FILE-HOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
77 ‘ FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 O O am

Sandra B. Mortham

Sacratary of State S e Cretary Of State

BIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # J4568( (2)

1, Corporation Name

AH.CN.C., INC.
" Prmeipal Piace of Hush Wiaiing Address “""u Im m]‘ lml |’m m" "“ mu MN Ill" Iml III" Iml lm
§TE 218 STE 218
300 - 4157 ST 00 - 4187 §T
MIAMI BEACH, 33140 MIAKI BEACH. 331403627
us us 3. Date Incorporated or Qualiied | 8a. Date of Last Report
2 B 12/04/1966 04/16/1996
2. Principal Pace of Business 2a. Mailing Address 4. FEI Numbar Applied For
ZT| 7 _ZE] 59"2765743 Not Applicabe
Suite. Apt. # ete. Suite, Apt. #, elc, B . $8.75 Additional
22] ] "z'ﬂ B. Certificate pf Status Desired I:l Foe Required
| Gty & State City & State 6. Election Campaign Financing $5.00 May Be
231 R 28 Trust Fund Contribution Added lo Fees
_p Cauntry | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] o gﬂ_ m Florida Statutes O ves &no
g, Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
MEHR"T, ROGER J. 81| Name
SUITE 218 JEFFERSON PLAZA B2) Street Address (P.0. Box Number is Not Acceptable)
300 41ST STREET
MIAMI BEACH FL 33140 83
84| City FL ésl Zip Code

ons 607.0502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad

1. ;
office or regislered agent, or both, in the State ol Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registerad

agenl | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

SIGNATURE
Slanat.re, typreoor e rame of tepgisiered apent anc bile | applicabia (NCTE Repisterad Agent signature roquired whan renstating) DATE
12. OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 7 DRLETE TATIILE LT Crangs T Addition
MAME MAXON, LEROY J. SR. 1.2 NAME
sieeranoeess | RT. 3, BOX 370 13 STREET ADDAESS
Clly-51- 7P BANNER ELK NC 14 GITY-S1-2P
M | WPDT T CELETE 21TME [T Change [T Addition
HAME MAXON, THOMAS H. 22 NAME
strer anoress | RT. 3, BOX 370 23 STREET ADDRESS
CITy. ST-2p BANNER ELK NC 24 CITY -§T- 2P
e BT TTEET SIMIE Llchange L adotton
NANE MAXON, MARY J. 32 NAME
swees ancress | RT3, BOX 370 3.3 STREET ADDAESS
crvsi.ae | BANNER ELK NC 34 CNY-ST-2P
e | [T DELETE 41 TILE [ Change ] Addition
NAME 4 2NAME
SIREET ADDRESS 43 STREET ADDRESS
Cry-sl-2p 44 CITY-ST- 7P
(T TEE R R T DeEE 51IME L Crange L] additon
NANE 5.2 NAME
STRCET ADURESS ’ 5.3 STREET ADDRESS
CiTY. st- 7 54 CITY-5T-2P
_TI?LF T D DELETE 61TIME T_1 Change [T addition
N 6.2 NAME
STREE § AGDHFSS £ 3 STREET ADDRESS
envst-ae | 64 CITY-61-2IP
14. | do herebyy centify that the information supplied with this filing does not qualify for the exerhption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity thal the

information indlicated on this annug! report or supplegagntal annual report is true and accurate and that my signature shall have the same legal etiect as if made under oalb; that
1 am an officer or drector of thaghirporation or the fhodivey or frustee empowared tgiaxectite this report as required by Chapter 807, Florida Statutes; and that my name
appaars in Block 12 ar Block #0f changed, or on 3 hgrent with an address.

dm;?gn

E

4 . Leroy J. Maxon, Sr. (941) 763-0£44
MRECTOR

Datp Daytira Phone #
012818

CR2E(34 (9/96)



