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

PROFIT FLORIDA DEPARTMENIT OF STATE —‘ Jun 1 7 1 99 8 8 OO dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrolary of Stale Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 97000024511 (2)

. Corporalion Name:

THOMPSON BUSINESS CONSULTING. INC.

B TR A

Principal Place of Business Mailing Address
2894 D. NORTH ALBATROSS ROAD 26% D. NORTH ALBATROSS ROAD
Y BEACH FL 33644 ELRAY BEACH FL 33444
DELRAY BEAGH FL 0 B PO NOT WRITE IN THIS SPACE
3. Date Incorppralsd ar Qualifisd
2. Principal Piace of Business | 2a. Mailing Addross 4. FEI Number Applied For
Eﬂ___—ﬁ i _ﬁ].__ﬁﬁ‘,, /05 —075/ Q gZ— Not Appficable
i [] e # olo.
Suite. Apt. &, efe. . Sute.Apl# ele §, Certificate of Status Desired O $8.75 ddiianal
;;} o gﬂ 777777 Fea Requir
City & Slate . Gty & State 8. Election Campaign Financing $5.00 May Bo
23 PSR Esl I, Trusi Fund Gaontribution [l Added 1o Fees
2ip __ Country A Country 8. This corporation owes ar has paid the current year Intangible
|24 - o 25[ [2g1 rsﬂ Persanal Property Taxdue Juna 30.  [Yes [ No
__9, Name and Addrass ol Currenl neglsiered Agent 10. Name and Address of NMew Reglsterad Agent
81| N
THOMPSON, MICHAEL D ame
2654 D. NORTH ALBATROSS ROAD B2] Street Address (P.0. Box Number is Not Acceplable)
DELRAY BEACH FL 33444 5
83| City FL 85| Zip Code

11. Pursuard to 1he provisions T of Seclions 637 0R02 and 607 1H08, Fonda Statutes, the above-nanmiod corporalion submits this statemant for the purposa of changing its registerad
office or reglslarcci agont, or E-o!r\ N the State_of T lofidn Such chiange was autherized by the corporation’s board of direclors. | horeby accept the appoimiment s registered
: wong of, Sechon 607 0605, Florida Statutos.

SIGNATURE

Sigralwe. byl WO Hngs'mnd.‘\gﬁnl wgnalure required wher: feinstaing]
12. T T OGRS AND | g ] [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Time P R LTE 11TILE “Od Crange L] Addition
NAME THOMPSON, MICHAEL D 12 NAME
staeer aophess | 2684 D NORTH ALBATROSS ROAD 1.3 SIRFET ADDRESS
ITY-ST- 29 DELRAY BEACHFL 33444 L 14CHY-51- 2P
T0LE STD Ok 21 [T crange [_] Addition
HAME THOMPSON, MATTHEW D 22 NAME
streer apokess | 7401 DRYDEN COURT 2.3 STREFT ADORESS
CITY-51- 2P BOYNTONBEACHFL 33462 2 40ITY-81-2
TILE D DELETE 31TOLE [J Change™ [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADORESS
CITY-S7-2F e ] 34 CITY-ST- 2P
THLE N W W14 T 41 THLE Addifion
NAME 4.2 NAVE
STREEY ADDHESS 43 STREET ADDRESS é
CITY-S1-2F 440ITY-51- 2P
TTLE T T ‘_-D NELETE 5.1 TALE 7 mhange Uddlllnn
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
GiTY-S1-21P e 54LIY-ST-2P
T [ oetete 61 TIILE — T.Change [T addition
NAME 6.2 NAME ‘ i
STREET ADDRESS 6.3 STREET ADDRESS W 150, T
CITY-ST-2IP 64 CITY-SI-2IP iy L

14. | hereby cerlify that Ihe informaton supplicd wath s filng does not qualify for 1he exemption stated in Section 119 07(3)(i). Florida Statulss. | further certify that the information
indicated on thig annual reporl or supplemental annual report is tug and accurate and that my signature shall have the same legal eflect as if imade under oath; that | am an
officar ar director of the: corporation or (he recaiver o lrusl(-o e cred 1o execule this reporl as required by Chapler 807. Flarida Staluvles; and thal my name appears in

gl

Block 12 or Block 13 11 changocd. o cppan atggal eSS,
CISNATIIDE. W F - qgff/(?{ E S fm R~ T‘S'g

CR2E034 (10/97)



