08121999-920005-036-5150.00-5150.00

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINRILM AMOUNT DUE

2>
T ATE: §THT

PROFIT
CORPORATION
ANNUAL REPORT

1999

——og T

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

U

DOCUMENT #

1. Caeporation Name

THOMSON & RAINVILLE, PA

P97000048587

FILED
Aug 12,1999 8:00 am
Secretary of State

08-12-1999 90005 036 ***150.00

‘MIlllllIIJHI.'iNIIII!IIlHIIIIIIl!lllllllllllflllﬂlll

Principa) Place of Business Mailing Address
6D ST 8DST
ST AUGUSTINE BEACH FL 32004 ST AIHJS‘I-'INE BEACH FL J2084 DO NOT WRITE IN THIS SPACE .
3. Date Incorporated o Quatified
06/27/1997
2. Principal Ptace of Business 2a. Mailing Addross 4. FEI Number Applied For
1] 26] 65-0760453 Not Appicable
Suite, ADL. %, stc. Sulte, Apt. #, etc. ! $8.75 additional
= o T | moewesarsmwomne [ SO0
City & Stata City & State §. Election Campaign Financing $5.00 may Be
23 m Trust Fund Confribution ] Added 10 Feas
Zip Country Zip Country 8. This corporation cwes the cument year
24 (23] a0 Intangibie Personal Proparty. Bves o
8. Name and Address of C Reglstered Agent 10. Name and Address of New Reglistersd Agent
31} Name ’
Craig S. Thomson
gSALOLLDc ms“aij’g 82| Street Address (P.O. Box Number is Not Acceptabie)
6 [ Street
ST AUGUSTINE FL 32084 8
84| Chy ] 85| Zip Code
St. Augustine Beach FL l l 32084

office or ragistered agent, or both, in the State of Florida, Such cha !
agent. | am familiar with, and accept the obligatipns of, section 607.0505, Florida Statutes.

11, Pursuant to tha provisions of sections 607.0502 and 607,150, Florida Statutes. the above-named corporation submits this statament for the purpose of d’\angin? its registerad
was authorized by the corporation's board of directors. | hareby accept the appointmant as registerad

st o s =7 i
s nemaf regiasdied sghet snd Eie If appicable.

(NOTE: Regislerasd Agert sigrietury requised when reinetating)

DATE

COMpO
in Block 12 or Biock 13 if changed, of on an attachment with an address,

12. FFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
e D Ooeiere e P/D ‘ (X Crange L] Addition | S
Nave THOMSON, CRAIG $ 1IN Thomson, Craig S. &
sreeTaDoRess | 6 D ST 1aseeTancress | 6 D St L
crvsrze | ST AUGUSTINE BEACH FL wonsrae | St. Augustine Beach, FL 32084 o
THLE D O oeere 13TmME P/D Change | Addition
NaME RAINVILLE, CHARLYN R 22RAME I\iainville, Charlyn R.
wresTaooress | B D ST L 2smeeTanoress | 6 D Street
SITY-ST-2P ST AUGUSTINE BEACH-Ft -32084 - - 2acmvstze—- L St Augustine -Beach Fl 32084
TME [ Joeeme 3{TIME = Change | ddition
NAwE 32N
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP JALTYST-2P
™E T Joeere SATE [ 1 change || Additon
NAME 42NAME
STREET ADDRESS 4. STREET ADORESS
CITY-ST.TP 44 CITYST-ZP
TITLE E:I{ELE‘I'E SATIME D Change D Addition
NAME 52 NAME
STREET ADDRESS 5.3 §TREET ADORESS
oTysTap 5ACITY-STAP.
TME DIJEI.ETE 4.3 TTTLE [] Change D Addition
NAME 82 NAME
STREET ADDRESS 8.9 STREET ADDRESS
CITYST-ZIP B4 CITYST-ZP
14. | heraby certify that tha jnformation supplled with this fling does not quality for the stated in soction 119.07(3)(i), Florda Statutes. | further certify that the information

indicated on this snnual repart ar zupplamenta!l annual report is true and accurate and that my signature shall have the same affect as i made under oath; that | am

an officer or director of the ration of the recelver or trustee empowared 1o execute this report as required by Chaptar 607, Florida Statutas: and that my name appears

Craig S. Tho

mson

OR PRINTED MAME OF SIGNTNG OFFICER OR DIRECTOR

SIGNATURE: (2 BOT/AURE BECUIAED
SIGNATURE AD

Daiw




