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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N eos e Secretary of State

DOCUMENT # P95000032271 (5)

Corporation Neme

THOMPSON CONSORTIUM, INC.

A

Piinclpal Place of Business Mailing Address
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us 324‘5'q DO NOT WRITE IN THIS SPACE
3. Date Incorporaled ar Qualified
04/18/1995
2. Principal Place ol Businass [ 2a, Mailing Address 4, FEI Number Applied For
21 2] 59-3310968 Nol Applicais
Suite, Apt. #, etc. Suite, Apt #, etc. i
P — P 5. Certificate of Status Desired O $B.75 additional
El 27] Fee Required
City & Stata Cily & Stale 8. Election Campaign Financing $5.00 May 8o
23] 28 Trust Fund Contribution Added to Foes
Zip Cauntry | _ Zp Cauniry 8. Tnis corporalion owes or has paid the current year Intangible
24] ;gj 29 |30] Parsonal Property Tax dus June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
THOMPSON, VIRGIE W 81| Name
W'L ’D Mé‘,’ T‘r\a—‘-l‘ 82{ Streel Address (P.0O. Box Number is Nat Acceptable)

DESTRHFER64  Cnogoont, ©f 32437

Zip Code

84| Ciy 85
FL

i.

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registeracl
office or registered agenl, or both. in the Stale of Horida Such chango was authorized by the corporation’s board of directors. | hereby accept the appoirntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes

CR2E034 (10/97)

I | SIGNATURE _ P S — : _ :
3 Signatuce, typed or printad nare o tég stered agent and tile 4 apgricable (NO1t: Registered Agent signature required when reinstaung) DATE
i‘ 12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
f TILE 1 DELETE 11 TITLE U Change [} Addition
L e THOMPSON VIRGIE W ] “Trowd 12NAME
i | steraporess | WOHG-INDIAN-TRAIL 210Sunset 1 1.3 STREET ADDRESS
U aresae | ORSTNFEBRsH  Freepord £ 32437 | o
T me v TJ DELETE 21 7M1LE T Change L Addition
P e THOMPSON, GILES M . 22 NAME
: strzer aooress | HGH-INDIAN-TRAIL 210 S 2 Tna"’L 2.3 STREET ADDRESS
: CIFY-5T- 2P MW F'raepor'l' . 52'4'& 2.4 CIIY-ST-7IP
TMLE 7 oecere 3ITINE [T change I Addition
NAME - 32 NAME
STREET ADDRESS 33 STREET ADDRESS
1 emy-sT-zp 34.CTY-ST-2P
.| e [T eLeTe 41 TITLE “[change ] Addition
*é:_. NAME 4. 7 NAME
»x | sTRee¥ apDRESS 4.3 5TREET ADDRESS
p |LCm-st-2p 44 01TY-5T- 2P
IR [J ofrete 5.1 TIE T change  [_J Addition
& NAME 5.2 NAME
;_ STREET ADDRESS 5.3 STREET ADDRESS
T4 omy-st-ze 54 CITY-S1-21P
1 e (] DELERE 8.1 TILE O Change T Addition
E NAME 6.2 NAME
5| smeer aooness 63 STREET ADORESS
3 | cav-gi-ze 84 CITY-§T-2IP
ﬁ 14. | hereby certify thal the information supplicd with this fiing does not qualify Jor the exemnption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information

Indicatad on this annual report o supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of lho corpgfation or the receiver or trustce empowored 10 execute this report as required by Chapter 607, Florida Statutes; a§d 1hatjwy name appears in

Block 12 or Block 13 if od. of on an atlachment W\Wdress
e f gy S G2 v @R MYy




