FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Mar 24, 1999 8:00 am

Secretary of State

03-24-1999 90073 028 ****6]1 .25

1. Corporation Name

THLI, INC.

DOCUMENT # 70978

Principal Place of Business

300 FLORENGE AVENEU
P. 0. BOX 50901

TICE FL 33994

us

Mailing Address

300 FLORENCE AVE
P. 0. BOX 50901
TICE FL 33994

us

G

LRI

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] [26] 10/20/1965
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
’E] P, ’;ﬂ;. - 25-3909335 - A Not Applicable

City & State

City & State
28

5. Cenrtifcate of Status Desired O

$8.75 additional

Fee Required

Country

Zip Country
29

[3d]

6. Elaction Campaign Financing 0
Trust Fund Contribution

$5.00 May Be
Added to Fees

9. Name and Address of Current Registared Agent 10. Name and Address of New Registerad Agent
81| Name
BHOCK, MALCOLM C. 82| Street Address (P.O. Box Number is Not Acceptable)
4180 ELLIS ROAD
FT. MYERS FL. 33905 %
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections §17.0502 and 6171508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or 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 familiar with, and accept the ebligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registersd agent and title it appiicable. {NGTE: Registarad Agaent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE S [ DELETE 14 TIME TJChange [ Addition
NAME BROCK, MALCOLM C 12 NAME

streetaporess| 4180 ELLIS ROAD 1.3 STREET ADDRESS

orv-st-ze | FT MYERS, FL 00000 34 CITY-ST-2P

TME T [ DELETE 21TME ClChange L] Addition
NAME ROBERTS, D 22 NAME

smeeTaporess| 287 GIRNADA BLVD 23 STREET ADDRESS
" Cmy-st-2e FT-MYERS, FL 00000 - - ademystae 3| o« e - = - - - . -
TMLE D ' [ DELETE 34TME CYChange [ Addition
NAME AMMON, BENJIMIN 32 NAME

smreeTanoress| 4641 UNDERWOQOD DRIVE 33 STREET ADDRESS

arv-stze | FT MYERS FL 34,CITY-5T-2P

TME D [ DELETE 41TLE [OChange  [] Addition
NAME WEISE, JAMES E 4.2 NAE

street robRess| 5351 MAYNARD ST 43 STREET ADDRESS

am-stz¢ | FT MYERS, FL 00000 44 CITY-5T-2P

TIMLE VC [] DELETE 5.1 TITLE {Charge [ Addition
NAME CREWS, LEON 5.2 NAME

sTreerADDRess| 4730 LONG LAKE DR. 53 STREET ADDRESS ‘

GITY-ST-2IP FT MYERS, FL 00000 S4CIY-§T.2P

TITLE D (3 DELETE 6.1 TITLE {JChange [ Addition
NAME GOULD, SIDNEY B2NAME

sreeTapnress| 568 PROSPECT ROAD 63 STREET ADDRESS

OITY-ST- 2P FORT MYERS FL 64 CITY-5T-ZP

14. { hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an

officer or director of the corporation
Black 12 or Block 13 if changed,

SIGNATURE:

an atta

AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII

th an addgess, with all other like empowered.

2D IREGERRED

he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

P WS
1K e N i

4

N
b
o
s |

CR2EQ37-(11/98)

OFFICER OR DIRECTOR

Date Daytime Phona #

4
;



