FILE NOW: FILING FEE iS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

TH.I, INC.

DOCUMENT # 7097234

1. Corporation Name

(3)

Principal Place of Business

Mailing Address

ARV R RO B

FL

300 FLORENCE AVENEU 300 FLORENCE AVE
P. 0. BOX 50801 P. 0. BOX 50901
:;ISCE FL L‘g E FL 339%-0%1 3. Date Incorporated or Qualified | 3a. Date of Last Raport
04/12/1896
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 28] 25-3900335 | Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. B $8.75 Additional
P ;l 5. Certificate of Status Desired [} Feo Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution ‘Added fo Feas
&ip Country Zip Country 8. This corporation has liabllity for Intangible tax under . 189.032,
24 [25] 25)] 30 Florida Statutes Clves [Ino
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstersd Agent
81 Name
BROCK, MALCOLM C. 82| Sweet Address (P.Q. Box Number is Not Acceptable)
4180 ELUS ROAD
FT. MYERS FL. 33805 bl
84| Cuy 85| Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statules, the a
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
agent | am familiar with, and accept the obhgations of, Section 617.0503, Florida Stalutes.

S

bove-named corporation submits this statement for the pur'ggse of changing ts registered
appolntment as registered

Signature, typed o printed name ol registered agent and 1tle if applicable.

[NOTE: Registered Agent signature requred whon rainglating)

DATE

i2, OFFICERS AND DIRECTORS | EEX ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 2
TILE S [T DELETE 11 TLE [Jchange 1] Addition
NAME BROCK, MALCOWM C 1.2 NAME

sreeTanoress | 4180 ELLIS ROAD 1.3 STREET ADDRESS

CiTY-ST-2P FT MYERS, FL 00000 1A CITY-87-7IP

TLE T T DELETE 21T ' Crange T Addition
NAME ROBERTS, D 2.2 NAME

sweeranoress | 287 GIRNADA BLVD 2.3 STREET ADDRESS

CITY-S1-2P FT MYERS, FL 00000 %, 4 CITY-5T- 2P

TME D 3 DELETE 31THLE L{ Crange ] Addition
HAME AMMON, BENJIMIN 3.2 NAME

seetanoness | 4641 UNDERWOOD DRIVE 3.3 STREET ADDRESS

CITY-51-2P FT MYERS FL 34, CITY-ST-2P

THLE D L] DELETE 41 TITLE {I change |1 Addition
NAME WEISE, JAMES € 4. 2 KAME

steeeTanoress | 5357 MAYNARD ST 4.3 STREET ADDRESS

CITY-ST- 2P FT MYERS, FL 00000 ‘ 44 CITY-5T-2P

TITLE s 7 DELEre 5.1 TITLE [l Change  [J Addition
NAME CREWS, LEON 5.2 NAME

steeT anDRess | 4730 LONG LAKE DR. 5.3 STREET ADDRESS

CITY-SI-2# FT MYERS, FL 00000 $ACITY-5T-7P

TIE D N DELETE 61 TALE SIbNE % GoulD T Change Y0 Addition
| LOHHSON FRA awn | 62 paos pect AVF.

STREETADDRESS | PP X 37 6.3 STREEY ADDAESS

CI1Y-S1- 2P WHIGHIM GA ACTY-ST-2P ForT M ‘15/?3/ Fip. 23 ?"r

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER DR INRECTOR

L M BLOOLM GILRIREE Boc.

that my signature shall have the

2 S

Date yoha Phone ¥ aassao

14. I do hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Etatutes. 1 further certify that the
information indicated on this annual repart o suﬁplementa! annual raport is true and accurate and
1 amn an officer or director of the corporation or t
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE: .

! \ : same logal effect as If made under oath; that
e recaiver or lrusiea empowered to sxecute this repon as required by Chapter 617, Florida Statutes; and thal my name

Feb 13 1997 8:00am
Secretary of State

CR2E037 (9/96)



