e

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # (G39922 (1)

1. Corporation Name

MK.H., INC.

I N

Principal Place of Business Mailing Addross
% WICHAEL K. HALE % MICHAEL K. HALE
a0 EQVESTRIAN DR 3010 EQVESTRIAN DR
BOCA RATON FL 33434 BOCA RATON FL 33434 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/20/1983
2. Principal Place of Busingss 28. Mailing Address 4. FEI Number Appliad For
2 26 59-2340593 Not Applicable
Suite, Apl. #, elc Suite, Apl. #, slC. - ) $8.75 additional
;;l ?ﬂ 8. Certificate of Status Desired O Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 may Be
;] 2—31 Trust Fund Contribution O Added to Fees
Zip Country 7ip Country 8. This corporation owes ar has paid the current year Intangible
;4—[ m ;] ;;l ' Parsonal Property Tax due June 30. [ Yes O no
9. Name snd Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HALE, MICHAEL K. 81| Name
3010 EOUESTNAN DR 82| Streel Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33434
83
84| city EL ’as] Zip Code

. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registored 1 _@pboth, in tho State of da, Suth change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am famijaf wi accept 607.0505, Florida Statutes. 8/ 7

SIGNATURE il
Signaturafhyped o prried name ol reg-storad agen ars btfe ! appicable TE Registered Agent signature required when reinslating) M) DAYE
2. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ oeleve 11 TILE T change 1 Addition
NAME HALE, MICHAEL K. 1.2 NAME
smeeraooress | 3010 EQUESTRIAN DR 1.3 STREET ADDRESS
CTY-ST-2IP BOCA RATON FL 14 CHTY-ST-2P
me T peLene 21TITLE CFchange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS }
CHTY-57- 2P 2 A CIVY-ST- 2P
TITLE J peLETe 31TILE [T cthange [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34 CITY-ST-21P
TILE [T otLeTe 41 TILE [ Jchange™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-ST-21P
TLE L] Dewete 51TILE [T change ] Adation
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDAESS
CITY-$T- 2P 54 CITY-ST- 2P
TITLE ] DELETE 6.1 TITLE [CJChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CAY-ST-20 B4 CITY-§T-2IP

14. | hersby cerlity that the inlormation supplied with this filing does not gualify for 1he exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemantal annual report IS true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or truslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

g;":::’i“:e' " ChW?yM M o L//g//?? SEl-SEFI 0T

CR2EQ34 (10/97)



