SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _
PROFIT i s,
CORPORATION
ANNUAL REPORT

1996

FLORIDA CEPARTMENT OF STATE
éﬁ Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

b oty =
~tra wy 1

o 1

DOCUMENT #  H06452 (7)
3H DEVELOPMENT CORPORATION

Prncipal Place of Business - Mailing Adidress “ll’l” Il"ll"l I“" I|||| I|||”'|||\I|| IIl" I||ﬂ |||” I|'H |‘I“ 'll'

850 N COURTENAY PKWY 950 N COURTENAY PKWY
SUIMTE 11A SUITE 11A
ﬁgmm ISLAND FL 32953 l‘:gnmn ISLAND FL 32953 3. Dale Incorporated of Quarhad | 3a, Date of L ast Reparl
2. Principal Place of Business 2a. Maling Address 4. FEI Numbwor D Appsiied For
(21} [26] 59-2489625 ] et appncane
Suite, Apt. #, etc Suile, Apl # elc - I
e, Ap ete e Ap ‘ 8. Certhicata of Status Desired L ] $8.75 Ad@honal
22 ;‘l - Fee Required
Cily & State | Cny&Slate 6. Election Campaign Financing [:J $5.00 May Be
23 28 Trust Fund Contribution =1 AddedtoFees
Ao | Cauntry L. Zip | Country 8. This carporaton has habitity for intascpble tax under s 199032,
(24] 25 29] _ 30] Florida Sratutes [vs[] Mo
9. Name and Address of Current Registered Agent __ 10. Name and Address of New Reglstered Agent 1
81| Name
HOLMES, ALAN G.
850 N COURTENAY PKWY 82| Sweel Acddress (PO Box Namber 1s Not Acceptable)
SUITE 11A - - e
MERRITT ISLAND FL 32953
84| cy FL |as Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508 Flonida Statutes, ihe above-named corporation submits this statesment for mgfi-u_r];c se ol changing it regustered
A

oflice or regrstered agent. of bolt:, in the State of Flanda Such change was authorized by the corparation’s bioard of diractors | hereby accent the appo ntment as registeres
agent. | a year with, gnifaquept the abhgations of, Section 607.0505, Florida Statutes
SIGNATURE hu)! m-@ _ I 78
algnat I

TR i dd OF Draiied fdr e 0 g S8 Buent Bt appie atke  (HOTE Bt TSt e ter | pered e et Qb iy
12. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D D& ekt RRILT: T crange [T Adinon
NAME HOLMES, JAMES 7. JR. Cb aceeied) 12 Ned
STREET ADDRESS 1560 BRANGUS ROAD 1.3 SIREET ADDRESS
CITY-§1-2IP MIDDLEBURG FL 14 CHTY-5F-21F
TIME PST [T oetere 21 THLE o [7 Trange |7 addian |
NAME HOLMES, ALAN G. 22 NAME
STREET ADDRESS 8302 PURCELL DRIVE 2 3 STREET ADURESS
CilY-S1-2IP OLRANDO FL 2 40TV 51 2F o
THTLE D TT oecere 31THILE ’ T crange [ Addwion
RAME HOLMES, JAMES T. lll 32 NAME
STREET ADDRESS P.0. BOX 1562 33 STREET ADORESS
Tty ST- 2P WINTER PARK FL 34 0TV 5129
TITLE LT oetete 41 NILE U] changs T ] Agoten
NAME 4 2HAME
STREET AOCRESS 4 ISIREET ADDRESS
CiTY-ST-2P 44CITY-51-217
TITLE [T beere 511ILE - (7] changs [ adawon
NAME 5 2 NAME
STREET ADDRESS 5 ISTREE ] ADIDRESS
CiTy-51-2IF . S | S4CTY-S1 AR L I
TTLE DELETE BAMINE
KAME £ 2 NAME
STREET ADORESS £ 3 STREE ADDRESS
Y-S0 2iP B4CIY-51-2IP

14, | do hereby certify that the informanon supplied with this filng is voluntarily furnished and does not gualfy for the exemption stated in Secton 18 07(3)k) Flonda Stalute:
further cerhify that the infarmoation indweatad on thss annual repart or supplemental annuak repcrts tree and accurate and tha! my sigiature st bave the same legad effect ¢
made under'aa’t, that | am an officer or diractar of the carparation or the recever or rustes empowered to execute ths report a< reoquire o by Chaoter 617, Flooaa Stalates aned
thal my name appears in Block 12 or Block131f changed, or an an atlachment with an address

smnmune:@ﬂaﬂﬁ MNaw G thdmwes  Prea. _7-3/-0¢ %7-¥$3-7093

SIGNATURE ANDVYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I1a- g P e

CR2E034 (3/96)



