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

PROFIT g F LORIDA DEPARTMENT OF STATE

7 ¥ X3 ’
CORPORATION ;ﬁr :t‘&’;‘ . Sanddra B Maortham
ANNUAL REPORT L s A Secrelary of Stawe

DIVISION OF CRRPORATIONS

I e -
Wy Ve

1996

DOCUMENT # P94000027361 (2)
THOMPSON CENTER |, INC.

f, | M AR

Principal Piace of Busingss 7 ) F.;!;u.léng Add'a_as:»
6302 BENJAMIN RD €302 BENJAMIN RD
SUME 400 SUITE 400
9% T . - L .
TAMPA FL AMPA FL 33634 3. Dale Incorporaled or Quahfied 3a. Dale of Last Raport
2. Principal Place of Business, Ea. Maig Adilress 4. FEI Number Applind For
1] R APPLIED-FOR 59 - B3FB2E [ appicas
Suite. Apt. ¥, etc ., S Ak el 5. Cerbhicals of Status Desired Q’- $8'75 Add}tiona\
?ﬂ 27; Fee Raquired
Chty & Stale | City & State 6. Eloctan Campagn Ffrmmcmg ] $5_00 May Be
;3—] 28[ Trust Fund Contritwation Added to Fees
Zp Country .. ¢p _ Courtry 8. This corporation has liabillty for intangiole tax under s 192.032,
al ?gi 291 3(11 Flonda Statutes ] ves mo
8. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent ]
81| Name
THWPSON' DONALD C D 82| Stweet Address (P.O. Box Number is Not Acceptabie) n

£302 BENJAMIN RD
SUITE 400 83
TAMPA FI..33834 '5;,l iy FL

1. Pursuant to the provisions of Scclons 607.0502 ardd 6071508, Fonda S:auies, e above naried Sorporalon Saomis tiis statemant for he pamess of changing its registered office |
ar registelzd agent, o both, in the State of Fiorida Such change was authorized by the corporaton’s board of dreclors. | heretiy accepl the appointiment as reg steredi agent. | am
famitar wih, ard accent the obhgations £f. Section £Q7.0503, Tiorda Statutes

SIGNATURE N

L Tiruation, tyred o pon 1ed g 0o retereglusgn L and Ui 0 gyt v RTHE Fagetiont At syiton rey il v s e

55| 71p Code

T Dalt

12. OFFICERS AND DIECIORS 13, AUDITIONS/CHANGE S 7O OF FIGERS AND DIRt CTONS N 12| %
THLE b ' [ DELEE 11TILE - [ Chenge  OJ Additan =
NAME . THOMPSON, DONALD C 12 HAME o
streer aooalss | 6302 BENJAMIN RD 13 SIREET ADORLSS el
CiTy-ST-2ip TAMPA FL 33634 B 1400y ST 7P %
ILE ] [] DELETE PRI [] Changz ] Acdton | ©
NAME 220N

STREET ADDRESS 23 $TREFT ATDRESS

CITy-ST-71p B . ZACOY-51-2F

TLE [ DELCETE FINNE y- ] Change  [] Addhen

NAME 32 NAME

STREET ADORESS 33 SIHFET ADDAESS

CITY-5T-21P 34005 e

TILE B ok s 0] Crange L] Addtan

e ane | 90000 1 898669
STREET ADDRESS 43 SIATETADDRESS -7/ 18/96--01096--008

CITy-51- 2P a40y-shezp =25 . 00

TILE [ DRLETE 51NMLE [ Cnange [ Additien
NAME 52 NAME ;o C}\(o
STREET ADORESS 5 3 STREET ADDRESS /’ 4{6

CITY-5T-21p } S4CITY .52k 1 ()/

TE C1DELETE 6 1111LE {7 changes [ Adaitiar
NAME B2 KAME

STREET ADOAESS &3 STAEET ADDAESS - # :?_5:’

Gy ST-21P §4LTr-S1-7F (@O«nk (,QO m

14. | da hereby certity that the informalion suppliad vith This fing is volontarily furmished and does nol qualify for T exemplion staled in Scton T 19.07(3)(=), Florida Statates | furthar
certify thal the information indicated on this annual repon or s spiemental annual report is true and acoudrate and that my signature sha'l have the same legal effect as if made undear

oath; that | am an officer or directur of the corparation o tha 1 Or ruslee enporored bo executa this repott as redquired by Chaptern 637, §lorida Statutes, and thal My Mg
appears in Block 12 or Biock 13 if changed, or on an attachmen] witih an adoress

SIGNATURE:,,&”\@/{ C~7’ A _ 4/18/96 (813)884-6161.

SIGNATURE AND TYPEC OR PRITED HAME JBF SIGNING OFFICER OR DIREGFOR T Tyt e P

oV aS v B -y PIT TF ™ B S Vo ooy om & e



