FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

BT T oA T e N
PROFIT 7 Y FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT "'I‘" el Secretary of State
1996 %ﬁ/ DIVISION OF CORPORATIONS
1. Corporation Name K3643 1 (0)
MHB, INC.
el s of Buerss T ”Imm II"l""”l“"" ||||| “I‘ |l|u HI"I"lIllIH Im‘ I‘I" 'Ill
1750 UNIVERSITY BLVD. N. 1750 UNIVERSITY BLVD. N.
JACKSONVILLE FL 32211 JACKSONVILLE FL 2211
3. Date Incorporated or Qualified 3a. Date of Last Reporl
09/28/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] £6-2013510 Not Appiicable
Suite, Apt. #, eic. Sulte, Apt. #, etc. 5. Certificate of Status Desired 0O $8.75 Additional
22 ;I Fee Required
Gity & State Gity & Stale : 6. Election Campaign Financing $5.00 May Be
23 El ) Trust Fund Contribution 0 Added 1o Fees
_Bp Country 2p Cauntry 8. This corporation has Iiab«wmngibla tax under s 192,032,
E‘;l o ! El E| §5| Florida Statutes es [JNo
~ 777777 9. Name and Address of Curren! Reglstered Aganl 10. Name and Address of New Registered Agent
81 Name
BEVIS. MURW'N H. B2| Street Address (P.O. Box Number is Not Acceptabigo)
1750 UNIVERSITY BLVD. W. -
JAX FL 32211
84 Gity F L 85] Zip Code

1. Pursuant ¢ the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered otice
or registerad agent, or both, in the State of Florida. Such change was authorized by the comporation's baard of directors. | hereby acoept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stahutes.

SIGNATOURE Y _ I
Signature. typed or printed name of registerd ayen and tve d appl cable. INOTE : Registered Aganl signatury required when reinstating? DATE
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICFRS AND DIRECTORS IN 2
TITLE PSD [J DELETE 11TILE [ Change [] Addition
Nt BEVIS, MURWIN H. 12 AN
STREET ADDRESS 1750 UNIVERSITY BLYD NORTH 1.3 STREET ADDRESS
Ci1¥-81-2F JACKSONVILLE FL 14 CITY-5T-2IP
niee [J DELETE 7 1TINE [ Change [} Addition
NAME 2.2 NAME
5 2 3 5TREET ADDRESS
_fy-s1-ae 24 CITY-5T-21P
TLE [] GELETE a1THMLE [ Change  [J Addition
NAME 3.2 NAME
STHEFT ADDRESS 33 SIREET ADDRESS
CITY-SI-71P A4 CITy-5T-21P
TITE [] DELETE 4.1 TITLE [) Change [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADORESS
| CIY-sr-7i 44 CITY-5T-2IP
TITLE [ DELETE 5 1TILE [ Cnange [ Addilion
NAME 52 NAME
STRELT ADDARESS 53 $TAEET ADDRESS
CiTY-81- 5P 5.4 CITY-51-2IP
TITLE [ DELETE 6 1 TITLE [ Change  [J Addition
NAME 62 NAME
STHEET ADDRESS £.3 STREET ADDRESS
| CiTv-s1-2P B4 CITY-5T-2IP
14. 1o hereby cerify that the information supplied with this filing is voluntarily furished and does not qualify for the exemptlion stated in Section 119,07(3)(k}, Florida Statules. | further
certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as 4 made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears In Block 12 or Biock 13 if changad, or on an attachment with an address.
-
SIGNATURE: < #i—m" $/23/96 S0y 7302348
SIGNATURE AND 'I'?FED OR PRINTED H:ME DLEI‘GNIHG OFFiéEﬁ bﬂﬁEéTOR—_—_ ___"___:_ T _-“bad_e_— T DET-"HW Pnonem caw o TTTTTE

CRZE034 (1295}



