SECOND NOTICE: CORPORATION WILL B
AMOUNT DUE OM DR BEFORE 09{30/88: $550 (F

PROF{T
CORPORATION
ANNUAL REPORT

1998

E DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750)-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate
DIVISIGN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THORNHILL RP, INC.

Principal Place of Business

FILED

Jul 30 1998 8:00am
Secretary of State

OO

8500 HIDDEN RIVER PARKWAY 8600 HIDDEN RIVER PARKWAY
PALM COURT SUITE 100 PALM GOURT SUITE 100
TAMPA FL 33637 TAMPA FL 33637 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e . . 06/27/1897
2. Principat Place of Business _2a. Mailing Address 4. FE! Number Applied For
#| (o0 Lbeae  fx] (o0 Treannst Romd | 24-WsU Not Applicable
i 1 # .
j Sute, Apt. #, ate. | Sulle APt #. etc 5. Cortificate of Status Desired D $8.75 Add.monal
22 L o 23-]” S - Fea Required
City & Stats | City & State 6. Election Campaign Financing $5.00 may Be
23] Avduanbae Fu o gsf Aubvenbat Fo _J Trust Fund Contribution ] Added to Fees
Zip [ Country | Zp | Counlry B. This corporation owes or has paid the mﬁ'ﬂ year intangible
24 -] 33‘1—-3 25] ‘\J s_b o 2791”” 3739’:'?{7 3@] _d'}}}j\i 7 Personal Proparty Tax due Juna 30. Yos No
9. Namo and Address of Current Registered Agent n ______10. Name and Address of New Registered Agenl
HADLOW, RICHARD B 81| Name
220 SOUIH FRANKLIN ST- 82| Strest Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33602 e
83
84| City

FL

85 | Zip Coda

11, Pursuant 1o the provisions of seclions 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registarad agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direciors. | heraby accept the appointment as registered
agent, 1 am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

SIGNATURE . e R - .
Signalu, fyred er pinted name of regislorsd sgent and Mis If applcablo (NOTL Registered Agent signatyre required when rainstating} DATE

12, OFFICERS AND DIRECTORS N KB T ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12

TME [ Joetete LATILE P/>T [ change [T Adsition

NAME 12 NAME Roneny b S WA R

STREET ADDRESS {3STREETADDRESS | (o B Wt MAeinfAudan DA

CITY-5T-2P o {4 CITY-5T-ZP Thrpa , CL ¥EI3 d."l

TTE [ peLere 24TIHE vis . Change [T Addition

NAVE 23 NAME DALLED ™ SuiAubal.

STREET ADDRESS ) 235TREETADDRESS [ 4 UG STAR Iy NG HT ST

CITY-ST-ZP o 24 CITY-5T2IP WesLEy cwdaL, F- 335473

TME [ Joewete A1TITLE C Toae BLuMmBact L] change T addition

NAME 22 NAME V4

STREET ADDRESS 32STREETADDRESS | L@ Trea ) M1t Road

CITY-ST-2P - e HacisTar Mravaubawt L 33FL3 ]

ThE [ Joetere 41TILE ) Change || Addition

NAME 4.2 NAMF

STREET ADORESS 4.3 STREET ADDRESS

CITY-5T-ZIP . B e ji@l'[\'—ST-ZiP .

THLE DDELETE SATITLE [:I Change I:] Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITrSTZIP  NMsacivstae ~

TImLE [ JoeLete BATITLE D Change [ adaton

NAME £.2 NAME

STREET ADORESS £.3 STREETADDRESS

CITY-5T-ZIP 6.4 CITY-ST.7IP

in Block 12 or Block 13 if chiaged /& on an attachmenl wilh an address.

1 R @ Gonrtsr PRCIEED

14, | heraby corlify that the information supplied with this filng doas not qualify for the exemption stated in section 119.07(3)(i), Florida Biatutes. 1 further certify that the informalion
indicated on this snnual report or supplemental annual report is true and accurate: and that my signature shall have the samae legal efec! as f made under ¢ath; that | am
an officer or direclor of the crporation or tha receiver of trusles empowered to execute this reporl as required by Chapter BOT,

lorida Statules; and thal my name appears

nlaq G 194N -0l 0O

CR2E034 (5/98)



