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

PROFIT FLORIDA DEPARTMENT OF STATE
Rttt e Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl’@t ary Of State
POCUMENT # H76719 (4)
FKH & ASSOCIATES, INC.

IREREA O RARERA 0

Principal Place of Busingss Mailing Address
190 CHURGHILL AVE. 160 CHURCHILL AVE.
SATELLITE BEACH FL 32937-2163 SATELLITE BEACH FL 32937-2163
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/19/1985
2. Prncipal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ 26 RO-9777529 Mot Applicable
Suite, ApL. #, elc. Suilte, Apt. #, eic, ] . $8.75 Additional
El _2—;' 5. Certificate of Stafus Desired 4 Fee Required
City & State City & Siate 6. Election Campaign Finanging $5.00 May Be
23 28] Trust Fund Contribution | Added 1 Fees
Zip Country Zip Country 8. This corparation owes or has paid the culgyyear Intangible
ZI El gl ;‘ Personal Property Tax due June 3Q. Yes [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reqistered Agent
HANSEN, FLEMMING K. 81| Name
190 CHURCHILL AVE. 82| Strest Address (P.O. Box Number is Not Acceptable) —
SATELLITE BEACH FL 32937-2163 =
84| City FL |55‘ Zip Code

11, Pursuant lo the provislons of Sections 607 0502 and 07,1508, Florida Statutes, the above-named corporaticn submits this statement far the purgose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. C

SIGNATURE |

Signature, tvped o printed narme of reg:sterad agent and Litle If applicabla. (HOTE: Reglstered Agent signature requirad when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 13 TALE T Change  [_E Addizion
NAME HANSEN, FLEMMING K 1.2 NAME
smeet apoaess | 190 CHURCHILL AVE 1,3 STREET AQDRESS
CiTY-ST-2P SATELLITE BEACH FL 32937 1.4 CITY-ST- 2P
TILE V8T [ peLete 21 TITLE [ IChange [T Addition
NAME FLEMMING, HANSEN Il K 2.2 NAME
street apoRess | 160 MELA LEVCA DR 2.3 STREET ADDRESS .
CITY - 5T-2IP SATELLHE BEACH FL 2,4 LITY-ST-21P )
TITLE [F DELETE 31 1ITLE T change [ Addition
NAME 12 NAME
STREET ADORESS 3,3 STREET ADDRESS
GITY-ST-2IP 1.4 CITY-ST-2IF
TITLE LI DELETE 41TITLE U] Chenge [T Acdition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY -ST-2IP 44 GITY-5T-2IP
TME T pELETE 5.1 TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-57-2IP
e [T DELETE 6.1 TITLE [1¢change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-37-2IP ]
14. | herepy certify that the informatlan supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarrmation

indicated on this annual repan or supplemental 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 corporatiopfor the receivesar trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in

Bioek 12 or Black 13 if changed £F on an attachsfient with an address.
CICNATIIRE- R E REQE L2550 % 2 -G0S\ 77 7-s%z

CR2E034 (10/97)



