FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PRCOHIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P93000056386 (4)

1. Corporation Name

THOMAS H. WARD MANAGEMENT, INC.

ORI

Principal Place of Business Mailing Address
7181 COLLEGE PARKWAY 718 COLLEGE PARKWAY
STE. 18 STE. 18
FORT MYERS FL FORT MYERS FL
3. Date Incorporated or Qualified | 3a. Date of Lagt Report
0/1693
2. Principal Piace of Business 2a, Malling Address 4. FEI Number Appled For
21 |26 146 Nol Appicable
Euite, Apt. 4, eta. Suite, Apt, #, otc. 5. Certificate of Status Desired || $B'75 Adc!iﬂonal
22 Eﬂ Fee Required
City & Stale City & Stale 6. Eloction Campaign Financing 0 $5.00 May Be
23 E] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liabilty for intangib'e tax under s 199.032,
24 25] 2] [30] Floricia Stalutes O ves [INa
9. Name and Address of Current Reglstered Agent _'__ __10. Name and Address of New Registered Agent
81| Name
WARDI THOMAS H 82| Streel Addrass (P.O. Box Number is Nol Acceptabile)
7181 COLLEGE PARKWAY
STE. 18 83
FORT MYERS FL ‘ .
84| City FL 851 Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointrmen! as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S S
Signature, typed o printed name of registered agent and titis  applicable (NOTE: Ragistered Ageart signalure requiredt when ranslatngi DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12

e U [ DELETE 13 TIE CJ Change L] Addition

NAME WARD, THOMAS H 12 Nawte

STREET ADDRESS 17455-A BLUEBERRY HILL 1.3 STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33908 14CITY-S1- 7P

TITLE [J DELETE 2 1701LE [ Change  [] Addition

NAME 22 NAME

STREET ADDRESS 23 STAEL? ADDRESS

Oy -S1-21P 24 CITY-SI-21P

THILE [7) DELETE 3 1TILE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33. STREET ADDRESS

oITY -S1-2IP 34CITY-8T-ZP

THILE [C) DELETE §1TILE [ Change [ Additan

NAME 42 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-ST-2IP 44CHTY-ST-2P

TITLE [C] DELETE 5 1TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2P 54CIY-81-2P

TILE [} DELETE 6 1TILE {1 Change [ Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

BITY - S1- 2P 64 CITY-ST- 7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k) Flonda Statutes. 1 further
cartify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under

Themas H. (Unxp. Sr4-96 P-275-8HF

CER OFR DIRECTOR Datime Phone

CR2E034 (12/95}



