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

11, Pursuant 1o the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bosrd of directors. | hereby accept the appointment as registered
agent | am farnil.ar with, and accept the obhgalions of, Section 607 0505, Florida Stalutes.

SIGNATURE R T
Signatwra bpsd o prated nane of registered agent ard uile f apphoaba {MOTE Rupisterad Agent signature required when rainstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L PD 3 oELETE 11 TLE [ Change L] Addilion
NAME HALE, MICHAEL K. 1.2 HAME

sweer appress | 3010 EQUESTRIAN DR 1.3 STREET ADDRESS

CITY-51-21P BOCA RATON FL 14 GITY ST-2IP

TILE [T osLETE 21 TITiE O change £ Addition
+ NAME 22 NAME

STREET ADDRESS 23 $TREET ADORESS

Cify-S1-2P . 2 4CITY-5T-21P

TALE [J paiETe 31TINLE ] change 1] Addition
HARE 33 NAME

SIREET ADDRESS 33 STAFET ADDRESS

CITY-ST-1P 34, 0TY-ST-20p

TilLE [ aELere 41 TITLE T Change ™ [_] Addition
HAME 42 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-2P £4CITY-57-2P

TILE [T oeLete 51 TITLE I Change ] Addition
NAME 5.2 NANE '

STRAEFT ADDRESS 5.3 STREET ADDAESS

LiTY-S1-7P 54 CITY-S. 2P

TITLE [T betse 6.1 TITLE ' T Change ] Addition
NAME 6.2 NAME

STREET ADDRESS, 6.3 STREET ADDRESS

CITY - §1- 2P § cecnrsrap

14, | do hereby certly that the information supphed with this tiling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the -
information indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same lagal effect as if mads under oath; that
| am an officer or director of Ihe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Sgatutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address. /

. Fb
SIGNATURE: __Mldule( Ha le ’/ / 7 77 &g 7- 3%09

Daytime Frone #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNTN

PROFIT A FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT 1% Secretary of State I‘E 4
1997 DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # (1 )
1. Corporation Mane
M.K.H., INC.
Principal Place of Business Mailing Address ‘ III““ IIII “"I 'I"I ||“I "I’I "I] III.I I|||| I||)| ||I|' I’I" |||" ||||
% MICHAEL K. HALE % MICHAEL K. HALE
3010 EQVESTRIAN DR 3010 EOVESYRIAN DR
BOCA RATON FL 33434 BOCA RATON FL 33434-3356
3. Dale Incorporated or Qualified | 3a, Date of Last Report
05/20/1983 03/22/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2340593 Not Apphicable
ite, A, ot ile . . i
———' Suite, Apt 4. ete L' Sule. Apl #. alo 5. Ceificate of Status Desired [ $8.75 Addtional
22 27 Fee Raquired
City & Siate Gity & Slale 6. Election Campaign Financing $5.00 May Be
;l ) ;B—I Trust Fund Contribution D Added to Fees
2ip | Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24 25] 26] [30] Florida Statutes Oves o
9, Name and Address of Current Reglistered Agent 10, Name and Address of New Registersd Agent
HALE, MICHAEL K. 81| Name
3010 EQUESTRIAN DR 82| Street Address (P.O. Box Number 18 Not Acceptabie)
BOCA RATON FL 33434
a3
84| City 85| Zip Code
FL

CR2E034 (9/96)



