PROMT
CORPORATION

’ 1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam
Secrelaty of State
DIVISION OF CORPORATIONS

o
Lo e 1R

DOCUMENT #

1. Corporation Name

P95000035698 (6)

STEVE THOMPSON, INC.

Principal Place of Business

€401 EAST ROGERS GIRCLE
BOCA RATON FL 33487

Mailing Address

6401 EAST ROGERS CIRGLE
BOCA RATON FL 33487

(e

3. Date Incorporated or Cualified 3a. Date of Last Report
2. Principal Place of Busnass 2a. Mailing Adchess 4. FEI Number Applied For
0S5 -05 1735
(21 28] S5-0571)57 ot Appicabie
it L. 1c. Suil #, el i
Sutte, Apt. #, el L uite, Apt i, el 5. Certitcate of Status Desired [ $8.75 additional
El Zﬂ Fee Required
= I -~ _ "__ - R N N N
City & Stale | Gity & State 6. Elaction Campalgn Financing O 55'00 May Ba
;ﬂ Zs—l. Frust Fund Gontribution Added to Fees
2ip Country ) 2p _ Country 8. This corparation has liability for intangible tax under s 199.032,
2] 25 29| 30 Florida Statutes W ves Oho
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
8t] MName
TH@MSON. STEVE 82| Sireel Address (P.O. Box Number is Not Azceptatl)
6401 EAST ROGERS CIRCLE -
BOCA RATON FL 33487
84| Gty FL lss Zip Code
¥ 1. Pursuant (o the provisions of Scctions 6G7.0502 ond £607.1508, Florida Statutes, the above-namead corporalon sabrmits this staternant for the purpose of changing its registered office
o regislered agent, or both, in the State of Forida. Sach change was authorized by the carporation's board of directors. 1 hereby accept the appontment as registered agent. | am
famiiar with, and accept the obkgations of, Seclan B07.0506, Florida Statutes
SIGNATURE .l . . e N _ [ .
Sigriatare tyned o prated AT OF pey sered Aol A Wl b @i bl INDTE Froggetened Aaent sigrat e e nod whan nae ghating: Date ﬁ
12. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 12 %’
TITLE PSTD [ DELETE 19T [ Crange 1] Acdition |+
HaME THOMPSON, STEVE 12 HAME 3
sireeTaooiess | 6401 EAST ROGERS CIRGLE 13 STREF| ALIDRTSS &
GITY-51-20F BOCA RATON FL 33487 ‘ 140Tr-ST-2F &
TIILE [] DELETE 7 LE ] Change ] Addition o
NAME 2 7 NAME
STREFT ADORESS 23 STREET ADIRERS
CiY-51-21p _ N 2400V ST- 2P
TITLE [] DELETE 31NME [ Cnange [T} Addilion
NAME 37 NLRE
STREET ADDRESS 33 STHECT ADDRESS
CITY-S1-2IP i 34Ty -SI-2IP
TILE (] DHETE 45 TITLE [J Changz  [] Addiion
NAME 42 NAME
STHEET ADOBRESS 43 STRI T ADSRESS
Gy -S7-2IF . 44 0Ty -S1-2IF
TInEe [7) DELETE 5 TR [ Chargs [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-ST- 2P 54CT¢-50-2IP
TILE DELETE 64 TTLE = " m ~— i — hagge Addition
0 400001 FosErEr U
NAME £ 2 NAME —-|_|_:I., r;'»:\:’ f:fE:—'“!:l 1 03 1 ""D I B
STREE] ADDRESS £ 3 STREET ADDRESS ¥ 200 00
CITy-ST-ZiF _ B4Civ-SI-7F ) B
14. 1 do hereby certify that the information supplied with this filng is volunlasily furmished and does not qualify for the exemplion slated in Section 119.07{3)K), Florida Statutes. | further

certity that the information indicated on this annual report or supplementat annual report is true and accurate and that my signalure shall have the same lega: offect as if made under
oath: that | am an officer or director of the carparation or the receiver or trustee empowered 10 execule this report as roquired by Chaptar 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i 160 gl attachment wilh an address.
SIGNATURE: ) o ot 7 {94: B IsFIEL
3. UA D TYPED OH PRINTED NAME OF SIGNING OFFICEA OR IRECTOR e

Tt & Prigae 8




