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

4 PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AH. HOLDINGS, INC.

P96000015934 (8)

Maiting Address

2311 KALIN LANE
SARASOTA FL 34291

Principal Place of Business

2311 KALIN LANE
SARASOTA FL 3423t

FILED
Mar 03 1998 &:00am
Secretary of State

IV W

DO NOT WRITE IN THIS SPACE

3. Date incorparaled or Qualified

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 65-0658878 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc,
’_J ule. Ap “ P 6. Cenificate of Status Desired O “'75 Additional
22 [27] Fee Required
City & State City & State 6. Eiaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contrlbution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m El ;l _331 Parsonal Proparty Tax dug June 30. Clves Ono
9. Name and Address of Current Ragisterod Agent 10. Name and Address of New Reglstered Agent
HOGAN, RUTH A 81| Name
1]
2311 KALIN LANE B2{ Sirest Address (P.Q. Box Numbar is Not Acceptable)
SARASOTA FL 34232 -
B4| City FL 85) Zip Code
41, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Fiorida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

Block 12 or Block 13 if ged, oyon an altachmegpwith an address.

Ty % I P

roar Yy JEFEFf. T

Slgnalure, typed of printed name of registerad agent and litio f applicable {NOTE Ragistared Agenl signalura required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TME $TD ] DecenE 11TIMLE T Change [ Addition
NAME HOGAN, RUTH A 1.2 NAME
staeer apbress | 2311 KALIN LANE 1.3 STREET ADDRESS
CITY- ST-2P _SARASOTA FL 34232 1.4 CITY-ST-2IP
THLE PD [J DeceTe 21 TITLE [ Change [T Additien
NAME HOGAN, AGNES O 2.2 NAME
stReer Apbress | 5830 MIDNIGHT PASS ROAD #501 2.3 STREET ADORESS
CTY-§1-2p SARASOTA FL 34232 2.4CIV-5T-21F
TMLE I oeLere 3.1 TITLE LI Change [} Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GiTY-5T-21P 34. CITY-ST-7PP
TMLE "] DELETE 41TIME T Change  TJ ‘Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-§1-2IP 44 TY-S1-2P
e T DELETE 51 THLE [T change ] Adaition
AME 5.2 NAME
$TREET ADDRESS 5.9 STREET ADDRESS
CITY-§T-21P 54 LITY - 5T- 2P
e T DELETE 61TITLE T Change ] Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 6.4 CITY-ST-2IP
14, | hareby certify that the information supplied wilh this filing does nol quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplernantal annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or directar of lhe(g@ of tha teceiver of Trustee empowerad to execute this reporl as requirad by Chapter 607, Florida StatuleJ and that my name appears In

I- Q22+ 36

A NN




