FILE NOW FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
| DOCUMENT # P96000019468 (1)

. Corpoearion Name

T. H. T. CONSULTING GROUP, INC.

_____ | T

B

o HH(‘![I V Place of Basingss Mailing Address
8391 NW 2157 STREET B381 NW 218T STREET
SUNRISE FL 33322 SUNRISE FL 33322-3627

3. Dats Incerporated or Qualified | 3a, DaT of Lisn Report

N 03/04/1996 oM T L
72 Principal Fiace of Husiness *Ea. Mailing Acldress 4. FEl Number ) Applied For
21 26| é;é - & G/ TOZ Yot Appicable

S Sadra 6. Motham May 14 1997 8:00am

“Suite, Apl #, ete [ Suite, ApL #, elc. iti
uen P 5. Certificate of Status Desired (| $8'75 Adq-tnonal
zzj e L ;r] Fee Required
. Gy & Srale | City & State 8. Elaction Campaign Finanging $5.00 May Be
23] - L 28| : Trust Fund Contribution 3 Added to Fees
iy . . Country - Zip Country 8. This corporation has ligbiflity for intangible tax under s, 199.032,
Lz_f‘_l e 25| 29] —i)-l Florida Statutes 3 Yes
______ 8. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
WATSON, THOMAS ¢ 81} Name
8391 NW 21ST smEET 82| Swreet Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322
83
84| City FL 85| Zip Code
A9, Plesuant to the pr onda Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered

afl ce o reqmlu'
agenl 1 armsday

shange was authorized by the corporation's board of directors. | hereby accep! the appointment as registored

607 0500, Florida Statutes. 3 / Z(‘) /9 7

SIGRATURE

A7 do herchy cerlify thal the: inforrmation supphed with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes, | further certily thal the
information inccaled on this annual reporl or supplemental angual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that

Fo e i1 anpl ¢ able (NOTE Registered Agant signaiare fequired when renstating)
12, . } OF_rIC[ﬁS AND DIRECTORS 18. ADDITIONS/CHANGES TO FFICERS AND DIRECTORS IN12 g
e DP MLETE 11 TILE ~grs 1 ; 3
T WATSON, THOMAS J 1.2 NAVEE 3
siwertanoness | 8391 NW 248T STREET 1.3 STAEET ADDRESS o
crvstoe | SUNRISE FL 33322 140TY-5T-2F &
i [T eLeTe 21 THLE Fres Lo e A Lefinge  RAddion |O
NEME 2.2 NAME T
SERELT ATIMESS 23 STREET ADDRESS | o2 Ofg::? rf' 0)4/(/)""6, Pk ahd #') o
LIty St 2 ? 4CITY-§T- 7P " 7} F/ﬁ. 3 ?}0 C’
e [T DELETE AVTILE Vl‘(’( {(}J LAnange [ aadition
K 12 NAME T hHoem T nTse :2 g//‘*ﬂ# 2¢/
STRIEY ADURESS 33 STREET ADORESS 9?0 ra )&—O H- ,«d
Gty 51 1 - 34, CI1Y-S7-2p «p/ ,ﬁ ?—?30'6
I o [ToELETe S1TITLE k4 [ Tcrange L] Adaition
NN 4 2NAME
STREE] AIDRESS, 43 STREET ADORESS
CITY-51- 44 CITY-§1- 2P
me ] DELETE S4TILE [T Change [T Addtion
HAM: 52 NAME
SIREE] AIDRESS 53 STREET ADDAESS
I ST S 5.4 CITY-ST- 7P
i T peLete 6.1 TIILE change  [_] Additon
HAMS 6.2 NAME SOO002190.
SH4LE ADURESS 6 3 STREET ADDRESS ;Egifgqug**ﬂlﬂaq“ 016 5/)4/?7
Sy sl-24 B.4LITY-ST-ZIP AR

Lan an athicer or dicctor of e corpogesion or the receiver of trust 0wered 1o execute 1his report as required by Chapler7 Flonida Statutes; and that my name

appears i Block 17 or Block 13 it chyfnged. or gpapn attachphent addtess
| SIGNATURE: T Z/ / £ jQ ?fy SLL-Y5

PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Dayzme Frone #

BIGNATURE AND TYrel ok



