e e w o o

CR2E034 (9/96)



