FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 25 1998 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # | 92722 (2)

. Corporation Name

© | THT/PRO COMPANY

| \ 00 R

-_A Principal Place of Business Mailing Address
¥ fqaei TLszwonn;z?lmLE P.O. BOX 851447
B F L] Y 7
us HAOW FL bAsKE MARY FL 32705144 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/13/1990
2. Principa! Placs of Business 2n. Mailing Address 4. FEI Numbar Apbplied For
21| 4185 W. LAKE MARY BLVD|  SAME 503028013 Not Applicable
, Suite, Apl. #, etc. Suite, Apt. #, elc. B $8.75 Aaditional
: 2 151 ;I 6. Cortificate of Status Desired O Fee Required
City & State City & Stale 8. Elaction Campalgn Financing $5.00 May 8o
23] LAKE MARY, FLORIDA 28] Trust Fund Conlribution O Added to Fees
f Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
© [z4} 32746 Eﬂ SEMINOLE ?9] a Personal Property Tax due June 30, [ Yes [J No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent

THEISEN, COLBY M 81| ame

582 MKEWOHTH CIRCI.E 82| Streat Address (P.0, Box Number is Not Acceptable)

HEATHROW FL 32748 4185 W. LAKE MARY BLVD,

83

& SUITE 151
B 84| City 85] Zip Code
-.- LAKE MARY FL |“774%

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’'s board of ditectors. | heraby accept the appointment as registared
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CRZE034 (10/97)

Bgature, bypml of peiric o v ol fogestvered agonl snd e § Appbcable (MOTE Rogistered Agert signature roquired when famstating) DATE
12. OF F1CIRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P L] DECETE 11TIE A Change L] Addition
NAME THEISEN, COLBY M 1.2 NAME
staeer aooress | 582 LAKEWORTH CIRCLE 1asmeeraooness | 4185 W. LAKE MARY BLVD. SUITE 151
o |Lemst-ze HEATHROW FL 1eom-st2p | LAKE MARY, FPL 32746
TILE CJ ceLete 21 TTLE [ change L Addition
. HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- $T-21P 2.4 OfTY-ST-21P
TILE L] peLETE 31 TLE TJ Change L] Addition
NAME 32 NAWE
STREET ADDRESS 33 STREET ADDRESS
GITY-§1- 2 34 CITY-51-2P
TME L] DELETE FRRTE: (] change [ Adaition
NAME 4.2 NAME
! STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-ST-2P
TLE CT orLeTe 51TILE T Crange ] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21p 54 CITY-ST-2P
;| TmE L] DeLETE 51 TITLE T crange 1 Addition
NAME 6.2 NAME
' STREET ADDRESS 6.3 STREET ADDRESS
Y- $T-2p 64 CITY-51-2P
14. |1 hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of 1he receiver or lrustee empowered e execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address.

CISMATIIDE. S sl oA o COLBY M. THEISEN 3I~18-98 407/333-9888




