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

CORPIEC?EF?\I%ON " eanden b, Morbram + Jan 30 1998 8:00am
A NL;AQQEPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
DQCUMENT # (3)

P.MH., INC.
Principal Piace of Businass Malling Address “"'ll” l‘“ll"m“ Ilm |||’| Imlml 'mml" Ill" Im"m“m
§2 GREENSBORO RD NE 952 GREENSBORD RD NE
P O BOX 3830 P O BOX 3680
EATONTON GA 31024 EATONTON GA 31024 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/02/1989
2. Principal Place of Businoss | 28 Mailing Address 4. FE! Number Apphed For
21 26] 58-1841986 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
™ P uie. A2 E. Cortificate of Status Desied  [) $8.75 adaitonal
22 ;] : Fao Regulred
City & State City & State 8. Election Cempaign Financing $5.00 way Be
2_3‘ _2;! Trust Fund Conlribution O Added to Fees
Zip Country | dwe Counlry 8. This corporation owes or has paid 1he current year Inlangible
24 E] 29] m Personal Properly Tax due June 30, E Yee [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NICKENS, DAN A., ESQ. 81} Name
1227 MARSHALL FARMS RD 82| Streot Address (P.O. Box Number is Not Acceptable)
OCOEE 34761
. 83
. 84| City FL Ias Zip Code

11. Pursuant {0 the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation subrnits this slatement for the purpose of changing its regislerer
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | an{ fariar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE W e N - ——
Slgnature, typed or prnled name o rogistersd agent and Tiie 1w e kcntilo (NOTE Regisiaied Aganl sigralure reqared when ronstaling) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME ViD O cecere 11 TLE O change [T Agation
NAME HOLMES, JAMES D. +2 NAME
sweeraporess | 6636 BITTERSWEET LANE 1.3 STREL T ACORESS
CITY-§1-2IF QORLANDO FL 14 CMY-57. 7P
TTLE PD ] nocete 21TILE [ change ] Acdilion
HAME MASSEY, PAUL 22 NAME
streer aponess | PLO. BO)'( 1912 2asimeer aovaess | KTV BRAGHTON 2OAD
CITY-ST- 1P TIPTON GA saciy-si-z2p | TARTOMN, GA 34y .
e [ [ preete 21TITE [ Change [T Addition
NAME HOLMES, KATHRYN C. 32 KAME PRACE | YATWOIN W
street aporess | 366 QLD PHOENIX RD. N.E. SISTREETADDAISS | S WARDS SHAPEL RD ME
CITY-ST-20 EATONTON GA o : 34.CITY-51-2IP EATONTOY, &A BICLY
TILE 1 oriete L1 [Jchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREE) AGORESS
CITY- 51 2P 44 CITY-51-2P
e [ DECETE 51TE [T thange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
GITY-ST-2P 54 GITY-51-2F
TILE ] PELETE 6.1 TITLE [T change T Adaition
NAME 6.2 NAME
STREET ADDRESS .3 STREE) ADDRESS
¢y 5T-21P g4 CIY-51-2p

14. | hereby certify that 1he inlormation supphiod with this filmg does not qualify for the @xemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is Irue and accurate and thal my signature shall have the same legal eflect as it made under cath; that | am an
officer or direcior of the corporation ot the recoiver of lrustec empowerad to execudle this report as required by Chapter 807, Florida Slatules; and thal my name appears in

Block 12 or Bipck 13 if changeg, or on an atlachment wilh an address.
L]
{ *(MJ oy pﬂln. I AP Voaolea famtMIA 3%

BSIASKRMATIIDM™,

CR2E034 (10/37)



