e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Morlham
ANNUAL REPORT & ol Secretary of State
1996 '- e DIVISION OF CORPORATIONS

DOCUMENT # P94000083239 (1)

1. Corporation Name

THOMPSON INFORMATION SERVICES, INC.

S — T

Principe! Place of Business Mailing Address.
12408 BRAXTED DRIVE 12408 BRAXTED DRIVE
ORLANDO FL 32837 ORLANDO FL 32837
us | 3. Date Incorporated or Guanfiod | 3a, Oate of Lasl Report
L e 11/10/1994 _ 013119985
2. Frincipal Piace of Busingss | 2a. Maiing Address ST ] 4 fe Number
Suite, Apt. ¥, etc. Suite, Apt. 4, elc. $8.75 Agditiona!

Centihcate of Status Desired I

Fee Required
SS.OO May Be

City & State

Election Cammlgn annolng

E. e _ ;ﬂ—\ e ) o Tru%l Fund Contnbuhon Cl Added to Fees
21p Country Zip B Courilry B Trw, cormoration has habilty for rdaagibio ta undor 8 199.032,
24 E} 28 30| Florida Stalutes X Yes [INo
9. Name and Address of Currenl Registered Agent © " "1p. Name and Address of New Registered Agent
81 Name
THOMPSON, TERRENCE N (831 Straot Address (P.C. Box Nimbicr i Not Accopiatioy
12408 BRAXTED DRIVE T U
ORLANDO FL 32837 83
ga| ooy FL ]ss‘] ZpCode |

11. Pursuant 1o the pravisions of Seclions 607,0602 and 607.1508, Flordla Statutes, the above namcd worporation ) sulnnits s stalement for the popiose of changing its regstered office
or registered agent, or both, in the State of Florida, Such changc i autharized by the corporation's board of drectors | horehy azcept the appaintment as regislered agent. Fam

familiar with, an i the obligations of, Se 5, Florida Statutes.
SIGNATURE % (urRep/ck ~, .T;Wmﬂaﬁ’ /> ’éa"fé S
Slgml e, typed of prinled nanie yderad agont and g ar pizari: NOTE Fugpet: r.«U'\_; s el e ety [T G
12, OFFICERS AND EfREC‘LC_)Bﬁ@V R B o ADDHIONS’CHANC‘E S 10 OFFICERS AND DIRECTORS IN 12 %
TITLE P £ BECETE ™ R (0 Crange [ Additon | =
NAME THOMPSON, TERRENCE N. 12 NAME g
STREET ADDRESS 12408 BRAXTED DRIVE 1 3STREFY ADDAESS o
1y-s1-2P ORLANDO FL I L1151 N &
TIILE VP ] DELETE Z1T0F [] Charge [ ] Addilion | ©
HAME ZALESKI, KATHLEEN M. 22MME
SIAEET ADDAESS 12408 BRAXTED DRIVE 235TREE] ADDRESS
Ciry-ST-2P ORLANDO FL qacuv-stpe L
TI1LE [] DELETE 3 1H0LE (] Crange  [] Addition
NAME I2NAME
STREET ADDRESS 33 STREFT ADDRESS
Liry-r-zie e gRAOTCSLR e
TINE [C] DELETE 41TILE (] Cnange  [] Addiion
NAME 42 NAME
STREET ADDRESS 4. 5SIREET ADDRESS
CiTY-§T-2iP 440Cy-51-7
L Ojoeete” s T T T T T T T T D Change. L Addtion
RAME 5.2 Bahr
STREEI ADDRZSS BASTRECT ADDAESS
Gy - s1- 2P e eemere e e SACNCSTZE L e
TITLE [} DELETE 5 11TLF [7] Crange ] Addition
NAME B2 HAME
STREET ADDRESS B3 SIMEET ADDRESS
CIty-§1-21P 64[_:|_TY__S . L . o
14, | do hereby certify that the information supplied with this filing i1s valuntarily furnished and does not qua1 ify for the exemption stated i Section 116 O7(3)ik). Forida Statutes | furdner
certify that the information indicated on this annual report or supplemental annua’ report is frug and acx surate and that by signatt hal have the same legal effect as if made under
oath; that { am an officer or director of the carporation or the receiver or trustec ernpowered to execute this repod as required by Chapter 607, Flonda Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: 7‘_" 7{(7" (TErpemce nr TompRons /- /s -Fé Ce7) Y 28-0r07
BIGNATURE AND TYPEO OR PRINTED NAME pF SIGNING OFFICER OR DIRECTOR Lt D,k P b




