FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIY i

FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION

Sandra B, Mortham

ANNUAL. REPORT

1997

Sacretary of State
DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corporation Kame

CORRTHERM, INC.

Mailing Address

1055 WEST SMITH ROAD PO. BOX 1179
MEDINA OH 44256 MEDINA OH 44258-1179
us

A

3. Dale of Last Reporl

04/08/1996

8. Dale incorporated or Qualified

01/11/1985

allice or rogislerea agent, or both, in tho State of Slorida Such chany

SIGNATURE

2, Principal Place of Business _2a. Mailing Address 4. FE! Number Appliod For
|21] 1090 ENTERPRISE_DRIVE 26} 84-1784863 Not Applicable
Suiter, Apt #, et Suile, Apt. #, elc
L ‘ oo i p 5. Cenificate of Status Desired O $8'75 Additional
22| . 27] Fee Required
Oy & State ] Cily & Stale 6. Elaction Campalgn Financing ss'oo May Be
23] MEDINA, OH 28] Trust Fund Contribution Added to Fees
P  Goonuy o p Country B. This corporation has Habllity for intangiible tax under s. 199.032,
24| 44256 25| USA 20 |30 Florida Statutes Clves [ no
o 9. Name and Addrass of Current Registered Agent 10. Name and Addroas of New Registered Agent
CTCol TION SYSTEM 83| Name
1200 80 PINE ISLAND ROAD B2| Street Address (P.O. Box Number s Not Acceptable)
PLANTATION FL 33324
83
84| CHy FL 85| Zip Code
719, Puisuant 1 the prov.sions of Sections GO7.0602 and 607, 1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered

was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | den familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

Bl ahey, bpsid o0 proten ran g ol regaslénid aganl andt tile | appacable,

(NOTE Repisterad Agent signature requirad wnen re nstating}

DATE

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
W PT ] DELETE 11 TINE PRESIDERT IX] change [ Acdilion S
A DAVID M. HICKEY 12 NAME §
STHEEY ATDRISS 1055 WEST SMﬂH ROAD 1.3 SYREET ADDRESS tl
sy s | MEDINA OH 14CY-51-2P &
Twe V5D [T okere 21 TITLE YICE PRESIDENT/DIRECTOR [ Change L] addition |©
Nate ROG, JOSEPH 27 NAME JOSEPH W. ROG
sbn aocss | 1055 WEST SMITH ROAD 2 3STREETADDRESS | 1090 ENTERPRISE DRIVE
e e | MEDINA OH 2 4CITV-ST-2P
| e [T oeLETE A1 TMLE SECRETARY/TREASURER Change Addition
Has 27 NAME NEAL R. RESTIVOD
SHEEL A5 a3streeT anoress | 1090 ENTERPRISE DRIVE
£ S0 ) 1scmv-s1-2p |MEDINA, OH 44256
T 3 DELETE 41 TTLE L] change  [_] Adsition
A 4. 7NAME
B AN S 4.3 STREET ADDRESS
Lly-581- 40 4. 4 CITY - B1-2P
it | R 51 TTE [ change LI Additon
[UH b.2 NAME
SIHE ADDESS 6.3 STREET ADDRESS
Colr-50 Ap 54 CITY-ST- 4P
TR T oEEiE 6.1 TILE Y Change 1] Addition
NEM: £.2 NAME
STREET REDEE 55 63 STREET ADDRESS
L5770 ) 64 CITY-5T- 2P .
14. | da tereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Sechon 119,07(3Ki), Florida Statutes. | firther certify that tha

indoornator cidaled onthis

an addre:

| SIGNATURE: i Bt

annual report or supplemeantal annual raport is true end accurate and that my signature shall have the same legal efect as if made under oath; that
1 pror opruston pmpowered 1o executs this report as required by Chapter 607. Florida Statutes; and that my name

8.

Py e
PP LR

33~ 723508

SIGNATURE AND TTPED Df PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

4127
Cate Daytine Fiche §



