AFTER MAY 1 IS $225.00

* FILE NOW: FILING FEE

PROFIT L
CORPORATION
ANNUAL REPORT

1996

re-

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIWISION OF CORPORATIONS

1. Corporation Name

DH CONSULTANTS, INC.

Principal Place of Busingss

6241 SE WINGED FOOT DR
STUART FL 34997

DOCUMENT # KO0553

(9)

Maiting Address

6241 SE WINGED FOOT DR
STUART FL 34997

UMV ER A

3. Date Incorporated or Qualiied | 3a. Dale of Last Report
| 2. Princpal Flace o Busingss - T 2a. Maitng Address 4. FE! Number Applied For
21 B o |26l 59-2856006 Nol Appicable
Sl i lel e, Apl. #, et iti
) ik, At #, elc | Sute Apl. 4, eic 5. Certifcate of Status Desired 0] $8.75 Additional
22[ 2?1 } Fee Required
| Cny & State __ City & State 6. Election Campaign Finanaing O $5.00 May Be
23] 23] Trust Fund Contribution Added to Feas
L ~_ Counlry - Zip | Country 8. This corporation has liability for intangibie tax under s 192.032,
24 25 28] 30| Florida Stalutes O ves BINo
9. Name and Address ‘of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BHIEDEN: DONALD F B2} Streel Address [P.O. Box Number is Not Acceptable)
6241 SE WINGED FOOT DRIVE
STUART FL 34997 83
84| City FL 85] Zyp Coda
[ 11, Poreaait I the provisions of Geolans 607.0502 and 6071508, F lorida Statles, the above-named corporatian submits this statement for the purpose of changing its registered office
ar regstered agent, or both, in the State of Florida Such change was authorized by the carparaticn’s board of directors. | hareby accept the appointment as registered agent. | am

tamiliar wilh, anci accept the obligations of, Sect

SIGNATURF

ot 8070505, Florida Statutes.

Syt e Ty o0 k] R OF P g @0 d 87l L F B hoane: INOTE Rogralord Agerd 8.9na ure requnid when ranstatng T oAt
[ 12 T OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF DP I ueLere 1 1 TIRE [ Change [ Addition
WM BRIEDEN, DONALD F. 12 NAME
swetraconss | 6241 SE WINGED FOOT DR 3 STREET ADDRLSS
ity s STUART FL . 14015129
HIL DV [[] DELFIE 2 1 TLE [ Crange [ Additien
Nt BRIEDEN, HELEN E. 79 NAME
ga 1 awess | 6241 SE WINGED FOOT DR 23 STREET ADDHESS
| civ-gze | STUARTFL o Recsa
TiE [ ) DELETE 3 1TmE [ Change [ Addition
HAMT 32 NAME
STHEE | ALGRFSS 3% STREET ADDFESS
CHV-S1-7F - ) 340ITY-ST-7F
s [} DELETE FRRAIE: [ Change [ Addilion
bAM 47 NAME
GEREHT AL S 43 SIHEET AUIDRESS
e s o0 L L _ 44CITY-S1-2P
1L {J DELETE 5 1TIILE (O change [ Addition
HAME 52 NAME
STHEE | ATDRESS 5 3 STREET ADDRESS
| ohv-si-ar ] o B . N 540Ty-8T-2P
*ILE [} DELETE § 1TITLE [ Change [} Addition
KA 67 NAME
SIKELT ALDRESS 63 STREET ADDFESS
Cilr 5.7 64 CITY-ST-2P

CR2EQ34 (12/95)

[34. 1 ¢o baray ceriy thal The information supplied
certify that the information indicated on this ann
oally, that | am an off
i

SIGNATURE: _

StGNATURE AND TYPEO

or director of the corporaban

wilh this filing is voluntarily furnished and does nol qualty for The exermption stated in Section 119.07(3)ik), Figrida Statutes. | funher

ual report or supplemental annual report is true

ment with an address.

E OF SIGNING OFFICER DR DIRECTOR
T . P )

FI PRINTED
L e I

Date

and accurate and that my signature shall have the same legal efect as if made under
r the receiver or trustee empowered 1o Bxecute this report as required by Chapler 607, Florkla Statutes; and that my name

2 Siayg6  (x07)p5 7276

77‘,@;"& Prone &

H




