Flleon of before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

T fme Y
LIMITED LIABILITY COMPANY 453 FLOR';’: %EPABRTnEI\:tThOF STATE ;i" ] i}—* !f e
. ndra B. Mortham b s
ANNUAL REPORT ‘ Secretary of State g
e DIVISION OF CORPORATIONS gHAR -0 Pl 12: 5
e — - ____
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee RIS
188.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE 1 .LLJF. Xy
ddr ‘
"o lel?ar:l Lla?:ill:rt‘ygcom;::y DOCUMENT # 1.93000000274
Te. Principal Place of BUsness ADTess
THOMAS INVESTMENTS, L.C.
9905 CLINT MOCRE RD. 9905 CLINT MOORE RD.
BOCA RATON FL 33496 BOCA RATON FL 33496
"2, Prncipal Place of Business 2a. Mafling Address 3. Daie Organized or Qualliied | 38. Staie of Formation
ulte, Apt. ¥, Bic. Sulto, AL #, otc. Q%%24/1993 FL
4. FEI Number D Applied For
~Clty & Siate City & State 65-0431454 D Not Applicable
: : §. Date of Last Report 8. Certificate of Status Dasired
ip Couniry Zip Country
& 7h Addinonal Fee Regquired D
0143111597
7. Name and Address of Current Reg/stered Agent 8. Name and Address of New Registered Agent/Office
Namea

HCRM CORP.,

2200 CORPORATE BLVD. N.W.
SUITE 401

BOCA RATON FL 33431

Strest Address {P.0. Box Number 18 Not Acceptable)

Sulte, Apt. #, eic.

City ) Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liability company submits this statement for the purpose of changing
ts registered office or registered agant, ar both, inthe Stete of Florida. Such change was autherized by affirmative vote of a majority of the members. | hereby accapt the appoiniment
as registered agent, and accept the obligations.

SIGNATURE - DATE
(Ragistored Agant Accepting Appoinimenl)  {NOTE: Registéréd Agenl signaturo required wien reinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | THOMAS, JOHN J JR. 9905 CLINT MOQORE RD. BOCA RATON FL
MGR | THOMAS, STEFPHEN M 9905 CLINT MOORE RD. BOCA RATON FL
50

309244?&05mh?

-(3/04/98--01033--003
wEREIRE. L seen]BE, 75

11. | do hereby certify that the information suppliad with this filing doas not quality for the exemption statedin Saction 119,07(3) (i), Florida Statutes. |further certify that the Information
indicated on this annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | anmt a managing member or manager of the
limited Kabliity company or tha receiver or tiustea empowsred 10 execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address. »

SIGNATURE; A’ - L/

SIGNATUNE AN()]YF‘ED OR PRINTED MAME OF SIGNING MANAGING MEMBER GR MANAGER Date Daylime Phonp #




