SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE YO REINSTATE: $760.)

PROFIT
. CORPORATION
ANNUAL REPORT

1997

FLORIOA DE

PARTMENT OF STATE

Sandra B, Mcrtham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narng

AH. HOLDINGS, INC.

P96000015934 (8)

Mailing Address

2311 KALIN LANE
SARASOTA FL 34231

Principal Place of Business

2311 KALIN LANE
SARASOTA FL 34231

APPROVED
AND
FILED
91001 200t gy

SECRE 1A
TALLAHA

G STATE

FLORIGA

VAR

DO NOT WRITE IN THIS SPACE

o

3. Date incorperated or Qualfied 3a. Date of Last Report
02{321/1995
2. Principal Place of Businass _28. Maliing Addross 4. FEI Number Applied For
L 26] ‘05 ~0 k4881 g Nol Applicable
ite, Apl. #, elc. Suite, Apl. ¥, etc. it
Suite. Ap < wie. AP ee B. Certificate of Status Desired O $8'75 Add.monal
;;I 27 Fea Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Be
23 2?| Trust Fund Contribution Added to Feos
Zip L Country | Zip | Country 8. This corporation owes or has paid the current year Intangible
24 251 . 29[ 30] Persanal Property Tax due June 30. ] ves [INo
9. Name and Addrass of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name
HOGAN, RUTH A
2311 KALIN LANE B2| Siresl Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232 =
84| City FL 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 6070502 and 07,1508, Florida Stalules, the above-narned corporation submits this statement for the purpose of changing its registored
office or registered agenl, or both, in the State of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

Signature, typed o printed name of ragstored agont and tile f applicatic. | (NOTE Registered Agenl sgnalure regied whon renstating? DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ST [Ci oeLeie 1ATITLE [J change [T Addition
KAME HOGAN, RUTH A 1.2 NAME
stReeTapDAEsS | 2311 KALIN LANE 1.3 STREET AODRESS
CiTY-ST-7P SARASOTA FL 34232 14CHY-51-2p
TLE PD Llonere 21TNIF O ST B (bl —E i
NAME HOGAN, AGNES 0 22 NAME -1n/e22/97--01108--02¢
staeer aooRess | 5830 MIDNIGHT PASS ROAD #501 23 §THEET ADDRESS FeRO0, 10 wski50, 00
CITY- ST-2F SARASOTA FL 34232 2.4 CIY-§Y- 2P
TILE [ otiese 31TME T change [T addition
A 32 NAME
SREET ADDRESS 33 STREDT ADDRESS
CRy-ST-2P 34, CTY-§T- 2P
T T peLEsE 41101 [ change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ACDRESS
CiTy-$1-2ip 44 CITY-51-21P
1MLE EREE 51TLE T Change [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2p 54GITY-51-2p a
TIMLE ] DELETE 6.1 TITLE [T cha dilion
NAME 62 NAME ﬂ wlﬁ
STREET ADDRESS 6.3 SIREET ADDRESS |0l
CITY-ST-2IP 6.4 DITY-5T-21P

infarmalion indicalo
| am an officer or dj
appears in Block 12 or Block 13 it

anged, or machme
F A\ NPT A

SISNhAI A TI I ™,

"ﬂ\\s
Y

14, | do hereby cerify tha! the information supplied with this filing doos nol qualify for the exemption stated in Soction 119.07{3¥i). Florida Stalutes. | further certify that the

t ual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
poralion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statules; and thal my name

with an address.

Elwﬁﬂli R

}‘3 an Wwackive Carp?rcz:’ra&sn
P . D 1 o

CR2E034 (4/97)



