05271999-20005-009-$150.00-$150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

oL ORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of Stﬂg__‘,ﬁ ot

DIVISION OF CORPORATIONS

DOCUMENT # .
Vv 2y

FILED
May 27,1999 8:00 am
Secretary of State

05-27-1999 900035 009 ***150.00

1. Corporation Name
_TH cornl INC / .
- -—
Prir!cipa| Place of Business Mailing Address
3 N
439 TamiaMy TRAIL, SUITE 201
Vewige 1, 34283 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited
3/25/92
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbaer Applied For
21] 26] EIN & 5-0329958.2716/2 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, eic. ) ) $8.75 Aadnional
;l po . Centifcate of Stalus Desired L] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] T " - . .t i|T TrustFundContribytion _ - T AddedtoFees ToT[~ < -
Zip Country Zip Country 8. This corporation cwas the current year (ntangibla !
(24] [21] ’—zﬂ [30] Persanal Property Tax. Oves Kno
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registerod Agent
. \ ‘c\ 81| Name
J OSE _'_l'_g-' S CA cea ‘:1 82] Sireet Address {P.O. Box Number is Not Acceptable)
208 “FTbhRE haM TorRive.
: 83
Vemee , F1 24243
84 City 85| Zip Code
FL "]

13. Pursuant to the pravisrons ol Seclions 807 D502 and BO7.1508, Fiofida Siatuies, M above-named
office or registared egent, or both, In the State of Florida. Such change was authorized
agent. | am familiar with, ang accept the obkgations of, Section 807.0505, Florida Statutes.

by the corpol

nmubon SUDITIRS ¥is wiatement for ths purposs of changing #s tegistersd
r 's board of direct

ors. | harsby accept ihe appointment as registered

SIGNATURE Signaise, typed of prntad nima Of regralered aQent and t3e i appiicabie. (NOTE: Regesierad Agent signatura required when reingtating) DATE s
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E p
me FRes DT [J DELETE 11 TME OCrage  Jaddtion | = ;
ke TJoJte C_owcﬁb\) 12NANE a1
STREETADORESS| S o & Loangifart DR 1.3 STREET ADDRESS i ‘
Y- ST- 2P VEAaCt, Eb F9LT3 1A CITY-5T-2P g
TME L) DELETE 21TE Oichage  (JAddition | O
NAME 22 N6

STREET ADORESS 23 STREET ADDRESS

CITY.ST-20 2.4CTY-ST- 2P

™me O DELETE 11TME [JChange (] Adeition

TNE - - - TTT Rawee | T —_— - - -
_ STREETADORESS - - v (33 STREET ADORESS | - _ IS R
CITY-51-29 34.OITY-ST- 2P

e TJ OBLETE sTme [ Crarge L Addoon |

NAME 4.2 NAME

CiTy-S1-2°P 4A CITY-ST-ZP B8
TMLE [J DELETE 51TME CiChange [ Adddtion

= o i
STREET ADORESS 53 STRELT ADORESS =
CITY-ST-2P 54 CITY-ST- 2P =
TE O] DELETE s1TTLE [change [ Addition g
NAME 62NAME =
STREET ADDRESS| 63 STREET ADDRESS —
CITY-ST-2P G4 CITY.ST- 19 _I

indicated on
Rlock 12 o Black 13 i changed, or anan

SIGNATURE: _W@B/M_
BIGNA’ TYPED NTED MAME OF BIGNING OFFICER OR DIRECTOR

14. 1 hereby certify that the informalion suppliad with this fiing does not qualify for the exemption stated In Section 119.07(3)(7). Florkia Statutes_ | further certify that the information

i3 annual report of supplemental annual report is true and accurate afid that my signal

officer or director of the corporation of the receiver or rustes empewered to executs Lhis repart as requl
atactynant with an addresa, with all other like empawared.

ture shall have the same legal 1
lred by Chaplar 807, Florida Statutes; and that my name appears in

1]

effect as it made under cath; that | am an

g (aw) 4a9-mBYy
) Cayarrs Phone ¥

| R TS




