EE —————————— |
FILE NOW: FIL__ING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE \
COHPOHAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 709784 (3)
1. Corporation Name
TH.I, INC.
Principal Place of BLsness Mailing Addross “"m'"” "”I ‘I"’ mll "’“ Il llm "mm" Iml m“lm' l|||
419 FLORENCE AVENUE 419 FLORENCE AYENUE
PO BOX 50901 P.O. BOX 5090t
FT. MYERS FL. 33905 FT. MYERS FL. 33905 I
us us 3. Date Incorporated or Qualified Ja. Date of Last Report
10/20/1965 af19%5
2. Principa! Place of Business ’;Ea‘ Mailing Address 4. FEI Number Applied For
E1—| 300 Florence Avenue zs] 300 _Florence Avenue 25-3909335 Nat Applicable
Suite, Apt. #, etc Suite, Apt. #, ete : ) $8.75 Agditional
22 P.0. Rox 50001 ;| P.0. Box 50001 5. Certificate ol Status Desired ] Fee Reguired
City & State | Cty&Stae 6. Election Campaign Financing $5.00 nMay Be
23| Tice Fla. 33994 23—| Tice Fla 33004 Trust Fund Contribution a Added to Fees
Zp Cauniry Zip | Cauntey 8. This corporation has hability for intangible tax under s. 199.032,
2 25 |20] 30| Flonda Statutes O ves Do
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
BROCK' MALCOLM C. 82| Sweo Adurgss (PO, Box Namber is Not Acceptabile)
4180 ELLIS ROAD
FT. MYERS FL. 33905 83
84| Ciy FL 85] Zp Code

11. Pursuant ko the provisions of Seclions 617.0502 and 61 7.1508, Fiorida Statutes, the above narmed corporation subrmits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | horeby accept the apponiment as registered agent. | am
tamilar weth, and accepl the oblgations of, Section 617.0503, Florida Statutes.

SGNATURE __ e mmmm et el e e __
Slgratre, typan or persied rame of ragstenad agenl A e s appl ot de NOTE Fiog st d Agen® signarure respared whes ronstate gs DAlE G

12. OFFCERS AND DIRECTORS 13, ADDIDONS CHANTES |0 OFIGLNS AND DTG 1 ONG T 7D &

TIILE ] [J0ELERE L1 TITLE [JChange  [] Addition ,,E_,

NAME BROCK, MALCOLM C 12 NAME 5

streci aooress | 4180 ELLIS RQAD 13 STREE ) ADORESS o

CITY-ST-2:P FT MYERS, FL (0000 14 CHY-S1-2iP a\:’l

TILE T [CIBELETE 21TLE Clchange [ Additon | ©

NAME ROBERTS, D 22 NAME

staee aoneess | 287 GIRNADA BLVD 23 STREET ADORESS

LTy S7- 2P FT MYERS, FL 00000 2 40Ty 572

TITLE 1] [CIDELETE 31TILE [CIChange ] Addition

NAME AMMON, BENJIMIN 3.2 HAME

srreer aophess | 4641 UNDERWOOD DRIVE 33 STREET ADDRESS

CITY-ST-2P FT MYERS FL 34.CITY-5T-7I

TITLE D [CIDELETE A1TITLE [IChange ] Addition

HAME WEISE, JAMES E 4 2 NAME

sinceraooress | 5351 MAYNARD ST 43 STREET ADDRESS

CITY-S7-7p FT MYERS, FL 00000 440IT¥-57 2P

TTLE VG CIDELETe 51TITLE [JcChange  [_] Addition

NAME CREWS, LEON 52 NEME

sireeT aooress | 4730 LONG LAKE DR. 5.3 STREET ADDRESS

CITy-§1.2 FT MYERS, FL 00000 54GHTY-ST- 2P

TILE D [IDELETE 61TITLE Cchange [ Addtion

NAME JOHNSON, FRANK 62 NAME

sweer anoress | PO BOX 375 N/A £.3 STREET ADDRESS

oY $7-2 WHIGHIM GA £.4CITY-ST-28

4. | do hereby certify that the infarmation supplied with this filing is voluntariy furnished and does rot qualify for the exemption stated in Secton 119.07(3)(k}, Florida Statutes. | further
cartify that the intformation indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an o¥.cer or direclor of the c rooration or the recever or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changee@or op an attachment with an address.
SIGNATURE: __ COIM C. RROCK e h/02/96 0 9l1 6ok 3hgT

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Edtire Prone




