FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # S46872 (5)

. Corporation Name

THOMPSON & THOMPSON PHOTOGRAPHY, INC.

Principal Puace of Business

5180 NE 12 AVE
FT LAUDERDALE FL 33334

Mailing Address

5180 NE 12 AVE
FT LAUDERDALE FL 333344819

FILED
Feb 03 1997 8:00am
Secretary of State

IV G A

3. Date Incorporated or Qualified

04/18/1991

3a. Date of Last Report

03/04/1996

2. Principal Place of Business 2a, Mailing Address

21 26]

4. FEI Number

650281215

| Applied For
| Mot Applicable

Suite, Apt #, etc

22 27]

Suile, Apl. #, ete.

B. Certificate of Status Desired Fes Required

0 $8.75 Additional

City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 z;l Trust Fund Contribution Added to Fees

Zp | Country | 4P Country 8. This corporation has fiability for intargible 1gx under 5. 199.032,
24] 25| 20} 30 Florida Statutes Oves [X o

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
THOMPSON, KETH B1| Name
5180 NE 12 AVE B2| Street Address (P.O. Box Number is Not Acceptable}
FT LAUDERDALE FL 33334
83
84| City FL 85| Zip Code

agenl | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Flerida. Such change was authorized by the corporation's board of directors. | hereby accem the appointment as registered

SIgnitune. typed or e ted rime of regisioed agot and i il Bgphcabio

[MOTE: Regislered Agan signatue required whan reinstaling) DA'I'E

12 OFFICERS AND DNRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E0324 (9/96)

TIILE PD [ oeere 117I1LE [T Change 1] Addition
NAME THOMPSON, KEITH 1.2 WAME

sraeer aoohess | 18 NE 12 ST 1.3 STREET ADDRESS

CrY-si- 2w DELRAY BEACH FL 1.4 GITY-§T-21P

TILE §TD [ DECETE 21TIMLE 1t Change L) Addition
NaME THOMPSON, JODY 22 NAME

steeer aooness | 18 NE 12 ST 23 STREET AODRESS

CiTY-§1-217 DELRAY BEACH FL 2 4 CTY-S1-7P

THLE [T DELETE 31TILE T Change L] Addition
NAME 32 NAME

STREET ADDRESS 33 STREEY ADDRESS

oNY-§1- 2P 34.CTY-ST-2P

TIE T DFLETE 4T TNLE Gchange T Acdition
NAME 4. 2 NAME

STREED ADDRESS 4.3 $TREET ADDRESS

BT -51-2IP 44 CITY-57-21P

TILE [T orere 51 7ITLE [Jchange [ Addition
KM 5.2 NAME

STREED ADDRESS 5.3 STREET ADDRESS

oIty -51-2Ip 5.4 LI1Y-ST-2P

0L [ DELETE 6.1 THLE L change LI Addition
WANIE 6.2 NAME

STRFET ADDEESS 63 STREET ADDRESS

Tty -S1-21 6.4 CI1Y-ST-2IP

appears in Block 12 or Block 13 if changod, or on an atlachment with an address.

14. | do hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplernental annyal reporl is true and accurale and that my signature shall have the same legal effect as if mage under oath; that
| am an officer or direclor of the corparalion or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

\.

D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: / / Y W%ﬂﬁ’w Mgw/fﬁ’i—w (95%) 7724%

Daytime Phone ¥



