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

PROFIT
CORPORATION
ANNUAL REPORT

1997 DIVISIlizC;?a(;);J{:PS(;:t:TIONS Secretary Of State

DOCUMENT # 98347 (2)

1. Gorporation Narne

A-AH., INC.

Principal Paace of Business Mailing Address “""I“lll ||||| |I’I| m""l”lll‘ IlI" 'lI"IIIH ”l“ Ill"llll“ll'

239 5W. RIVERSIDE DRIVE 2391 S.W. RIVERSIDE DRIVE
PALM CITY FL 34990-2847 PALM CITY FL 34990-2647
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/04/1990 02/02/1996
2. Pringipal Place ol Business 2a, Malling Address 4, FEI Number Applied For
bom
21] _|d] 650211138 Not Applicable
t# el Suitee, A #, ete. i
Sulte Ap o — HHe e e 6. Certificate of Status Dasired a $8'75 Add‘itlonal
-2_21 7 27| Fee Required
City & State _ City & State 8. Election Gampaign Financing $5.00 Moy Bs
;ﬂ . zs! Trust Fund Contribution D Addad to Fees
Zip | Country L Couniry 8. This corporation has Rability for intangible tax under s. 199,032,
;ﬂ 25] 29] ;‘ Flarida Statutes Yes [ No
8. Name and Address of Current Regislered Agant 10. Name and Address of New Regiatered Agent
HARRIS, ALLAN 81| Nama
2391 S.W. RIVERSIDE DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
PALM CITY FL 34990-2647
a3
84| City FL 85{ Zip Code

1. Pursuant to the provisions of Sectons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeraed
office or registeren agent, o bogh, in the Stale of Flonda Such change was authonzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am famjliar with, and a t the abhgations of, Section 607 0504, Fiorida Statutes. l [

DATE

SIGNATURE |

§ .w.uc"!ynm or :w i rame of 'u:;]' il a ;u-m';u"\:j fite -r*_;—.;)}'\-( Abie INOTE Regesiered Agent signature sequired when reinslating)
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPST [ DECETE 11 TITE [ Change ] Addition
NANE HARRIS, ALLAN 1.2 NAME
sweeranniess | 2391 SW RIVERSIDE DR. 1.5 STREFT ADORESS
CiTy-51-7iIp PALM CITY FL 34990-2847 14 CITY-51- 710
me | [T pecete 2Z1TITLE [T Change T Addition
KAME 22 NAME
STREET ADORE 56 2.3 $TREET ADDRESS
oITy-51-2 3 o 2 4 LITY-5T-7P
i S [T eLETE 31 TIILE [ Change  LJ Addition
NAKE 3.2 NAME
SIREET ADORESS 34 STREET ADDRESS
Ty 512 7 34 CITY-ST-IIP
me | T vreerk AUTITLE [T cChange  [_J Addition
NAME 4.2 NAME
STREET ADDHE 55 43 STAEET ADDRESS
CITY- §1- 2 44Ty -5T-2IF
e ‘ M 51T/ T[T Changs 1] Addition
HaME 5.2 NAME
STREET ABDHESS 5.3 STAEET ADORESS
CiTY- ST 2P 54 CITY-ST-2IP
TITLE i T [T orere 61 TITLE I Change™ L] Addition
NEME £.2 NAME
STREET ALDRESS 6.3 STREET ADORESS
CTY-5T-2P 64 CITY-ST-2IP

14, T do hereby certily that the Infarrnaton suppied with this hing does not guality for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the
information mchcated on this annual repon or supplemenlal annual report is true and accurate and that my signature shall have the same Yegal effect as if made under path; that
| .am an gflicer or director of e corporation o the ceceiver or trustee empowered 10 execute this report as requirad by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 4 chagged or on an gitachment with an address,
SIGNATURE: o aliele1 si-819-t4900
ale 1yl hone

SIGNATURE AND TYPED OR'PRINTED NAME OF 516N OFFICER OR DIRECTOR

PLOROA DEPARITVENT OF STATE Jan 17 1997 8:00am

CR2E034 (9/96)



