FILED

NONPROFIT FLOR\DA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT \ f:’ WY, Secretary of State S ecreta Of State
1998 R DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
. Coorporgon NaErne 709784 3 '
*u
THU, INC.
Principal Piace of Business Waiing Address Hllm ’Illllmnlm lllll ||N II" |‘|‘|II|"|||H Imllmllllu ||||
300 FLORENCE AVENEU 00 FLORENGE AVE 3. Dale Incorporated or Quafified
P. 0. BOX 50901 P. C. BOX 50501 10/20/1965
TICE FL 33004 TICE FL 339%4 -
us Us 4. FEI Number Applied For
25-3909335 Not Applicable
2. Principal Place of Business 2a. Maling Address 8. Certificate of Status Desired O $8.75 Adduional
21 m Fee Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
EI EI Trust Fund Contributicn Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars associalion?
23 28] [ Yes No
Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible
;4] El ?JI El Personal Property Tax due June 30, Oves [Ono
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BROCK- MALCOW C 82| Strest Address (P.O. Box Number is Not Acceptable)
4180 ELUS ROAD
FT. MYERS FL. 33905 8
84| City FL 85| Zip Code

Block 12 or Block 13 if changed, or on an atlachment wilh an address.

M

Tkl ATl A= Ay s £

s )

P A

11. Pursuant to the provisions of Seclions 6170502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in 1ha Stato of Florida. Such change was autharized by the corparation’s board of directors. 1 hereby accept the appoiniment as registered
agenl. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed of prirted name ol registored agent and tilke il applicablo {NOTE: Registered Agent signature required when reinstating) DATE

12. QOFFICERS AND DIRECTQRS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME S " T OELETE 1A TME TJthange  LJ Addition

NAME BROCK, MALCOLM C 1.2 NAMEE

steeer aooatss | 4180 ELLIS ROAD 1.3 STREET ADDRESS

QITY-S1-2Ip FT MYERS, FL 00000 14 5iTY-$T-21P

TITLE T [ DELETE 21 HILE [ JChange 3 Adaition

WA ROBERTS, D 22 NAME

sweeTaporzss | 287 GIRNADA BLVD 23 STREET ADDRESS

¢ITY-S1-21P FT MYERS, FL 00000 2 4GITY-ST-2P

TNE D T peeere 317MLE [ change T Addition

NAME AMMON, BENJMIN 32 NAME

staeer anoaess | 4641 UNDERWOOD DRIVE 3.3 STREET ADDRESS

CHY-$T-2IP FT MYERS FL 34 CITY-ST-2IP

TILE D [T ORiETE 41TITLE [Othange [ Aadition

NAME WEISE, JAMES E 4.2 NAE

streer aoress | 5351 MAYNARD ST 43 STREET ADDRESS

CATY-ST- 2P FT MYERS, FL 00000 44 CITY-51-2IP

TIE VG ~ [ DELETE 5ATILE Ol change L1 Addition

NAME CREWS, LEON 5.2 NAME

streer aooress | 4730 LONG LAKE DR, 53 STREET ADDRESS

CITY-$1-2P FT MYERS, FL 00000 54 CHTY-5T-2IP

TITEE D [T DELETE 61 TITLE [ Change  [_] Addition

NAME GOULD, SIDNEY £.2 NAME

sweeTanoress | 568 PROSPECT ROAD 6.4 STAEET ADDRESS

CITY-S1-2IP FORT MYERS FL 64 CITY-51- 2P

14, | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certily that the information

indicated on this annual report or supptomental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an
officer or director of tho corporalion or the roceiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

A/A//é: -

P VPR R g Y

CR2E037 (10/97)



