FILED
May 08 1997 8:00am

_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT b

CORPORATION

FLORIDA DEPARTMENT OF STATE

Y _
ANNUAL REPORT o & “::c:t:r; :os:::: "
1997 _!5_1_99/ DIVISION OF CORPORATIONS S C Cl’etal'y O f S tate

DOCUMENT # P95000013933 (3)

THOMASSON & ASSOCIATES, INC.

L

F'nn(:i[_)h;ia\ Puace of Business Mailing Address
1379 RIVERPATH GROVE DRIVE 15718 RIVERPATH GROVE DRIVE
ORLANDO FL 32826 cu:gumo FL 32026-2601
us
3. Date Incorporated or Cualified 8a. Date of Last Report
2a. Mailing Address 4. FEI Number Applied For
26 ) mn Nat Applicable
Suille, Apt. #, ¢lc Suite, Apt. #, efc. ) iti
g TR : P 6. Cerlificate of Status Desired a $8'75 Additional
22_1 ;;] Fee Required
Gy & Stale City & State 6. Election Campaign Financing $5.00 May Be
3317” o ;l Trust Fund Contribution Added to Faes
| 2w  Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
34_1 . N 25] ‘ g’ ;J] Florida Statutes 3 ves No
9, Name and Address ol Current Registsred Agent 10. Name and Address of New Regletered Agont
]
THOMASSON, MICHAEL B. 81 Namo
13719 HVB‘!PATH m m 82| Street Address (P.O. Box Number is Not Acceptabla}
ORLANDO FL 32826 ‘
83
#4| City FL 85] Zp Codo

11, Pursaant 1o this provisions of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur
olhce or registered agont, o both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl |
agont | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e of changing its registered
appointment as regislered

informidion indicaled en this annua! repor
tam an officer or director of the corporg)
appedrs in Biock 12 or Blogh 1% if char,

SIGNATURE. :
Slgaahee:, tynad of printed name al regietered ageat and tileof applicabie {NOTE Registered Agent signature requined when reinstating) DATE
12, T OF FICEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt P LI DeELETE 1ATIE LI Change [T Addition =)
NAME THOMASSON, MICHAEL B. - 12 NAME 3
stwer mnoess | 19718 RIVERPATH GROVE DRIVE 13 STREET ADDRESS oy
mvsear ) QRMNDO 38 14 CITV-ST-2P E
it VP [T DeLETE 2V TITLE [ Change T Addilion | O
NAMI THOMASSON, LISA C. 22 NAME
swar ) anokess | 13710 RIVERPATH GROVE 23 SIREET ADDHESS
arv-si ¢ | ORLANDO FL 24CITY-S1-2F
Twmee T [T oeceTe LTHTE [T Change [T Addilion
MANE 3.2 NAME
STREED ADIRESS 3.3 STREET ADDRESS |
Gy 51201 4. CITY- ST- 2P
i [ DELETE A1TITLE [ change L] Addition
NAME 4. 2 KAVE
SEREET ANDRESS 4.3 STREET ADDRESS
| envestne | A4 CITY-5T- 2 :
it LI DECETE 5.1TITLE EJ Change (] Addition
HAME 5.2 NAME
STAFE ] ALIRESS 5.3 STREET ADDRESS
Uty S1-5 5.4 CITY -ST- 2IP
Tt [T beLeTe 6.1 TITLE T crange L] Addition
HAML 6.2 NAME
SEREET ALDKESS 6.3 STREET ADDRESS
LA IRT LN S g4 CiTy- ST 2P
14, | do hereby cerlify that the nformalicn supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the

pmental annuat report is trua and accurate and that my signature shall have the same legal effact as if made under cay; that
i ghiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

it with an addigss. - zﬁ q—z %1
—ereae?




