FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRQF!T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slale

DIVISION OF CORPORATIONS

1998

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

THC OHIO, INC.

(SN

R

7h7a7|l|7ng Addross

111 RIVERSIDE AVE
JACKSONVILLE FL 32202

Principal Place of Busingss

111 RIVERSIDE AYE
JACKSONVILLE FL 32202

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
2. Princlpal Place of Busincss ' "ga. "Mailing Address 4. FEI Number Appliad For
21 - 26| - _ h9-3412808 Not Applicable
Suite, Apt. #, elc. Sulle, Apt. 4, etc.
P - : ' 5, Certilicate of Status Desired E}( $8'75 Additional
22 27] B ) . Fee Required
City & State Oy & State 6. Election Campaign Finanoing $5.00 may Bs
23 ) L ?_8_] o Trust Fund Contribution Added to Feas
Zip __ Countey _7p Country 8. This corporation owes or has paid the current year Intangible
24 S L 0] - Personat Properly Tax due June 30. Yes [ No
§, Name and Address of Current Registered Agent | 10, Neme and Address of New Registered Agent
GARTNER, WA, B[ Namo
‘660 PRUDEN“N' DRIVE 82| Street Address (I.*’.O. Box Number is Nol Acceptable)
SUITE 203 .
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code
41, Pursuant to the provisions of Sechans 607 00607 and 607.1008, Florida Slatules, the above-named corporalion submils this statement for the purpose of changing its registered
office or registercd agent, or bolh, in the State of Horida. Such change was aulhorized by 1he corperation’s beard of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the obfigalions ol, Seclion 607.0505, Florida Statules
SIGNAYURE ____ . e :
Signature, typed of grnted r-.w-(_'_(_ﬂ_ (1% _nl n;|_‘-_|§!_.e_<_-(_l_ti!.r-_:[spw\ah (NOIE - Registered Agont eignature requizod w?mr.w reinslating) DATE r
12, i OFCERS ANDTHRCCTORS ™ e, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TLE D [ DeceTE 11 TIILE DP HA Change ] Addition g
HAME VANDERGRIFF, C. EDWARD 1.2 NAME v ~3Ff a 3 ‘
andergriff, C. Edwar
smecrappiss | 111 RIVERSIDE AVE 13STREETADDNESS | 117 | RA L 3 &
JACKSONVILLE FL 32202 Rivarside Avenue S
CITY. ST-2P LETL Ol 14 CITY-ST-2IP Jacksonzille, FL 3220
TLE D ;R OELETE 21 TIE : 2 [T Change [ Addition |
NAME MULLINEX, EOWARD W JR. 22 NAME ‘
smecranoness | 111 RIVERSIDE AVE 23 51REET ADDRESS
CITY-§7-21P JACKSONVILLE FL 32202 o 2 4CITY-51-2P
TILE 1Y) [ oeceTe 31TILE DVS X Change [ Addition
| e PARK, CHRISTOPHER § 32 NAMIC Park, Christopher S.
i | swmeeraoness | 191 RIVERSIDE AVE sssiectaooness | 111 'Riverside Avenue
: ] Cy-$1-1p JACKSONVILLE FL 32202 S 34 CITY-ST-21 Jacksonville.,. FI,_322n02
T 7 DELETE 41 TITLE ! T change L Addition
H HAME 4.2 NAML
‘ STREET ADDRESS 4 3 STREET ADDRESS
L[ _emv-st-zp o - ¢4 CITY-51-2IP
Eol e [ oeLeTe S1LE T Change T[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-5T-2P e 54 CITY-S1- 2P
TITLE (] ceLeTe 6110LE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CIFY-§T- 2P o 64 0Y-51-71P

14. | hereby cerlily thal ihe infornalie el with (his filing docs nol qualiy for the exemption stated
indicaled on this annual tepowor suppp matal annual reportis true and accurate and th
officer or dirogtor of tho corporation or fhie Teceivor or rustoe cmpowered 1o execule thj

Block 12 or Block 13 if chahigod, or onfan attachig

signalure shall have tha same legal effect as if made under oath; that | am an
oporlt & required by Chapter 607, Fiorida Slatutes: and that my name appears in

in Section 119.067{3)(i). Florida Staiules. | further certify that the information




