FILED

PROFIT

1998

CORPORATICN
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Sacretary ol State
DIVISION OF CORPORATICONS

Feb 09 1998 8:00am
Secretary of State

. Corporation Name

OCUMENT #

C T H, CORPORATION

@)

Principal Place of Busincss

P. 0. BOX 54-6T33

P O BOX 546723
SURFSIDE FL 33154-7723
us

Mailing Address

P. O. BOX 546733

P O BOX 546723
SURFSIDE FL 3)154-7723
us

RN WRRRIRRARERREAR B

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

SIGNATURE

Slgnalura, lyped o printed name of r’l;giw:!;l;-a ﬂg}:ﬂ’l}i';ﬂr iri\;ﬂ?s‘x;’wﬁ;;ﬁ:k

2. Principal Place of Business _‘_'_a. Mailing Address 4, FEI Number Applied Far
m . 2_5]_, e h9-2754342 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. iti
° P B. Certificate of Status Desired $8.75 Aaditionat
22] 27] Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
E e E;l Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangble
—2:| ;;I ;B—I ;1 Personal Property Tax due June 30. l:l Yes No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglsterad Agent
GiLl, THOMAS 81| Name
9881 EAST BAY HARBOR DRWE! #100 B21 Sireet Adgdress (P.O. Box Number is Nol Acceptable)
BAY HARBOR ISLANDS FL 33154

83

B4| Cily

85| Zip Code

FL

1. Pursuant lo the provisions of Sections 607.0507 and 607.1508. Flonda Statutes. (he above-named corporation submils this statement for the purpoese of changing ils registered
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

(NOTE Regisierad Agent signaturd required whon renslatng) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+J]
THTLE D RDELETE 11TINE P [Tchenge B Acditon g
NAME MARTENS, HERMAN 1.2 NAME ALAN MATLTEWS g
streevaporess | MOUNT AIRY LODGE 13sTeETA0RESS | (VAUD WAK A (WA LD 8T g
CITY -5T-2 MT. POCONO PA 1ACITY-S1-2I7 MY P0Tond PA 185% o
TILE D T ocLETe 21 TITLE Change Addition }O
NAME MARTENS, JOHN 2.2 HAME
sraeeTaobrcss | 1073 SW 10TH AVE 2.3 STRELT ADDRESS
CITY-S1-2P BOCA RATON FL __33':‘-89 o 2 4GV 5120
TALE VD T3 BECETE 3.1 TILE 7 [J cnange [T Addition
PAME Gll, THOMAS 32 NAME
staeet aooness | 9881 E BAY HARBOR DR. 33 STREET ADDRESS
TY-ST-2P BAY HARBOR FL 34, CITV-5T- 2P
THLE T3 oEtE 41TNLE [ Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51.2IF 44 0ITY-§T- 2P
Time [T pELETE 51 WILE T change  T_J Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREFT ADDRESS
GITY-§T- 2IP 54CITY-51-ZIP
[ [] DeLeve 6.1 THLE [T Change [T Addition
MAME 6.2 NAME
STREET ADOAESS 6.3 STREET ADBRESS
GIFY- ST 3P 84 CITY-51-2IP f»bﬂ 865-72

F. . YF._ ISP L. .EI._ 1.0

Block 12 or Biock 13 it changed, or on an;ﬂrv

an address

™AL -

menl

14, T hereby certify thal the information supplied wih 1His [ling does not qualify Tor the exemption stated in Seclion 119.07(3)1}, Florida Sthdules. | flirther certify that thd information
indicated an this annual repon or supplemental annuat reporl is true Bnd accurale and thal my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corpofation or the receiver or trusleo empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

e bR Gy (1 nee FEB 02 1008




