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

office ar registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farnihar with, and accepl the obligations of, Section 607.0505, Floriga Statutes,

SIGNATURE, ___
Bigratuee, typrtd of frintad name of regrstored agenl and e it appicaple [NQTE: Registered Agent slgnalure required when reinatating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFRICERS AND DIRECTORS 1N 12
TLE D [ peLEre LUTLE Ui cChange ] Addition
HAME THILLMAN, CHARLES & 1.2 HAME
sineer aoress | 5213 DESERT VIXEN RD 1.3 STHEET ADDRESS
CiY-S1-2i PALM BCH. GARDENS FL 140TY-5T-2p
TILE D ] DELETE 21TITLE i [Jchange LI Aadition
NAME THILLMAN, AMBROSE E 22 NAME

wress | 823 COUNTRY CLUB DR. 23 STREET ADDRESS
LY 7P NORTH PALM BCH FL 2AGTY-5T-2P
e T3 Dewere 31TLE ‘ [T Change ) Addition
Nam 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
LY-§1- 2P 34.CIbY-S1- 1P
T T DeLETE 41 TIME CTcnange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
cIY-S1-2P AACITY-ST-2P
TIILE L] DELETE 51RTLE [Jchange [ Additon
NAME 52 HAME
STREET ADDRESS 53 STRAEET ADDRESS
CITY-51-IiF 54 0HTY-5Y-2P
DiLE [ peLETE §1TITLE [¥change LT Andition
HAME _ 52 NAME
STHE T ADDRESS _ 63 STREET ADDRESS
Ty -S)- 2P 64 CITY-51-21P

14, 1 do hereby certity that the information suppled with this fiing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. [ further certify that the
information indicated on this ann| : uﬁplemem annual repart is true and accurate ang that my signature shall have the same legal effect as if made under oath; that
I am an officor or director empowered ta execile this gaport as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or B h an address. '

SIGNATURE 77 _ -Ser—7556

' SIGNATURE AND TYPED DR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR Dagtime Phonn #

 PROFIT FLORIDA DEPARTMENT OF STATE A 2 5 1 99 7 8 . O O
CORPORATION Sandra B, Mortham pr - am
ANNUAL. REPORT Secretary of State S t f St t
1997 DIVISION OF CORPORATIONS ceretar S’ O alc
DOCUMENT # ( )
1. Corporation Namie 2
THCW, INC.
5213 DESERT VIXEN RD 5213 DESERT VIMEN RD
PALM BCH. GARDENS FL 33418 PALM BCH. GARDENS FL 334187823
3. Date Incorporated or Qualified | 3a. Date of Last Repor
0711711972 09/26/1996
2. Principal Fiace of Business 2a. Mailing Address 4, FEl Number Applied For
21] 26) 59-1400874 Not Applicaie
Suite, Apl #, elc. Suite, Apt. #, etc. ) $8.75 additonal
. ﬂ o &. Cerlificate of Status Desired D Feo Hequired
ity & State | Giy&State €. Election Campaign Financing $5.00 May Be
231 o 28-| : Trust Fund Contribution 0 Added 1o Feas
Zip Country Fal Country &. This corporation has liability for intangible tax under s. 189,032,
;1 _Za ;I m Florida Statutes [(ves []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
THILLMAN, CHARLES § 81) Name
5213 DESERT VIXEN RD 82| Strast Address (PO, Box Number 1s Not Accepiabie]
PALM BCH. GARDENS FL 33418
<]
B4| City FL 85| Zip Code
11, Pursuant 1o tho provisions of Seclions 607 0502 and 607.1508, Florida Siatutes, the above-named corporation sUbmits this statement for the purpose of changing its regisiered

CR2E034 (9/96)



