FILE NOW: FILING FEE AFTER MAY 118 $225.00

FROFT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

T H, INC.

Principal Place of Businoss

| 2. Principal Place of Business
21]

DOCUMENT # V57751

m

Suite, Apl. 4, etc.

City & State

| 11. Pursuanl E_iﬁgb;:c—)azé‘i_d}%éni.:-l"ér'gb'fic_ins' 607.0602 and 607.1608, Fiorida §

FLOR!DA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

2

Mailing Address

6834 Sw 81 ST 6834 SW & ST
MIAMI FL 33143 MIAMI FL 33143
us us -

TR A

I

Brporated or Quaiitied

08/14/1992

3a. Date of Last Report

06/12/1995

2a. Maling Address
26

Sutte, Apl. #, et
7]

4. FEI Number
650368656

8. Cerificate of Status Desired

0

Appliad For

Not Applicable

$8.75 Additional

Fee Required

Ciy & Stae

6. Election Campaign Financing
Trust Fund Contribution

D

$500 May Be
Added to Fees

o Ec-)unlry

8. This corporation has tiabimy/fpr intangible tax under s 199.032,

Flotida Statutes 1 Yes {INo
e T T 4o, Name and Address of New Registered Agent -
81] Name ' )
ADMIRE, JACK G. 82| Street Address (P-O. Box Number Is Not Acceptable)
2511 PONCE DE LEON BLVD L] -
SUITE 320 83
CORAL GABLES FL 33134 | Gy FL ‘ 851 7 Code

Stalite

‘ e above-named corporalion submits this staternent for the purpose of changing its reqistered office
or regislered agant, or both, in the State of Florida. Sucl change was authorized by the corporation’s toard of dicectors, § hereby accept the appointment as registered agent. 1 am
familiar with, and accepl the obhgations of, Section 67,0505, Florida Statutes,

|
CR2E034 (12/95)

SIGNATURE . L R e L e
O B Agrnt s atnd reiined whe rinstalag DATE

12, - i CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [) Change  [] Addition

NAME HUNT, GARY 1.2 NAME

STREET ADDRESS 5227 SWOOTH CT 13 SIREET ADDRESS

CITY-§1- 20 MIAMI FL o Hrsorv-sie N

TINE 1] [ DELEME ZATILE 7] Change  [] Addilioa

HAME HUNT, ESTHER B. 2.2 NAME

street acoress | 5227 SW 90TH CT 23 STREE [ ADDRESS

Ciny-§1- 28 MAMIFL ) i - 2 LTY-ST- 2P

e {7 DELETE 31 TILE . [J Change [ Acdition

NAME 32 NAME

STREET ADDRESS 53 STREET ADDRISS

CIy-51- 20 o NAasunv-stze -

TITLE [} DELETE 4 1mE [C] Change [} Additon

NAME 42 NAME

STHEET ADDRESS 43 STREFT AUDRISS

CITY-ST- 2P o ) _ ~ ) 44CITY-51- 29

TITLE [} DELETE 51 TILE [} Ghange [} Addition

NAME 57 NAME

STREE] ADDRESS 54 SIRLEF ADDRESS

CiTy-S1-2 o o 54CIY-57- 27

THLE [ DELETE 6 1TILE [T) Change [ ] Addition

NAME 62 NAME

STREET ADDRESS 63 STRELY ATORESS

cuv-smp GACITY-§T- 2P

I do hereby ‘Certity that the information & |;)p|\ed with 1his ﬁ\:ng is volumamly furrished and does nat oualdy 1or the ‘exemption stated in Section 119.07(31K), Florida Statutes. | further
certfy that the information indicated on this annual report or supplsmontal annual repo-l is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arn an officer or 1|r£[tur af the carparagnn o the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or B 13 if cﬁ ged ar wt attachrnent will )admeae
_ cru B HJA"T P‘r;g ] “1! ?vajau,
Oat

(307} Lm0

SIGNATURE AND TYPED Dustee Prcne &

SIGNATURE: ) , ,
FPRINTED NAME OF SIGNING DFFICER OR DIHECTORT




