CORPORATION
ANNUAL REPORT

'FILE NOW: FILING FEE AFTER MAY 113 $550.00

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT # S95660

. Corporahon Mam

LYNNE R. THOMPSON, P.A.

(4)

| Frncipal Place of Business
529 E NEW HAVEN AVE
MELBOURNE FL 32901-5461

o BUsINGss

Mailing Address

529 E NEW HAVEN AVE
MELBOURNE FL 32801-5461

FILED

Feb 26 1997 8:00am
Secretary of State

(L T

3. Date Incorporated or Qualified

11/14/1991

3a. Date of Last Repon

0172411

28, Mailing Address 4. FEI Number Applied For
. 261 Not Applcahle
Suite, Apt #, etc it
I P 5. Cerlificale of Status Desired [ $8.75 Additional
L 21] Fee Raquired
Gy & Slale 6. Election Campaign Financing $5.00 may Be
e Trust Fund Contribution Added to Faes
_____ Ceuntry | Country 8. This corparation has liability for intanglble tax under . 199,032,
|28l 20 [30] Floriga Statutes ves [ No
| 9 ‘Name and Address of Current Registered Agent 10. Name and Address of New Reglslersd Agent
THO“PSON LYNNE R 81| Name
520 E NEW HAVEN AVE B2| Strest Address (P.O. Box Number is Not Acceptable)}
MELBOURNE FL 32901
83
B84 City B5| Zip Code

11, Parsuant to the proviss
oftice or regisk

FL

ns of St

ans G07.0502 and GO7.1608, Fiorida Slalules, 1ho al

bove-named corporation submits this stalement for the purpase of changing its registered
agonl, o0 bath i the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent T am faribar with, and acwpt thi: otiligations of, Section 607 D505, Florida Statiies

SIGNATURE . _ . e
T eztord tpvit nneces) e ol AL angd litle ©* &ppl cable (NOTE: Rag stered Agent signaturs required when reinslating) DATE
12. o CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
il VS o [ToeLest 11TIME [JChange [T acdition
HAML THOMPSON, LYNNE R. 12 NAME
sreees annrss | 520 E NEW HAVEN AVE ) 3 STREET ADDRESS
orv-aze | MELBOURNE FL 14CY-S5T-2
e 10 T ETbetkre 24 TLE [ Change L] Acdition
HAME THO“PSON. LYME R- 2.2 NAME ’
SIMEET ADDRESS 529 E 'm M\EN AE 2 3 STAFET ADDRESS
ervsr e | MEUBOURNE FL 2 4CTY-ST-2P
T CTotLETE a1 TnE [T thange [T Addiion
NAME 3.2 NAME
SIRTE T ALIRESS 3.3 STREET ADDRESS:
CITY-51- JII‘ . 34 CITY-§7-2IF
T ) [TOHFTE 11T [Tthange ] Addition
NAME 4.2 NAME
SIREE ] ALTIRESS 43 STREET ADDRESS
Gy s 7 44CITY-ST-2P
me T T T oeiene 511IME [T Ghange [} Addition
N 5.2 NAME
STRELD ADERTESS .3 STREET ADDRESS
| Civ-s-aw i 5.4 CITY-§7- 2P
e [T DRLETE 5.1 TLE [ cnangs . LT Addilion
AN 6.2 HAME
STREED A0 55 6.3 STREET ADDRESS
| citv 51 6.4 LITY-51-2F

mfarridionr indicated o4 this g
b am an olficer or direstor pif,
appears

SIGNATURE:

Bk 1 ar B

SIGNAFURE AND TYPE D OR PAINTED NAME DF SIGNING OFF

ignd, or on an attach

t with an address.

ST bk

14, 1 05 Rareby cerldy W6l the arlonnihion sopgmed with this fting does nol qualify for the exemption stated {n Section 119.07(3)(i), Florida Statutes. [ further certify thal the

iyl repont of supplemental annual report is true and accurale and that my signature shal! have the same legal effect as If made under oath; that
W@ copporation of the recever of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
v 1318 phar

2-21-97 Aw)?zﬁ*/‘)’zf

EA OR DIRECTOR

Date

Dafira: Fhone 8

Frresryy

CR2ED34 (9/96)




