FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 N . S

£

FLORIDA DEFFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

T H C AND ASSOCIATES. INC.

©)

Principal Place of Business

95% SUNBEAM CENTER DR,
JACKSONVILLE FL 32257

Mail ng Address

959 SUNBEAM CENTER DA,
JACKSONVILLE FL 32257

NSV ARG

us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/27/1985
?fﬁ’r‘;(—}-i;)a! Flace o' Business 28. Maiing Address 4 FE(Numbar Fopied For
l}'] - 25} 59.2751465 Mot Applicable
__ Suile, Apt #, olo | Suite, Apt. £, elo. 5. Certiicate of Status Desred [ $8.75 Addiional
3?.!. ~ 27| Fae Required
| City & State City & State 6. Elsction Gampaign Financing O $5.00 May Be
23-| 231 Trust Furd Contribution Added to Fees
- 7Zp | Counitry _dp Country 8. This corporation has hability for intangible tax under s 199.032,
24 251 29] ?ﬂ Florida Statutes O Yes [ClNo
o "9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent -
81| Name
CASWELL. THOMAS H. 82 1 ress (P.O. Box Number is Not Acceptable)
11030 ST, CHARLES PLACE T80T " Shar S W
JACKSONVILLE FL 32217 8
84| City u 85| Zip Code
JaLLSvaL 4 FL E 22

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered offica
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am

SIGNATURE:

certify that the information indicaled on this annual repart or supplemental annual repor is

oath: that | am an officer or director of the corporation or the receiver or trustee empowerad 1o

appears in Block 12 or Blockyl 3 fFehanged, or on an attachment with an address.
mo)u—ﬁfiﬁﬁ TYPED OR PRINTED NAME OF S1GNING OFFICER OI

dooniee Caswoll

MRECTOR

SIGNATURE. | i e e - AT -
Sgriatare tyood of prirled aane o° registered agent and itk if appd sable. [NOTE: Reg.stered Agent signarare facuired when reinstatog! DATE

12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE PD 1 DELETE L11ILE (4] P8 Change  [J Additien
NAE CASWELL, THOMAS H. 12 NAME Cascotll , ‘tHoras H#-
STH:EI ADDRESS 11030 ST. CHARLES PL 1ssmeeraoitss | 15G4P  Shark h.pu'l'
TS BP JACKSONVILLE FL veam-srre | Jadksonulle L aeitily
TITLE VO ] DELETE 2 1TIILE [ Change  [] Addilion
NAME CASWELL, JANICE H. 22 NAME
STHEET ADORESS 1551 § 15T ST 2.3 STREET ABDRESS

Cowstze_ | JACKSONWVILLE BEACH FL -
THLE “S1D [ DELETE 3 11I7LE 5T B Change  [] Additien
NAYE CASWELL, ANN K. 32 NAME daswedl Ann £,
SIRFET ADDRESS 11030 ST. CHARLES PL a3 steee1 anoress | 1504 Y shark Pond west
CY-S1 7P JACKSONVILLE FL saonv-st-ze | ek sonuille €L 32220
IhIT; [ DELETE ATTTLE ' []Change [ Additian
HAME 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
ty-81-2p S4CY-ST-21 .
TILE [] DELETE 5 1 TIILE [ Change  [J Addition
HEME 5.2 NAME
STREFT ADDRESS 53 STRELT ADDRESS

| crv-s1-zF } 54CHY-5T-2P
e [J BELETE § 1TILE ("] Cnange  [] Addition
NAM: 6.2 NAME
SIREE T ADDRESS 6 3 STREET ADDRESS
Citv-$1-21P 64 0TY-ST-2P
14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not guaiity for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further

true and accurate and that my signature shall have the same legal effect as if made under
execule 1his report as required by Chapter 607, Flonda Statutes; and that my name

quﬁfl b A04-26 2L |1

Dadure Prane



