FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

Principal Place of Business

1114 DUBLIN RD.
COLUMBUS OH 43215

DOCUMENT # 832737

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrotary of Statc

DIVISION OF CORPORATIONS

ggFBf;; THOMAS W. & COMPANY OF FLORIDA, INC. OHIO

Mailng Address.
1114 DUBLIN RD.
COLUMBUS OH 43215

I A

B

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 128, Matng Addhess T 4. FETNUmber Applied For
21 B W B 310849755 Not Applicabio
A L. # . S ) ¥, elc. . ‘ it

Sute, Apt- 4, el L., Sute. Apl ¥ elc 8. Certificate of Status Desired [ $8.75 Additional
;;I 2‘71 Fee Required

City & State . Gity 8 State 6. EBlection Campaign Finanging $5.00 May Be
?ﬂ _ 28] B Trust Fund Contribution Added to Fees

Zip _ Country o 2n Country 8. This corporation hag liability for intangible tax under s 199,032,
(24] 25| 29| Florida Statutes [Tves [INo

9. Name and Address E:_ICun‘ienTﬁe@_stercElEg-e_rl 10, Name and Aduress of New Heglstered Agent

GT CORPORA.HON SYSTEM B2} Street Address (P.O. Box Number is Not Acceptabie) ]
1200 S. PINE ISLAND ROAD L -
PLANTATION FL 33324 83

84! City FL 85! Zip Code

1. Pursuant to the provisions of Sections 647,050 and 637 1608, Flonda Siatites, v abovg. nared camaration subnils this staterront for the purpose of chanaing s regisierad ofoe
or registered agent, or both, it the Stale of Floriga, Such shange was
familiar with, and accept the obljations of, Section GO7.0505,

autionzod by the corporation's board of directors. | hereby accept the appointment as registerad agert, | am
lorida Statutes.

SIGNATURE _ . - . . S I . e _ _
Styriatuee, typed or preled name a!_rf,:"i- lz-:.r(l agrit hr-:}v n_\\ipf fHL o _(Efl_*t . i trt‘! AgRnt signatuee roq_ur_ ey reirstaliong) DATE E?

12, OFFICERS AND DIRECT ORE 13, ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS 1M 13 &®

TTLE CcD ’ ST 'gﬁi“_[_:—] DELETE 1 TILE [1 Change ] Addition §

NAME GORMAN, JOHN E 12 NAME &

sweersooness | 1914 DUBLIN RD 1.3 STREFT ADORESS o

CHTY-SI- 2P COLUMBUS, OHO o dcny-seae | &

TIILE TD LI DECETE 2 1T0LE [ Change [ Addition | ©

NAME CRANE| JOHN J 2.7 NAME

streerancress | 1114 DUBLIN RD 2 3STHIT| ADGRESS

CITY-ST-2IP COLUMBUS, OHO R T

e v ) BELETE 3 1TIKE [ Crange [ Additien

NAME GORMAN, CAROL J 32 NAME ’

sweetaoress | 1114 DUBLIN RD 3.3 SIREET ADORESS

CIY- ST 2P COLUMBUS, OH 0 o e RaTnyesze

TITLE [ [) DELETE 4 1TITLE [ Change [ Addilion

HAME CRYNOCK, KATHLEEN G 42 NAME

stacer arress | 911 ORLANDO AVE § 43 STREET ACDRESS

CITY -5T-2Ip MAITLAND, FL 0 B - N

TILE PD (] DELETE 5 1TIILE [[] Change [ Addifion

NAME GORMAN, MICHAEL J. 52 NAME

stheer aonress | #4914 DUBLIN RD 53 STHEET ADDRLSS

OITY-51-21P COLUMBUS OH o i Nsaovestaw

TTLE C1DELEE 6.1 1ITLE [ Crange [ Addition

NAME B2 NAME

STHEE] ADDRESS £3 STHEFT ADDRESS

oINStz L - EACIY-ST-2p

cerlify that the informalion indioated on this annusal

SIGNATURE: ey Fchone -

14, [ do hereby certify that the information suppliod with this filng is voluntarily furnishod and does not qual
report o7 supplementay annua! repor is true and accurate
oativ; that 1 am an ofcer or drector of the corporalion or the roceiver or Trustee empowered 1o exacute this report as required by Chapter 807, Florida
appears in Block 12 or Biock 13 if changed, or on an allachment with an address.

SO

ATUREANY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

ity for

YeaPe

Ceiter

the exemplion stated in Section 1y19.07(3)[k)‘ Florida Statutes. [ further
and thal my signature shall have the same

fegal effect as if made under
Statules; and that my name

BN St AP

Daytinie Phone k




