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

office or registered agent, or bodh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintrrent as registered
agent. [ arm Tamiliar with, and accept the cbligations of. Sactian 607.0505, Florida S;a1U195.

SIGNATURE _
Slgnarune typad o6 prnted pame of regishe-ed agen! and tite it applcable [NOTE Ragistered Agent signature required when reinslating) DATE
A OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T petere 1.1 TITLE [T change [ Addilion
NAME HARROW, NEIL 1.2 NAME
sert annss | 1301 § ORANGE BLOSSOM TR 13 STREET ADDRESS
| cnvseoe | ORLANDO FL +ACITY-S§T-2IP
Tine S0 [T oeLeTe 2ATITLE U Change — [_] Addition
N HARROW, SHARON 22 e
anoatss | 1301 S ORANGE BLOSSOM TR 2.3 STREET ADDRESS ,
FL 2 40iTY-ST-2F -
3 DELETE 31TME [Jchange [ Addition
NARE 3.2 NAME
STHERT ADORESS 3.3 STREET ADDRESS
(RS GO I 34 0iIY-§1-2P
1Lt [Jorete €1 TILE [Jcrange L1 Addition
KAMT 4, 2NAME
STREET ADDIRESS 43 STREET ADIWESS
| ooyseae 440TY-§1-2P
it [T OECETE S1TLE [T Trenge L] Addition
HAME 5.2 NAME
SIREE T ADDIRESS 5.3 STREET ADDRESS
Y- $1-2I B ' 54CITY-8T-20
T [METE 61 TTLE [ Change T Addition
NAME 6.2 NAMF
STRFET ADLRESS 6.3 STREET ADDRESS
| ony-51-7w e B4 CITY-5T-2P
14. | do hereby cerbty that the information sfipple 501 qualify Tor the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certity that the
information incicaled on s annual re, fupL eI report is frue and mccurate and that my signature sha!l hays the same legal effect as If made under oath; that
I am an officer or direclor of the corpofutifin feffle recaiver or irustee empawered to execute this report as required by Chapfer 607 Florida Statules; and that my name
appears in Block 12 or Block 13 If chnghtg 4 on an attachmernt with an address.
{ JFCE R FrE e '
SIGNATURE: (A0 A 1ttt REQUIRED /LY Yo <3195
SIBNATURE JND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /lala7 ¥ —'Daytime Pnone #

0085004

PROFIT R FLORIDA DEPARTMENT OF STATE M O 8 1 997 8 . OO
GORPORATION LW Sandra B, Mortham ay uvam
ANNUAL REPORT e Secretary of State S t f St t
1997 DIVISION OF CORPORATIONS cCretal y Q) alc
DOCUMENT #
1. Corporahiaon Name 4
HMH ENTERPRISES, INC. _
—Principar Piace of Busingss Mailing Address I“Ilm m.lm’ Hﬂulm IIHI u“lm"m"ml Iml |||n 'mul"
1301 80 ORANGE BLOSSOM TRAIL 1301 S0 ORANGE BLOSSOM TRAIL
ORLANDO FL 32805 ORLANDO FL 328054555
3. Date Incorporated or Qualified 3a. Dato of Last Report
o 07/13/1983 05/01/1
2 Fringpal Place of Blusiness, 2. Mailing Address 4. FEI Number Appliad For
B 26 502311512 Not Applicable
Suite:, Apt &, el Sunte, Apl. #, elo. I ) $8.75 additional
r22 , EI 8, Certificate of Status Desired O Foe Required
Cry & Sate City & Stale 8. Election Campaign Financing $5.00 May Be
E__ e ;] Trust Fund Coritribution ] Added to Fees
2w __ Country 2 Country 8. This corporation has liability for Intangible tax under . 199.032,
@ R 20 30 Florida Statutes Cves [CIno
- 9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
1
STONE, STEPHEN M. 81| Name
725 N. MOUA 82| Strest Address (P.O. Box Number is Not Acceplable)
ORLANDC FL 32803 -
84| City FL 85| Zip Code
T34 Pursuant 10 Ihe provisions of Sactions 607 D502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the pUrpose of changing its registered

CR2E034 (9/96)



