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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 1 6 1 99 8 8 . OOam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretaI ,‘ Of State
DOCUMENT # F95000000174 (1)
CORRTHERM, INC.
I LA
1055 WEST SMITH ROAD P.O. BOX 1179
MEDINA OH 44256 MEDINA OH 442581179
uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/11/1985
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 9491 HIGHWAY 23 S 26] 34-1784863 Not Applicablo
” Suite, Apt. #, elc. ;l Suite, Apt. 4. etc. 5. Centificate of Status Desired O s%li::jﬁgnal
City & State City & Siate 8. Blection Campaign Financing $5.00 May Be
23| BELLE CHASSE, LA m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has pakd the current year Intangible
24| 70037 25 USA —2?‘ ;6] Parsonal Property Tax due June 30. Oves [AnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD 82| Steol Addrase -
(P.0O. Box Number is Mot Acceptable)
PLANTATION FL 33324
83
84| City

FL 85 ‘ Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statament for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. F am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature typed o prmed name of 16gisIoTed agert and e f appicabie (NOTE: Ragistorad Agent signaline required whon rensiating) DaTe

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P [J bELETE 111LE P/D X1 change [ Addition
NAME DAVID M. HICKEY 1.2 NAME JOSEPH W. ROG

strerranoncss | 1055 WEST SMITH ROAD 13 $7ReET aooRess (1090 ENTERPRISE DRIVE

Civ- 1.2 MEDINA OH 1aomv-st.2e |MEDINA, OH 44256

L VO [T oELETE 21 TNLE v IxT Change [ Addition
HAME ROQ, JOSEPH W 22 NAME DAVID H. KROON

sweet aoveess | 1090 ENTERPRISE DR 23 STREET ADDRESS | 7000 B HOLLISTER

ey -s1-2p MEDINA OH 2 &0iv-sT-20 __|HOUSTON, TX 77040

TITE kil [T oeLete 31 TTLE S/T/D [x] crange  [J Addition
A RESTIVO, NEAL R 32N NEAL R. RESTIVO

sreet aponess | 1090 ENTERPRISE DR A3STREET ADDRESS | 1090 ENTERPRISE DRIVE

CITY-ST-2p MEDINA OH 4CN-ST-ZP  |MEDINA, OH 44256

TE [ petene £1TE D [T change ™ T Addition
NAME 4.2 NAME MICHAEL K. BAACH

STREET ADDRESS 43 STREET ADORESS | 1090 ENTERPRISE DRIVE

Ciiy-si-21p 44 LIy -5T-2P MEDINA. OB 44256

e ] pELETE S1TIILE [Ichange [T Acdition
NAME 52 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T- 2IP 54 CITY-S1- ZIP

TITE T DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY- SI- 1P 54 CITY-5T- 2P

14. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on 1his annual report gp supplemental annuat reporl is rue and accurate and Ihat my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the cor ion of thg rageivgr or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13§ fd. oron acpMmentwith an address.

SIGNATURE: T NEAL IR RESTIVO, 'SECRETARY/TREASURER 4/2 /98 230.792_ERS

CR2E034 (10/97)



