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

85( Zip Code
FL

1. Pursuant to the prov.sions of Gections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changirg its rapistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl | am famdiar with and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE R
S,mr\;u_wr‘f‘_‘lli:ws-'i O printed fatrd of Ty Jent and e i applicanke {NO1E- Rogisierad Agant signanxe requirsd whan reinslating) DATE
12. CGFRCLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D [.J DELETE 1. TITLE [T Change — T_] Addilion
NAME MARTENS, HERMAN 12 NAME
smeer aoneess | MOUNT AIRY LODGE 1.3 STREET ADDRESS
T -ST- 7P MT. POCONOQ PA 14 I1Y-51- 2P
TE D [T DELETE 217NLE [T change [ Addition
HAME MARTENS, JOHN 22 NAME
STREFT ALDRESS 1073 SW 10“" AE 23 STHEET ADDRESS
| ory-stzp BOCARATONFL 3 i 2.4 0ITY-ST-7IP
wme | VD - LT DELETE 31 TLE [l cnange [T Addition
NAME GiLl, THOMAS 32 NAME
sieer aconess | 9881 E BAY HARBOR DR. %3 STREET ADDRESS
CliY-§T-21p BAY HARBOR FL 34, QITY-ST- 2P
TTLE [T peLere 41 TLE (] Cnange T Addition
NAME 4.7 NAME
STREFT ADCRESS, 43 STAEET ADDRESS
CIry - §1- 7w L A4 CITY-§T-2IP
TINE |METEE 51 TMLE LI Change ] Addition
NAME 52 NAME
STREET ADIDRESS £3 STREET AIDRESS
CY-51-2F - 5.4 CHTY-§T- 2P
TiLE L] oeiete B.1THLE [T change  [] Addition
HAME £.2 NAME
STREET ANORESS 6.3 STREET ADDRESS
CiTy- §1-2Ip B4 CITY-ST-2IP

14, | do hereby certify 1nal the information supfiimd with this filing does nat qualify for the exemption stated In Seclion 119.07(3){i), Florida Statutes. | further certify that the
information incicaled on this annual report or supplemental anpual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an officer Gr d reclor of the corporabon or the receiver of trustee empowered to execute this report as requiredﬁ Cﬁapti{ yoda Statutes; and thai my name

appears in Block 12 or Biock 13 1f changed, gr on an attachme ith an address, JA
by bt AN IR
K | () §RIEN)

bl
v N | P R
SIBNATURE AND TYPJD GH PRINTED NAME OF SIGNINGGHFICER OR DIREGTOR Date ~ Dayiime Prone #

SIGNATURE: .

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 OO am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrotary o State Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # J28944 (3)
1. Carporation Name
C T H, CORPORATION
S O O A
P, 0. BOX 546733 P. 0. BOX 546733
P O BOX 54-6723 P O BOX 54-8723
SURFSIDE FL 33541723 SURFSIDE FL 331540720
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/15/1986
2. Principal Piace of Busimess 2a. Mailing Address 4. FEI Number Applied For
'grzl 7 |26 58-2754342 . Not Applicaioio
Suite, Ap! #, et Suite, Apt. #, etc. " 8.75 Agditional
Zl__ﬂ._...‘,m o ;}‘l 5. Cerlificate of Status Deslred v $ Foo Raqullre%na
Gty & Stae | City & State 8. Elsction Campaign Financing $5.00 may Be
w 28] Trust Fund Conlribution ] Added to Fess
2 | Courtry Zip Country 8. Tnis corporation has liability for intangible tax under s, 199.032,
2—4| 2?[ 25 m Florida Statutes Oves CIno
9. Nameg and Address of Current Registered Agent 10, Name and Address of New Retjistered Agent
GILI, THOMAS 81| Name
9881 EAST BAY HARBOR DRIVE, #100 52| Stesi Address »
{P.0. Box Number is Not Acceptable)
BAY HARBOR ISLANDS FL 33154
83
84] City

CR2E034 (9/96)



