FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary ol State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AJHAP., INC.

N94000004500 (4)

526

Principal Place of Business

PORT ST. LUCIE FL 34963

$.W. PRIMA VISTA BOULEVARD
PORT ST. LUCIE

Waiting Address
§26 S.W. PRIMA VISTA BOULEVARD

FL 34983874

 FILED

May 15 1997 8:00am

Secretary of State

ARG

3. Date Incorporated or Qualilied | 3a. Date of Last F%n
06/24/1
2, Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 _gﬂ Not Applicable
Suito, Apl. ¥, alc, Suite, Apt. ¥, elc, ) ] $8.75 Additional
m -2—7| B. Certificate of Status Desired 0 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bs
m . -ZTI] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liabifity for infanglble tax under 5. 199.032,
[24) 25 20] '30] Florida Statutes COves ONo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Regiastered Agent
81| Name
CHAMPAGNE, SIDNEY 83| Siroot Addross (P.0. Box Number is Not Acceptabio)
526 S.W. PRIMA VISTA BOULEVARD
PORT ST. LUCIE FL 34983 &
84| City 85| Zip Code

FL

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submlls this siatement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

infarmation indicated on this annual repor o supplemental annual report |s true and accurate and that my signature shall have the same lega! elfect as if made under oath; that
I am an officer or director af the corporation or the receiver or trustes empowered 10 execute this report as required by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Al

ageni. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE _

Signature. hyped O prinlad nams of ragisiaied agent and tille  appiicatis. {HOTE: Ragislered Agent sighalure requiied when reinstaling) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T bELETE 11 TILE [ Changs D% Addition g
NAME QSSE, MENARD 12 HAME EA\’ INSKA DoHN [y
sweetanoress | 2722 OLEANDER AVE asmeTaoneess | 1511 N 168 STREET 8
CITY-ST-2IP FT. PIERCE FL wcrv-stze | FoRYT PIER X 0 §
THILE D L] peceTE 21THLE D Change Addition
N CHAMPAGNE, SIDNER 22MAME eDILE DEROCHE
simeetaooness | 526 SW PRIMA VISTA BLVD. 23smeeraootess |03 RosRLIN AVE :
oirY-S1- 2P PT. ST. LUCIE FL werestze | FoRT PIERCE, Bl AN950
e 0 TR GELETE ATTILE ) ) T L] hange [T Addiion
N EDOUARD, ELICK 32N
simeeraocress | 411 NORTH 8TH STREET 3.3 STREET ADDRESS
civ-§1-2Ip FT. PIERCE FL 34,C1Y- 8T-2F
TILE T T DELETE 41 TITLE [T Change LT Adaiion
HAME FRANCOEUR, PHILLIPPE 4.2 WA
sweeraooress | 3565 SW ROSARDO ST 4.3 STREET ADDRESS
GiTY-ST-21 PORT ST LUCIE FL 44CITY-5T-2P
T [T oFcefe 5.9 TIE [J Change™ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-$1-2P
LE 7 oeLeTe 61TIMLE I Cienge ] Addition
NAME 6.2 NAME
STREE ADDRESS .3 STREET ADDRESS
cify-51- 2P 64 CITY-SY-2IP
14. | do hereby certify thal the information supplied with this filing does nol qualify for the exemption stated In Section 118.07(3)I). Florida Statutes. | further certify that the

Daytima Fhone ¥ pa7 1801



