FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000037263 (6)

1. Corporation Name

TERMHMESH FLORIDA, INC.

T (LR

Sandra B. Mortham

Secretary of State S e Cretary Of Sta,te

DIVISION OF CORPORATIONS

15385 78TH DR N 15305 78TH OR N
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-7320
8. Date Incorporated or Qualified | 3a. Date of Last Report
o 04/25/1996
2. Principal Place of Business | 2a. Mailing Addrass 4. FEI Number Applied For
Eﬂ___m__ "’gl Not Applicable
ile, Apt. #, etc i ¥ . H it
Suile, Apt #, elc Suite, Apt. #, elc 5. Cortificate of Status Desired E $8.75 Additional

E"] — . ;ﬂ Fae Fequired

City & State 6. Elaction Campaign Financing $5.00 May Be
ﬂ._ E’ﬂ Trust Fund Contribution O Added lo Fees
Zp __ Country op Country 8. This corporalion has liability for imangible tax under s. 199.032,
2a] o] 20] [30] Fioriia Statutes Clves OOMo
9. Name and Address of Current Reglstered Agent 10, Name and Adcdress of New Registered Agent
MATEVIA, DANIEL F 81] Name
15385 78TH DA N B2| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
83
84} City FL 85| Zip Code

11. Pursuant 1o tha provisions of Sections 607.0502 and BQ?_1508, Florida Statutas, the abova-namad corporation submits this statement for the purpose of changing Hs regislerad
offhce o registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainitnent as registerad
agent. | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

L‘SIGNATUHE e e et e e e .
Sigraturg, Iypud e ponted rgms of regestorsd agen! and ttle t apgricable {NOTE- Registergd Agent signature required whe~ reinstating) DATE
12, T OFFICERS AND DIRECTORS fs. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
TILE [ oeLete 11 TLE Pre SE': /Di rectorN [ Changs™ [ Addition
e\ WRXNEL Ry BIRRONE
SIREET ADDRESS 1.3 STREET ADDRESS K ﬁi lVd : SUite 1 2 0 4
, ) ' Honolulu, Hawaii 96814-4582
CilY-S1- 210 L ] 14 CITY-ST-21P
THILE [J otLere 21TITLE [J change [ Addilion
NAME 22NAME
STREFT ADDRESS 23 STREET ADDAESS
CITY-S1- 7P 2.4 CITY-ST-2P
uig ] oecete 31 TLE [J Crange L] Addition
HAME 1.2 NAME
SIREET ADURESS 3.3 STREET ADDRESS
| CHy- ST-2IP 34.CITY-81-2P
TTLE 7 oecere A1TITLE T Ghange [ Addition
NAM: 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
GITY-S1-7F { N 440Te-ST-2P
TILE [T oELETE S1TITLE [Jchangs [ Aadition
NAME 5.2 NAME
STREET ADGRESS §.3 STREET ADDRESS
GIY-S1-21F 5.4 CiTY-ST- 2P
T L) DrELEre &1 TMTLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-§8T7- 21 64 CIFY-ST-2IP
14. T do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secton 119.02(3)(i), Florida Statutes. ! further certity that the
information indicated on this annual report or supplemental an port is true and accurate and that my signature shall have the same legal eflect as if made under path; that

eiver orftrugteapmpowered 1o executs this report as required by Chapter 607, Florida Statutes; and thit my namg

I am an officer or director of the corporalion or the rg
yttachmenwil/an address.

appears in Block 12 or(%:hanged. oro a
SIGNATURE: %4 (7
Date Daytime Prone #

SIGNATURF AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT,

FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 : O O am

CR2E034 {9/96)



