FILED

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

PROFIT . ERT
CORPORATION b
ANNUAL REPORT

1998 W

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT # ,J45656

, Corporation Nameo

AHR.CN.C, INC.

(2)

Principal Place of Business Mailing Address

BERER AR

STE 218 STE 28
300 - 187 ST 300 - M5T 8T
MIAMI BEACH. 33140 MIAM! BEACH, 33140 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporated or Qualified
12/04/1086
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied Far
m Z_GI 59-2765743 Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, otc.

27]

$8.75 additional

Fee Required

O

8. Coerlificate of Status Desired

City & State . GCity&State 8. Flection Campaign Financing $5.00 mMay Be
28] Trusi Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;EI ’a —3—01 Personal Property Tax dus June 30. ves MElno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MERRITT, ROGER J. 81} Name
SU'TE 218 JEFFERSON PLAZA B2| Slreet Addrass (P.O. Box Number is Nat Acceptable)
300 4187 STREET
MIAMI BEACH FL. 33140 8
: B4| Culy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered ageri, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agen!. | am familiar with, and accepl the cbiigations ol, Section 607.0505, Florida Statutes.

§IGNATURE

Signature (ypod of printed namo of registerod agen soc e apphe abie (NOTE Rogistored Agonl signature renuired when 16instatingy DATE. .y
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
TILE PD [ DELETE 11 TILE PD T Charge Addition |2
WAME MAXON, LEROY J. SR. 12 NAME MAXON, LEROY J. SR. g
STREET ADORESS . wsweranoress | 2410 DUFF ROAD 3
CITY-5T-21F BANNER ELK NC 14 CY-51- 7P LAKEL2ZND, FL 33810 3
TILE WD DELETE 21TIE STD - BT change T3 Acdition |©O
NAME MAXON, THOMAS H. 22 NAME MAXON, THOMAS K.
sTreeT aponess | —PF-S-B0X-3Te sasmeranpress | 1615 N. 29 AVENUE

conrvear-2e | ~AANNEREE-NG—~ o 2,4CITY-51-20 EOLLYWOOD, FXL 33020
TIRLE K1) T38 DELETE 3.1 TITLE [T Change [ Addition
RANE MAXON, MARY J. 3.2 NAME
streer apoeess | AT, 3, BOX 370 3.3 STREET APDRESS
CITY-§T-2p BANNER ELK NC ) 34 CITY-51-2P
TITLE [T DELETE £1TIE D TJ change Bz Addilion
NANE 4.2 NAME MARY LEE ROSENTHAL
STREET ADORESS a3STREETAODRESS | 1422 CREEKWOOD RUN
CITy-§1-20 44CIY-51- 7P LAKELAND. FL 33B09
TITLE [T CELETE 5.1 TILE D O thange BT Addition
NAME 5.2 NAME LERCY J. MAXON, JR.
STREET ADDRESS saseeTanoRess [ DL O, BOX 1405 (N/B)
CITY- 1-21P 54CITY-51-2P ANTEONY, FL 32617
TITLE 7 prcete 6.1 TITLE R Change L] Addition
B Kbt b

NAME 6.2 NAME - 1 gt | 1 [T =T W L
STREET ADDRESS 6.3 STREET ADDRESS e e .
CHTY-5T-2IP B4 CITY- §T-2IF A1t Dl }l

14. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07{3Xi}, Flarida Statutes. | further certify that the information
indicated on 1his annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as #f made under oath; that | am an
officer or diregtor of the corporation or the recaiver of trustec empowerad 10 exgeute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 131?. or on an allaghment with an address.
PARANEI A B Py Y lf/d#’ ey

BE oo oo o ~ -

T am ey d e I ™ 4 = 3 — o e 2 =



