SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  N94000004500 (4)

1. Corporation Name

AJHAP., INC.

Principa! Place of Business Mailing Address “"llm I’I m"lll” II”l II"I Illll Ill“ "m Illl‘ I‘l“ I|||| |||| ’lll

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

$26 S.W, PRIMA VISTA BOULEVARD 526 SW. PRIMA VISTA BOULEVARD
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983
3. Date Incorporated or Quahfied 3a. Date of Last Report
09/13/1994 07/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fl 26 650533987 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, iti
uie. ARt ¥, el Hite, Apt. 4. ete s, Cerlificate of Status Desired | $8.75 Additional
22 27 Fee Required
City & State Ciy & State 6. Election Campaign Financing 0] $5.00 May Be
E 28 Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;l —2_5] ;1 ;l Florida Statutes DYes D Na
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent
81| Name
CHAMPAGNE- SIDNEY 82| Street Address (P.O. Box Number is Not Acceptable)
526 S.W. PRIMA VISTA BOULEVARD
PORT ST. LUCIE FL 34983 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corparalion’s board af directors. | hereby accapt the appointrment as registered
agent. | am famihar with, and accept the obligations of, Section €17.0503, Florida Statutes

SIGNATURE _
Signature typed of printed name of registered agant and title if applicable (NOTE Registerad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 12
TIE D Bl eLete 11 TIE D [ change  [3¢] Adaitior
NAME THERVIL, ERNST 12 NAME 05 MENARD
STAEET ADDRESS 3120 MURA DRIVE, APT B rasmeeranoress ()2 R O LEAN DER Ave.
£ITY-ST- 2P FT. PIERCE FL aar-stze |[Forl Pierce . B 34994,
MILE D [Toeteme 211IE ' [] change [ Addition
NANE CHAMPAGNE, SIDNER 22NAME
STREET ADDRESS 526 SW PRIMA VISTA BLVD. 23 STREET ADDAESS
CITY-5T- 2P PT. &T. LUCIE FL 2 4 CITY -8T-2IP
ILE D [ JoeLEie DI ME [T cnange [ _J Adaition
NAME EDOUARD, ELICK 32 NAME
STREET ADDAESS 411 NORTH 8TH STREET 3.5 STREET ADDRESS
CITY-§T-2IP FT. PIERCE FL 34, CAIY-5T- 2P
TTE [ Foecere 41THE ari [ I cnange [T acdion
NAME 42 NAME ph\ “IPPC Froncoear
STREET ADDRESS sastgeranness [ DS SW Rosordo St
ChY-ST- 210 aor-stze | Port S Lucde, \4{’ Ay9qs
TILE ] pecere §1TMLE ! [ Jchange T _] Acdion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 54 LiTY-ST-2P
TITLE [T oeeere 69 TITLE [ change ™[] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
7P E40ITY-SL- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemnption stated in Section 119 07(3)(k), Floriga Statutes. |
further certify that the informalion indicated on this annual report ar supplemental annual report is true and aceurate ang that my signature shall have the same legal effect as
made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and

that my name appears in Block 12 or Block 13 if changed, or on an atiachmant with an address
SIGNATURE: patil S TN AV - 9690
Dals Caytima Phane #

£ BF SIGNING OFFICER DR DINEGTOR

CR2E037 (3/96)




