FILE NOW: FILING FEE AFTER MAY 118 $225.00

-

DOCUMENT #

1. Corporation Name

THA, INC.

PROFIT

CORFPORATION
ANNUAL REPORT

1996

F’nrucwpar Place of Busme‘ss

55t PORT CHARLOTTE BLVD
PORT CHARLOTTE FL 33952

Mail rigy Adiziress

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

P93000010520 (3)

551 PORT GHARLOTTE BLVD
PORT CHARLOTTE FL 33352

L2 F’ruwcl;m “Place of Business Mdlhvlg Aduress
nl 3/ 00 Porf Ckar/oﬁe BLUU 2615!90 rf C}\u/a#e DL:)O
Suite, Apt. @1, eld. Sude, Apl. #, etc.
2 7l -
C.\?' & Slale 1 City & State
23] - - 28] - L
- 2\ | Country - Zip B Country
£ ol ] E@L,,,,,,
9 Name and Address ol Currenl Fleg|slerecl Agent
o i 81] Mame
WIDMEYER, STEPHAN B 83
3417-F TAMIAMI TRAIL rasl
PORT CHARLOTTE FL 33952
84| City

1

[ 3. Date inf‘.b'rp-'vralc:ii or Qualified

6. Election Campaign Financing

MR

Sa “Date of Last Report

o v RII1998 —
6504611567 -

§. Cenificale of Status Desired

App led FOI

| . 04
S : N_st Appls\,ab\c

$8 75 Additional

Fee Required

$5.00 may Be

Trust Fund Conlnbunon a Added to Fees

8. This (,or;:oratum has iability for nlangible 1ax meier s 199.03zZ,
Florida Statutes O ves [INo
0 Name and Address ol‘ ‘New Registered Agent

“Stract Address (.0, Box Nurmier is Nol Acceptabic)

| Zp Code |

CFL[®

11, Purstznt 1o the provisions of Sections 607.0502 and 607 1508, Florid

SIGNATURE:
TEignon typed or - P e R of gt e A e § Ay w Hn___ ___ T Bgistonat Agert
12, OFFICERS AND DIREGTORS 13. -
TILE P [ DELETE 1T
ol 17 NAM(
STAFET ADDRESS ALPERN, MICHAEL C DDS 1 3 STREE | ADDHLSS
Crvel g 551 PORT CHARLOTTE BLVD S
Ty -S1- 0 ¥-5f-
e PO“T@”*RLO“E AL SR 111 S PRTTTI
HAME 27 NAME
STHER T ADDRESS NUELLE' DOUGLAS G MD 2 3STREEL ANDRTSS
s [ A N Ny
CITY-ST- 718 2565 HARBOR BLVD, #102 24CTY-S1- 27
¥-ST-2IF Ty -S1-
e "'—‘4;?"7 CHARLOTTE FL R Lo
NAME 39 RAME
STREL | AURESS BRANDON, RALPH DDS 33 SIREET ADDAFSS
;rl B 302 NESBIT ST *;mv ST .zr \
STIF F4CIY-ST-2I1
71— PUNTA GORDA FL.—— - -~ T DELETE ERInE:
Net 47 NAMI
SIRET | ADDARLSS 43 STREE] BDESS
oy 41w 44CIY-51-
[ [T oeit FERITY:
NaME 52 NAAT:
SIHELT ADDRESS 53 SIREE] ADDRESS
oIy Si- 26 E4CIY-S1- 2
TILE [] DELETE 6 1TILE
A § 7 NI
STAEE ] ADDRESS 63 STREFT ADDNESS
Gy -ST- 2 o - B4 CitY-5)-21F
14. 1 do herety cenl'y that the ‘inf()rr

cathy, tha

appears in Block 1

SIGNATURE:

t1 am an officer or dir

da Statutes, the above-named corp(y.ihon submits this statement for e purpose of changing its registersd offce
or registered agont, or both, in the State of Florida Such change was authorized by the corparation's board of drectors, | hereby accept the appoiniment as registered agent. f am
faminar with, and accept the obligations of, Saction 607.0505, Florida Statules,

o ] VN T DAl

o A[l[)ITIONS’CHANC‘ES TO OFFICERS AND DIRECTORS IN 12~

A Change [} Additon

ajo0 Port Char/offe Bfod.

e T T M) Change. [ Addition
i T [ Change [ Additon

T - T T ) N D Cvlange D Ada\ﬁﬂﬂ

o T T [ Change ] Addition
- o [j Change [T Addtion

.uppll(d with this ﬁlrnq is vo\unlan\y Turnished and dogs not thly Tor e exemiplion stated in Soction 119, 07(3 (k‘» Fiorida
rhis, annua! reporl or supplemental annual report is trug and acourate and thal my signature shall have the same logal effect as if madg under
eeli0n Of the receiver of lmqtee empowen_d 1o execute this reporl as roquired by Cnapter 607, Fiorida Statutes; and that my name

Stalules. | fuher

7WL4,1?- 22y

[l Frowe &

CR2E034 (12/85)




