FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Sl FLORIDA DEPARTMENT OF STATE May 03 ’ 1 999 8 : OO am
CORPORATION : o Katherine Harrls
ANNUAL REPORT Secretay of Siate Secretary of State
1999 DIVISION OF CORPORATIONS 05-03-1999 90105 036 ***150.00 —-
DOCUMENT # pP95000032271 &
1. Corporation Name .
THOMPSON CONSORTIUM, INC. ¥
ORI
4042 SCENIC 30-A 4042 SCENIC 30-A
SEAGROVE BCH FL 32459 SEAGROVE BCH FL 32453
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/18/1995
2. Pgncipal Place of Busineys v 2a. Mailing Address. e T 4. FE} Number - -~ Applied For
] = 10 SumGt T 26 .ZID Sdﬂﬁéf Trac! 593310968 Not Applicable
’EI Sute. Apt. #, elc. m Suite, Apt. #, etc. 5. Certifcate of Stalus Desired [ $8F;79?Q:§$:_t;%nal
City & State ; ity & State = v 6. Election Campaign Financing $5.00 May B
23] FI'Q@’I ¢ F\—- 28] ‘IE?’ 2L 00 'I’ ) Jj {or m‘ Pt Trust Fund Gontribution d Ached to Fees
Zi N Country . Zip r Cauntry 8. This corporation owes the current year Intangible
m § ?’q 3‘1 @ UJR-L.TUU E’%&_‘-}' 5 CI ,;l W R L_TO)LI Personal Property Tax. [ Yes m
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
;:1: gggggi— VT::‘NQLE w 82| Street Address (P.C. Box Number is Not Acceptable)
FREEPORT FL 32439 e |
84; City FL |ss Zip Code :

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad ;
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i

agent. | am familiarwith, a\ accept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE_Q M anwyran— ._IES M ThdmBund ‘T‘ - 2% - 99

*Elgnatura, typed or printed name of registerad agent and litle if apphcable. (NOTE: Registerad Agent signafure required when renslating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 <2} 3|
[ e P ] DELETE 11 TILE [(IChange [ Addition E :

NAME THOMPSON, VIRGIE W 1.2 NAME 3 [

streeTaooress| 210 SUNSET TRAIL 13 $TREET ADDRESS il

erv-stzp | FREEPORT FL 32439 14CTY-ST.2P 21,

TMLE V') (] DELEYE 21TME [JChange  (JAddtion| © [,

| nawe:- - . {.-THOMPSON, .GILES M 22 e . o o o )

street aporess; 210 SUNSET TRAIL 23 STREET ADDRESS

CITY-ST-2P FREEPORT FL 32439 2,4 QTY-ST- 2P

TALE [ DELETE 34 TILE [Change [ Addition I

NAME 3.2 NAME ‘

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2ZIP 34 GITY-ST-ZIP

e [] DELETE 41TMLE [IChange (] Addition

NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IF 44 CITY-$T-2IP

TILE [ DELETE 5.4 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 8TREET ADDRESS

CITY-$T-21P 54 CITY-ST-ZF

TITLE [ DELETE BATITLE [ Change  [C] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T.ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Iam an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block t3 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PP IR REQUSEM Nhmpgond  H-2¢-99  80-835-5272,

ME OF SIGNING OFFICER OR PIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED



