SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNTGAE ON OR BEFORE 8/17/07; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PRCHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

THC OHIO, INC.

P96000072550 (2)

Principal Place of Busingss

111 RVERSIDE AVE
JAGKSOMVILLE Fi 52202

Mailing Address

111 RIVERSIDE AVE
JACKSONVILLE FL 32202

FILED
Aug 11 1997 8:00am
Secretary of State

TR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified 3a. Date of Last Report

08/29/1996 _
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 E’ é9-34lg§83 Not Applicable

Sule, Apt. #, etc. Suite, Apt. #, etc:

D $3.75 Additicnal

B. Certificate of Stalus Desired

Z} 27 Feoe Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E ;E] Trust Fund Centribution Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m -2-5] ;ﬂ _3—01 Porsonat Praperty Tax due June 30,  [JYes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
GARTNER, W.A. 81[ Name
1360PRUMN“AL DRNE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
JACKSONVILLE FL 32202 83

84| City

85| Zip Coda

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Seclions 607.0502 and 607,1508, Florida Stalules, tho above-named corporalion submils this statemant for the purpose of changing its registered
office o reglstered agant, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatwro, typed of printed name of regstared pgenl mnd 1itlo B applicable {NOTE Regislared Agonl sgnalure required when reinstating) DaATE
12. OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B
TLE D T peweve T1TNLE [Jchange L1 Adgition g
NAME VANDERGRIFF, C. EDWARD 12 NAME §
sweeraporess | 191 RIVERSIDE AVE 13 STREET ADDRESS a
¢iTY-ST-2 JACKSONWVILLE FL 32202 14 CITY-§1-2P I
e D [J orwete 211IILE Tchange ] Addtion |©
NAME MULLINEX, EDWARD W R 2.2 NAME
sweeranoress | 111 RIVERSIDE AVE 2.3 STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL 32202 2.5 GITY- ST-2IP
THILE D ‘ T3 Dreete PRRILT: [J change L] Addilion
HAME PARK, CHRISTOPHER S 2.2 NAME
sweerapbress | 111 RIVERSIDE AVE B 53 stmecr avomess
CITY-S1-7P JACKSONVILLE FL 32202 34, CATY-51-2IP
LE T petete 4170LE [J Change L] Addition
NAME 42N
STREET ADDAESS 49 STREET ADRESS
CITY-ST-2P 440ITY-ST-2P
LE T DELETE 59 TITLE [Tchenge L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-$1- 2P B4 CITY-51- 2P
TIE L DELETE 6.1 TITLE [Jchange [ Addition
NAME £.2 NAME
STREET ADORESS £.3 STREET ALDRESS
CITY-§T- 2P §.4 CITY-ST-2IP

P I P I Yy 2N REry

14. |'do hereby cerlily that the information supplied with 1his filing does not quality for the exemption slated in Section 112.07(3)(i), Florida Statules. | further centify that the
information indicated on this annual repont or supplemental annual repor is rue and securate and that my signature shall have the same legal effect as if made under cath; that

1 am an officer or director of the corpor .of.the receiver or lrus\t&\o empqwared ta execute this report as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Blo anged, or on gn allachmant with aj
" e ;

7/21/97



