FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

X ‘q\“\i
CORPORATION @& WFA0 ancia B, Mortiam
ANNUAL REPORT 5y /’ Secrelary of State
1996 e DIVISION OF GORPORATIONS
-
DOCUMENT # F76158 (7)
1. Corporation Name
TH.C., INC.
Prinvipal Place of Business o Mamng_.l\azires‘%7 a T ’ H““" “” !Im mll ““‘ I“l' ““I“N |‘|“ m“ ||||' |m| |m| |||‘
5594 MELALEUCA LANE 5594 MELALEUCA LANE
P.O. BOX 5418 P.O. BOX 5419
LAKE WORTH FL 3463 LAKE WORTH FL 33463 3 Gt e ied o OoAted [ 360 Daof Last Bepori
[ _04/06/1982 0171871966 |
2. Principal Place of Business | 2a. Mailing Address 4. FE 1 Number Applied For
21] £ S — L. 592226288 | |Notappicable
Suite, Apt. 4, etc. | Suite, Apt. #, e 5. Certiveate of Status Des 0 $8.75 additional
_z—il 5;1 ~ o N o - . lfee Required
City & State City & State 6. Election Campaigﬁ Fhanciﬁ’c;;w __" 73?5_00 I‘-‘:a‘;r Be
;ﬂ El Trust Fund Contribution Added to Fees

Zip Country B. Tho corporalion has hatdlty for intangble 1ax under s 100.032,

Zip T E:;DL;FWtFy'
24 El 291 o 39_1____ o ) Floncla Sttures ] ves W¥ikho -

9. Name and Address of Gurrent Registered Agent 10. Name and Addr__g:__:é:c'_gl_'r:le!u:ﬁgg’is't_é_%'__e__c_l_?i'geéliﬁ ]

81] Name
BROWN, JOAN MURRAY (87| Sireet Address (7.0, flux Nomie s Nat Ace
5594 MELALLEUCA LANE S S
LAKE WORTH FL 33463 83

sil G e - 85| Zip Code
FL |

1. Pursuani 1o e provisions of Sections 6070502 and 607.1508, Fiorica Fatulcs. The abave ramed coporalion subans this satement for \e purpose of changing its registered office
of registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of drgrdars | hereby arcept the appontment as registered agent. [ am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutas.

SIGNATURE _ ) L o
Signature, typed or printed na g of regstorcs g e .,‘:,',‘EH“QE-'.“'“MEL' sglricil v '.‘.:"_. i L 77'7[1-\!_5__ o . 'La-
12, OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFIGE RS AND DIHECTORS IN 12 =)
TTLE PST 1 DELETE - e N T [:] Cﬂanbe [ Add.bon ?_,
NAME BROWN, JOAN MURRAY 12 NANE 3
e aoress | 5504 MELALEUCA LANE 13 STREET ADDRESS o
CTY-§T-2IP LAKE WORTH FL ~ Raomeseze | e B &
TITLE Y] [ DELETE 2 1TINE O Chage [ Addtor | O
N BROWN, RICHARD 22k
streer aoomess | 5584 MELALEUCA LANE 23 SIREFT ADDRESS
| cm-s1-2p LAKE WORTH FL ) I ]
TILE [ DELFIE 3 4 THLF [ Change  [[] Addition
NANE 37 NaME
STREET ADDRESS 33 STREE] ALDRISS
| ciy-st-2ip  Naspvestwe o ) ‘
TINE [[] DELETE 4 1THILE [1 Change  [] Addition
NAME 42 NAME
STRLET ADDRESS 43 STREEY AGDIMESS
CiTY-ST- 2P agomy-St AR | ) B
TILE [ DELETE 5 13ILE [ Cange [ Addtion
NAME 52 NANES
STREE] ADDRESS 53 SIAELT ADDRESS
CITY-ST-ZF N ) SACTSTIF |
TILE [CJ DELETE 6 1TINE [ Change [} Addition
NAME £ NAME
STREET ADDRESS £ 3 STREE( ADDRESS
envostze | EATIY-ST 0 ‘,, - L

14. 1 do hareby cerlify that the information supphied with this filing is voluntarily fumished and does not quatify far the exemptan stata on 110.07(3;(K), Florida Statutes. | farther
ertify thal {he information indicaled on this annual report o supplemental annual repor s true and accurate arcd that iy signatuns shall have thi same lega’ effecl as if madie under
oath: that | am an officer or director of the corporation or the recever or rustee emparored 10 execute the repart as requred by Chapter 607, Flonda Statates: ariel that my name
appears in Block 12 or Block 13 if ¢h _or on an attachment with an address? V

H

¢ 7
SIGNATURE: _ 65/ - OIS

e Ol B

D TYPED O PRINTED NAME OF SIGNING OFFiCEA OR DIRECTOR

B 's':iﬁf}h’sh



