FILED

2003 FOR PROFIT CORPORATION ADr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-18-2003 90456 002 ***150.00

DOCUMENT # J45680

1. Entity Name

AH.CN.C, INC.

Principal Place of Business Mailing Address

i g e VORI ERTE AR AR

2. Principal Place of Business 3. Mailing Address

Suitg, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number 59'276 743 Applied For
5 Not Applicable
i i C .
zp Country Zip ountry 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o -0 Name '

MERRITT, ROGER J.
SUITE 218 JEFFERSON PLAZA
300 41ST STREET

MIAME BEACH FL 33140

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the: obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed name of registered agent and titla if applicable.

(NOTE: Registarad Apent signature required whaen reinstating}

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD. O Delete MLE O change [ Addition
NAME MAXON, LEROY J. SR. NAME

staeet anoress | 2410 DUFF ROAD STREET ADDRESS

CITY-ST-21P LAKELAND FL 33810 CITY-S1-2IP

TILE ST O Delete TITLE [Jchange [ Addition
NAME MAXON, THOMAS H. MAME

STREET ADDRESS | 1615°N. 29 AVE STREET ADDRESS

CITY-ST-2P HOLLYWOOQD FL 33020 CITY-S$T-71P

TMLE~ = ——re PR e e o [0l i -TTLE | e L [ Crange (] Addition
NAME MAXON, LEROY J JR NAME ) - '
steet A00RESS | PO, BOX 1405 N/A STREET ADDRESS

CITY-ST-ZIP ANTHONY FL 32817 CITY-ST-2IP

TILE D 7 Detete g KXChange [ Addition
NAME ROSANTHAL, MARY LEE NAME ROSENTH2AL, MARY LEE

sTRecT ADDRESS | 2421 CHESHIRE PL STREET ADDRESS

CIrY-S1-2P LAKELAND FL 33810 CITY-S1-2IP

TITLE [ pelete TITLE [ Change [ Addilimﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TITLE [ Dalete TITLE [[J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered 10 exe eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr an an atlachment with an addressywith all other | red.

A /. Lefrov . l"axon, Er.
(Fe Pl Bl Y T AT ¥ Vo o
SIGNATURE: S-UC“’JuW%R:- /é@%’“ 4/14/93 (863) 859-0972
SIGNATURE ANBAYPED OR PRINTEQUTfME ﬁémmna OFFICER Q# DIRECTOR j Data Daytime Phena #

AV SE2LI¥20

CR2EQ34 (10/02)



