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

PROFIT FLORIDA DEPARTMENT OF STATE A r 22, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT — o ecretary of State

1999 DIVISION OF CORPORATIONS 04-22-1999 90016 041 ***158.75

DOCUMENT # J28944

1. Corporation Name

C T H, CORPORATION
Principal Place of Business Mailing Address I NI”“ I |m |||‘ | | |
P. 0. BOX 546733 ' P. 0. BOX 54-6733
P O BOX 546723 P O BOX 54-6723 )
SURFSIDE FL 331547723 SURFSIDE FL 331547723 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed

_ . 08/15/1986
2. Pringipal Place of Businass 2a. Mailing.pddress 4. FEl Number Applied For
;] - O . w Sﬁ'— bj 3‘5 ;] vo W w. E;) 5) 59‘2754342 Not Applicable

?'te, Apt. #, etc. Suita, Apt. #, etc. B/ $8.75 Additional

El S S W S\’- -.{ﬂ 33 ‘ ;I ﬁo W N- 67%3 5. Certifcate of Status Desired Fee Required

City & State City & State - 6. Election Campaign Financing o $5.00 may Be-

E‘ Mﬁloe 3 . F‘L— E‘ %\)(LF’S( O‘E 1 F’L Trust Fund Contribution Added to Fees

Zip Chuntry Zip Count _ 8. This corperation owes the current year Intangible -
;4—| %% |W‘ O‘BEEI DW ;I%‘N 01 33 [;l rb Personal Property Tax. [(Ives (INo b
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi d Agent S
: 81 N ‘
GILI, THOMAS ame@;j Ll v Y, I -
9881 FAST BAY HARBOR DRWE, #100 82| Strpet At fess P.0. Box Number is Not Acceptable L
BAY HARBOR ISLANDS FL 33154 = LU -
o H\Hlewy Puung _ |
84| City 85| .2Zi &
FL | 5361 | |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o hath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familia' h, and wgcent the obligations of, Section 607.0505, Florida Statutes.

THMAAR Givl U0 oy /isl4q

SIGNATURE Wmﬁgj or regiicjed agent and inle™ apghicable. {NOTE: Registared Agont signatyh required whan reinstating) DATET f 8
12. OFRGPRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e _ I DELETE LITNE DOJChange [ Addition E
NAME MARTENS, ADRIAN 1.2 NAME 3
sweeraooress) MOUNT AIRY LODGE - : 13 STREET ADDRESS o
CITY-5T-2PP MT. POCONO PA 18344 14 CITY-§T-2P &
TmE D B I DELETE 21TmE Oichange  [DAddiion | O
NAME MARTENS, JOHN 2.2 NAME ‘

sweeraonress| 1073 SW.10TH AVE 23 STREET AIDRESS ‘
cnv.stze_- | -BOCA RATON FL 33486 ) . fa24omv.stzp . s e . '
TME W O pELETE 31TME vp . (RChange {7 Addition

MAME GILI, THOMAS ‘ 32 HAME &lU, THOMRS

sweeTanoress| 9881 E: BAY HARBOR DR. : a3 srreer anoress [P O, B0 S¥~b7 33

Y- ST-2PP BAY HARBOR FL womvstze | SUUESIOE PL P218Y - 0)%?

TLE A ] {1 DELETE 44TME [IChange  [] Additien

NAME 3} : : 4 ZNAME .

STREET ADDRESS T ! 4.3 STREET ADDRESS

CTY-ST-2P - 44 CITY-5T-ZIP

TITLE : 1 DELETE 5.1 TITLE [Change  [JAddiion | !
NAME ) : 52 NAME . |
STREET ADDRESS o ‘ 5.3 STREET ADDRESS

CITY-ST-2IP 54CITY-5T-2P .
TITLE : L] DELETE 6. TITLE [1Change  [] Addition

NAME . o 6.2 NAME

STREET ADDRESS ‘ . 6.3 STREET ADDRESS

N A 8ACITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; ag thalmy name appears in

Block 12 or Block 13 ‘if changed, or on an aftachment with an address, with all other tike empowered.
o¥/IS/44 R 020D
{ Dad = J Daylime Phone #

SIGNATURE:




