FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Socretary of State

1_997 -DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # H67664 (3)

1, Corporation Kame

F.H.C. HOLDINGS, INC.

i

Pringipal Place of Business Mailing Address
8142 § ORANGE AVE. 8142 § ORANGE AVE.
P O bOX 50187 P O BOX Bo187
ORLANDO FL 328569107 ORLANDO FL 32859-2187
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Principal Place of Husiness 2a. Ma'ing Address 4. FEI Number Applieg For
2] o o 26| Po Box 592806\ 59-2562534 Not Appiicable
Suite, Apt ¥, et Suile, Apt. #, etc. i
s AR cic. P vl A © 5. Certificate of Stalus Desired O $B'75 Adt!ﬂlonal
27 Fee Required
City & Slaster __ City & State 6. Election Campaign Financing $5.00 May 8o
EI ZBI QRl_ﬂnRg X . Trust Fund Contribution . O Added to Fees
7ip | County 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 2] 20| H2EE9 = 286\ ag] Florida Statutes Bves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogisiered Agent
FALCONER, EDWARD B1] Narme
8"2 S W AE- 82| Street Address (P.O. Box Number is Not Acceptable)}
ORLANDO FL 32800
83
84| City FL 85| Zip Code

11, Pursuant e tne provisions of Sectons 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose-orl changing its registered
oftce o reg stered agent or hoth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolnlment as registered
agent | am farndar wih, and ascepl the obhgations of, Section BOYT.0505, Florida Statutes.

SIGNATURE
5)\5&'\.\14'»: tyoed oF pistite] naarnee of oy A agent vl e it applicatiis {NOTE Rogistersd Agent signaiure raguirad when reinslat ng) DATE

12___ e UFF \C[ F?Ss f'.vN[J DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D 7 peLETE 11 TITLE [ change [T Aadition
NAHE FALCONER, EDWARD 12 NAME
sreeet anoress | 810 PINAR DR 1.3 STREET ADDRESS

L cvsize | ORLANDOFL 14CITY ST 7
TIRE D 1 bECETE 21 TITLE [JCharge ] Addition
N HOLLINGSED, WILLIAM 2.2 NAME ‘
steer anoness | 3237 TWISTED OAK CT 23 STREET ADDRESS
arst v | ORLANDO FL 24 CITY-ST-2IP
TIHE pT CY DECETE 31 TILE T Tchenge  [J Addition
NAME COSENTINO, JOSEPH M. 3.2 NAME
smeer anantss | 2108 SHADYBRANCH DR, 1.3 STREET ADGRESS

__Cl‘_’_sjl”:“m':l: e 34, CITY-7-2IP :
L [ DELETE 41 TILE [T crange [T Addition
NAIE 4 7 NAME
STREET ADIRESS 4.3 STREET ADDRESS
ecvmar | o 44 CITY-5T-2P
TLE (] DELETE 5.1 TITLE T thange L] Addion
HAME 5.2 NAME
STREETADIRESS £ 3 STHEET ADDRESS
CITY-§1-2IF - - 54 CMY-SI- 1P
TIiLE T ToeLeTe B1TILE [ Change [T Addition
MAME 6.2 NAME
SFREET ADIRESS . & 3 STREET ADDRESS
CITY-S1 - 7F €4 CHY-ST- 2P

14, | do hereby certfy that toe manar supphed with this filing does nol qualify for the exemptlion stated in Section 118.07(3)(i). Fiorida Statutes. | further certdfy that the
information ird.cated on ths annual report ar supplemental annual report ss true and acourate and thal my signature shall have the same legal effect as if made under oath; that
L am an officer or diector of the corporalan of the raceiver or tustee empawered to execute this raport as required by Chapler 607, Florida Statutas; and that my nama
appears in Block 12 or Block 131 change s, or on an. attachment with an address,

SIGNATURE: Sy A7

SfGNATUﬂE AND TYPEO OR PRINTED NAME OF 5|cm&a OFFIGER OR CIRECTOR

Draytime Plhong #
Frrrrry ey

" conia b, et Jan 27 1997 8:00am

CR2E034 (9/96)



