FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K05558

1. Corporation Name

DH CONSULTANTS, INC.

®)

Mailing Address

624t SE WINGED FOOT DR
STUART FL 34397

Princlpal Place of Business

€241 3E WINGED FOOT DR
STUART FL 34007

FILED
Jan 27 1998 8:00am
Secretary of State

AR RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfied
01/01/1988
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 2_GI 59'2856% Mol Applicable
Sulte, Apl. ¥, slc. Suite, Apt. #, elc. i
P P 6. Certificate of Status Dasired 1 $8'75 Adaitional
E.I ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E Q Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owas o has paid the current year Intangidle
m 25 m m Personal Property Tax due June 30 3 ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeraed Agent
BRIEDEN, DONALD F 81 Name
6241 SE WINGED FOOT DRIVE B2} Street Address (P.O. Box Number is Not Acceplabla)
STUART FL 34997
B3
84} City FL 85| Zip Cade

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office of registeraed agent, of both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appointment as registered

Signatura, typad or printed name of rag storod agent and e it apphrat}-—m B {NCTE Regislareg Apanl signatuee required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE P ] becere LATITLE [T Change [ Addition
NAME BRIEDEN, DONALD F, 1.2 NAME
smeecraooress | 8241 SE WINGED FOOT DR 1.3 STREET ADDRESS
CITY-S1- 2P STUART FL 14 CITY-51-21P
TLE [1Y LT oELeTe 21 TITLE I change [ Addition
HAME BRIEDEN, HELEN E. 27 NAME
stectaponess | 6241 SE WINGED FOOT DR 23 STREET ADDAESS
CITY-§T-2iF STUART FL 2 ACITY-8T-2P
TILE [T oeLETE 3100 [T change ] Addition
NAME 3.2 RAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-2P 34, CITY-51-2IP
THLE L1 peLeTe 4ATILE [ change  [_] Addition
NAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-S1-21P
TITLE [T DECETE 51 TNLE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRIESS
CITY-ST-2IP 54 CITY-ST- 1P
TILE T DELETE 6.1 TILE [dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRAEET ADDRESS
CRY-$1-2iP 64 CITY-ST-2F

Block 12 or Block 1§14 changed, or on an attgchme

it anaddr7.
L ]
P [ A Jrha n Vo Y. TN /S

14. | hereby certify that the information supplied with this filing does nol quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repeft or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor olqafqgj?mlion or the receivor ofiruslec ompaowered ta execute this reporl as required by Chapler 807, Florida Stalules; and that my name appears in

{74 -0 /r/.i)aov.zqco

CR2E034 (10/97)



