FILE NOW: FILING FEE AFTER MAY 118 $550.00

" PROFIT

CORPORATION
ANNUAL REPCRT

1997

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

DOCUMENT #

. Corporation Name

RICHARD S. THOMPSON P.A.

S96064

(8)

Puincipal Place of Business

Mailing Address

FILED
Feb 05 1997 8:00am
Secretary of State

O

FL

515 W PALM VALLEY DR 515 W PALM VALLEY DR
OVIEDOD FL 32765 SUITE 1307
us OVIEDO FL 32785-8213 .
us 3. Date Incorporated or Qualitied 3a. Date of Last Report
— . 0101/1892 _01725/1
2. Principal Piace of Busingss 2a. Marl\% Addres 4, FEI Number Applied For
[21] S M‘T\ \’ ﬁ'\\‘f/\ B/ 503002662 Not Applicable
Suite, Apt. #, ol Suite, Apt, # atc. i
I ‘ u P 5. Certificate of Status Deslred 0 $3.75 Additional
?2] 27 Fee Required
City & Slale | j Stﬂ'a ( L, 6. Elaction GCampaign Financing $5.00 May Be
e 28] ! Trust Fund Contribution Added o Fess
Zp _ Countty Z untry 8. This corporation has liability for intapgible tax under s, 199.032,
24 - e8] m muﬁ m mm Florida Statutes es [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agont
THOMPSON, RICHARD S. B1] Name ‘
515 W PALM VALLEY DR 82| Streel Address (P.0. Box Number is Not Acceplable].
~SH-4067~
OVIEDO FL 32765 &2
B4| City 85| Zip Code

1. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the al

505, Florida Statutes,

hove-named corporation submits this staterment for the purpose of changing its registered
office or registered agent. or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agert. | am familiar with. and accept the obhigations of. Section 607

SIGNATURE. _. . . . S
St Iypied or printed nine o regis e aod Wie il spplizatle {NOTE Registered Agenl signalire required when reipstating) DAYE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T pecEre TATILE [Jchange [ Addition
NEME THOMPSON, RICHARD 8. 1.2 HAME
craeer anniess | 515 W PALM VALLEY DR 1.3 STREET ADDRESS
CiTy ST 2P OVIEDO FL 14 CIY- ST 2P
e [ DELETE 217T1LE [ change  [LJ Addition
NAME 22 NAME
STRELT AJOESS 2.3 STREET ADDRESS
CITY-S1-7P 2. 4CITY-§1- 2P
TIILE [ DELETE 3TILE L] Change — TJ Addition
NAME 37 NAME
SIREET ADORESS 3.3 STREET ADDRESS
GHTY-81- 71F 3.4 CITY-ST- 2P
TrLE [Joreete L1TMLE [JcChange ] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP 44 CITY-S1- P
TiTLE ] DELETE S 1TITLE [JcChange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-ST- 29 54 CY-ST-2p
InLE 7 DeLETE 61TILE [T Change ™~ L_] Addifion
NAME 6.2 NAME
SIREET ADDRESS 5.3 STAEET ADDAESS
CITY-ST- 21 6.4 CITY - 51- 2P

SIGNATURE:

14. | do hereby contity that the infarmation supplied wth Ims fling doas not qualify
information indicaled on this annual report O :
{ am an o'ficer or d-reclor of the corporalion §
appears in Blogk, 12 or Block 131 changed,

2Nt with an address,

PO E L

or the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
true ana accurate and that my signature shall have the same legal effect &s if made undar oath; thal
et empowered 10 execute this report as requirad by Chapler 807, Florida Stalutes; and that my name

YaYia ‘6@\\1\1\ ay

ED OR PAINTED NAME OF 81
{

NG OFFICER OR DIRECTOR

aHime Phone #

CR2E034 (9/96)




