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

PROFIT
CORPQRATION

ANNUAL REPORT ', sa;(:’c"r:k:;gns::: "
1997 .",:yj DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 163466 (3)

. Corporation Name

T.H. RESORTS, INC.

TR

Principal Piace of Busingss Mailing Address
C/0 TOLLMAN-HUNDLEY HOTELS G{O TOLLMAN-HUNOLEY HOTELS
1686 ROUTE 2 1686 ROUTE 2 '
HOPEWELL JUNCTION NY 12533 HOPEWELL JUNCTION NY 12533 - - )
3, Dale Incorporated or Qualificd aq. Daleo of Last Reporl
. 1. O3f24/1987 __1_0Bf01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FLt Number | |Applied For
21} el | 5%-1783240 1INt Appricanie |
. #, elc. itc. i i
Sulte, Apt. #, etc o Suite. Apt. #. ¢t 5. Cerlificate of Slatus Desired O $8'75 Addlmonal
2 ?7| L | - Feo Required
City & State | City & Slate . Election Campaign Frnancing $5.00 mey Bo
;;] e 331. o e Trust Fund Conltribution 1 Added to Fees
Zip Country A | Country 8. This corporation has liability for inlangible tax under 5. 199.032,
;4-] -E‘ ?_9] B 30| ) Fiorida Stalules O Yej [ nNe L ]
. Name and Address of Current Reglstered Agent - 10, Name and Address of New Reglstered Agent
PRENTICE-HALL CORPORATION SYSTEM, ING. o1| Neme
1201 HAYES STREET 82| Stoel Address (P.0. Box Numbor 15 Nol Acceplabla) -
SUITE 105 A -
TALLAHASSEE FL 32301 83
84| City FL 85] Zip Code

11, Pursuant 1o the provisions of Sections 607.0602 and 6071608, TTorida Stalutes, thiy above-namod corporalion Submits this staicment for the plrpoase of ehanging ils ragisiored
office or registered agont, or both, in the State of Forida. Such change was authorized by the corporation's board of directors, | hereby accept the appointmeont as registered
agent. | am familiar with, and accept the obligations of, Scction 607 0508, Horida Statutes

SIGNATURE R O . I R
Signaturo, typed of printed name of rogrstered agonl & ler i apphzabio } (NDIL Hc-;p.&le}lrfd Agent signature requitee wher reinslating) ) DAL o

12, OFFICERSANDDIRECTORS _——  f913. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

e DC [Joieie 1170LE T Crange ) Addwien

NAME TOLLMAN, STANLEY S. 1.2 HAM(

steeet abpress | 1888 ROUTE 62 13 STHCEY ADDRLSS

cry-st-ze_ | HOPEWELL JUNCTION NY 12533 o Juarsize

me DP [IoiLete 2110LE T CThange [ Adeition

NAME HUNDLEY, MONTY D. 2.2.HAME

steevapoaess | 1888 ROUTE 52 23 STREET ADCAESS

BATY-$1- 2P HOPEWELL JUNCTION NY 12533 DR XTI IR N N

nLE DVS I oriiie a1 e [ change [ Addilion

NAME FREEDMAN, SANFORD 3ZNAMT

streer apoaess | 1886 RQUTE 52 33 SIREET ADDIRESS

orv-sr-ze | HOPEWELL JUNCTION WY 12533 34,CIIY-$1- 2P - o ]

THLE DVP CI bteen JRL I [Jchange [ Addition

RAME TOLLMAN, BRETT G 4 7 NAME

sweeraponess | 1886 ROUTE §2 4 3THTET ADDRESS

orv-st-z¢ | HOPEWELL JUCTION NY 12533 ARITY-ST- 7

TIRLE CJ vewert 51U [ change [ Addilion

NAME b 7 NAME

STAEET ADDRESS & 3STREFT ADDRESS

CITY-51-21p ) §4LITY-ST-71P

TTLE Do 6AITLE . || Change E] Addition

NAME 62 NAME

STREET ADDRESS 63 BINEET ADDAESS

CITY-S- 2P ) o eaprestae |

14. ! do hareby cartify that the information suppl:ed with this filing doos nal qualily for thi exemption stated in Section 112.07{3Xi), Floridza Statules. | further certify that the

information indicated on this annual roport o supplemental annual reporl is true and accurate and that my signature shall have the samo legat eflect as if made under oath; that
F am an officer or diractor of the corporation or the e civor or Trusice empewered 1o pxecute this repor! as requircd by Chapler 687, Florida Stalules; and thal my name

appears in Block 12 or Bloyﬁ changoed, of : altgefment with angdidress.
CIAM AT IS E . fZln } f/)’?%)}y,"lé i dLh gl i;;r-;__z\ Al L e T N2 G

—r

.EA FLORIDA DEPARTMENT Of STATE M ay 1 6 1 997 8 Ooam

CR2E034 (9/96)



