FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O am

CORPORATION Sandra’B. Mortham
ANNUAL REPORT

1998 D|V|S|§:Cc(::ir:yoc:lii:iTloms Secretary Of State
DOCUMENT # 823755 4)

i . Corporation Name

; TBHC INC

L

Principal Place of Business Mailing Address
9000 BAY HHLL BLVD. 9000 BAY HILL BLVD.
ORLANDO FL 32819 ORLANDO FL 32819
DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
12/03/1969
2. Principal Place of Businoss 2a. Maiing Address 4, FEI Number Applied For
m 2;] 34-1045458 Nat Applicable
Suite, Apt. #, elc. Suito, Apt. #, etc it
P - u 6. Certificate of Status Desires ] $8.75 additional
22 B 2?[ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
2 {28] Trust Fund Contribution O Added to Fees
Country Zip Country 8. This corporation owes of has paid the current yaar Intangible
;;l m }El ;;] Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Regilstered Agent
HARBERT, RONALD A 81] Name
' .
25 E ROB'NSON #600 82| Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 2854
ORLANDO FL 32802 83
84| City FL as] Zip Code

11, Pursuant 10 the provisions of Sections 607 DLOP and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida Such chango was authorized by the corporation's boarg of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Section B07.0505, Florida Statutes.

SIGNATURE e
Sigaature typed or phnled furme ol tepictered ajont aad Bt it applicable (NCTE: Regislerad Agent signature required when reinsiating) DATE
12. Qrt ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME vD [T pELETE LATITLE [J Change [T Addition
NAME MCCORMACK, MARK H 1.2 NAME
.| smeeavoress [ ONE ERIEVIEW PLAZA 1.3 STREET ADDRESS
i | cav-srze CLEVELAND, OHIO 00000 14 CITY-ST.2IF
e v [ oruere Z1TILE [J Change T Acdition
NAME JOHNSTON, ALASTAIR J 22 NAME
| sweeracoress | 1 ERIEVIEW PLAZA 23 STREET ADDRESS
-] omv-srap CLEVELAND OH 2.4CTY-ST-7IP
: TLE [/} [ oeLETE 31TITLE T Change [ Addition
| e PALMER, ARNOLD D 37 NAME
.| streevaconess | D000 BAY HILL BLVD. 33 STREET ADDRESS
Y- S1-2P ORLANDO FL 34.CITY-§T-2p
e AS [T oecere 41TILE [J Crange [ Addition
NAME HARBERT, RONALD A 4 2 NAME
sweeTanoress | 225 E ROBINSON #8600 4.3 STREET ADDRESS
CITY-S1-21P ORLANDO, FL 00000 44 CITY-5T-2F
TMLE T [T oeLeTe 51TIME Ll change [ Addition
HAME ZUGAY, JACK 5.2 NAME
smeetanoness | 1 ERIEVIEW PLAZA 5.3 STREET ADDRESS
CITY-S1-2P CLEVELAND OH 54CITY-51-2IP
THLE [T DELETE 5.1 TILE [T change [ Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
| emv-st-zp 6.4 CITY-S1- 2P

14. | hareby cerlily that tho information supphied wnh this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shali have the same legal effact as if made under oath; that I am an
officer or director of the corporation or the rocoiver or irustee empowered 10 execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang r on an atl wnl valh an address.
SICNATURE: %— AT TRk Audry 3/s/fe  (16)S12-1200

CR2E034 (10/97)




