Pl
i

i FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
" PROFIT A FLORIDA DEPARTMENT OF STATE .
; CORPORATION it Sandra B. Mortham ADI' 22 1998 8:00am
ANNUAL REPORT o ._ j Sacretary of Stale
3 1998 '4-1_‘ / DIViSION OF CORPORATIONS Secretary Of State
DOCUMENT #  P96000045388 (1)
THOMPSON ACCOUNTING AND PAYROLL SERVICES, INC.
TN KR
;-. KEY WEST FL 33040 KEY WEST FL 30000 DO NOT WRITE IN THIS SPACE
2HF ‘-:'“3'“’ Me ' 207 qujh’( ﬂc’\IQ " 3. Date Incorporated or Qualified
5 : 05/28/1996
£ 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
f ol 417 Flanfe, Que. o] 22417 Foalen, G 650666183 ot Applcabe
.§ Suite, Apt. #, elc. | Sute. Apl.#, oto. 0 5. Cartificate of Status Desired ] $8.75 Additonal
r |22 27] Fee Required
] City & State | Ciya s 6. Election Campaign Financing $5.00 may Bo
i |28 7244 w%ﬁ FE: BE?OUO ZB-I I&Lf w&{ﬁ , ﬁ_ L Trust Fund Conlribution | Added to ::es
g Zip ¢ | Country | Zip i Country 8. This corporation owes or has paid the current year Intangible
E m B %C)_Léo 25] Ugﬂ 29] 3\?0('!‘0 a UCSA Personal Property Tax due June 30. D Yes Mo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
. THOMPSON, LAUREN Bl Neme T e
._ WOW'COUHT 82| Street Address (P.O. Box Number is Not Acceplablg)
E KEY WEST FL 33040 X4 ﬂazxaCon @Arp .
e 83
v 84| Ci ip Coo
> 1oy ezt FL || #2890
; 11. Pursuant o the provisions of Seclions 607.0002 and 607.1508, Florida Statutes, the above-namod corparation submils this statement for the purpose of changing its regTstared

oftice or registered agenl, or bath, in the Stale of Florida, Such change was authorized by 1he corperation's board of diractors. | hereby accept the appointment as registored

agent. | am famijaswith, and accent the ghligations of, Soction 807 0505, Florida Statutes
SIGNATURE ﬁ — S %\Afl// 78
DAE

CR2E034 (10/97)

! ) BIgnaturs, 1pas o for bt e 5 tegpetrried agert and W Fapolcalle [NOTE Repistered Aot sgralwe Ienuired when rainstating)
: 12, OFFICERS AND DIRE C10fS 13, ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i L DP T DELETE 1A TITLE [Jchange L] Acdition
] e THOMPSON, DEAN 12 HAME
b | seer aooness 243813 NORTHSIDE-GOURE 2417 Fjerg[ﬂ Ave ) 15 st anoress
FoA omysrze KEY WEST FL 14CIyY-5T-2P
L TS DST [T DELETE 21TLE L] Change L] Addition
£ name THOMPSON, LAUREN 2.7 NAME
i | smeaoress | % 3813 NORTHSIDE COURT Q417 Fiq‘j(“ Ave.- 2.3 STREE] ASDRESS
w | QTY-S$T-2P KEY WEST FL 2.4 CITY-§T-7P
s | e [ DELETE R1TINLE [Jchange [ Adgition
ﬁn | NAME 3.2 NAME
| SYREET ADDRESS 3.3 STREET ADDAESS
CITY-51-7P 2.4 CITY-51-7P
TNLE [ oeLete A1TITLE T Change [ Addition
HAME 4.2 NAME
STREETADORESS |~ 4.3 STREET ADDRESS
. -] oy-s1-a0 44CITY-5T-ZIP
s« | TME T peLee S1TILE ~ [Jchange ¥ Addition
Tl Name 5.2 NAME
2 STREET ADDRESS 5.3 STREET ADDRESS
“0 | cav-sr-ae 5.45ITY-5T-7IF
| e [ wetere 6.1 TITLE [T change [ Addition
.| Name 6.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CIY-57-2IP 64 BTy - 5T-2IP

$4, 1 heraby cerlly that 1ho inlormation supplied wilh this filing doos not gualdy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this annua! report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an
officer or directar of the corporalion or the receiver or lrustec empowered (o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address. { uranP&K_‘l/
L ot Lone) Aan.-OC 2

e o e o L o R .- T AI‘.\’\ R



