e ——
FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT 0‘5'"‘55'}5,;.. FLORIDA DEPARTMENT OF STATE
CORPORATION "g: Sandra B. Morthiam
ANNUAL REPORT 5 Secredary of State
1996 "’z_c_:!-,__““.,?j‘.-:/ DIVISICN OF CORPORATIONS

DOCUMENT # P93000041888 (7)

1. Corporation Narmg

MHF HOLDINGS, INC.

O |

Principal Flace of Busingss Mailing Addross

837 N. FEDERAL HWY 1852 NW SAN SOUCI STREET
STUART FL 34994 STUART FL 34994
us

3. Date bcoporated o Qualited | 38, Date of Last Report |
06/14/1993 { 00/17/1995

| 2. Principal Place of Business {28 Mailng Addrass 7T AU NG e T T T T _..__._..’.. Ii Applied For

FZII e éxﬂ ”65‘0416_9_42 i Not »E\p‘nhcablc
) Sute, Apl:'#, atc i o o N N $B.75 Additional

Fee Required
6. Elcction CZ.];'H-[.)BI!QH Frurlzlrnrcirnrg 7 h ss_ooﬁvhi,tay Bo
Trust Fund Gontributi
-BA_Thi.s-:. Cf_nir;rirom'rlun na‘_ K]

E I B U | M assedtoress |
2p Country | Zipy  Counlry Mar'wqibe tax under 5 199.032,
'2—1[ Ts| 29J 30 Fiarkia Statutes Yes [JNo

L 9. Name and Address of Curren} Registered Agent  ~— ] oo 10, Name and Address of New Reglstered Agent T

8% _.N;-s'n-:-.
FOWLER, MARTIN H "82| Street Addrées IF.0). Eiom Munihi- is Not Addsitabiag ~ — T =]
1852 NW SAN SOUCI STREET .

STUART FL 34994 &

Suite, Apt ket

5. Crtitca'e of Status Desired (M}

Cily & State TCity & Slate

Zip Goda

FL |”

11, Pursdant to the provisions of Sections 607 0502 and 6071508, Flords Stafiies, the abovs mrmod corporation subnits 105 slale-nent for tie purpose of changing s regstered ofice
or registered agent, or both, in the State of Fiorida, Such change was authorzed by the corparation’s board of directors Thereby ascepst the appaintment as registered agent. | am
famil 2r wilh, and accept the otligations of, Section 807.0505, Florida Statutes

SIGNATURE

St bt o g e 3 et s e Ao S o Ak g e et [ b . %)
QFFICERS AND DIRE CTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 &
D T o T T v - T T T e T Adetion @
hAME FOWLER, MARTIN H 1 ahig 3
secenaconss | 1852 NW SANS SOUCH STREET V3 SIRTE ALDVE S5 g
oo | STUARTFLS#94  lwews | o
e ’ [ DELETE FATI [[] Chargze  [] Addtion [©
HME 2o
SIRELT ADDRESS 2ESTRELT ANOINESS
LS e e Rpecniosine | . e e
e [ DELFE 30 NILF {3 Crange [T} Addit.on
NANE 32 MAME
SIFEFT ADORESS 33 STHED SRS
AR JAsie-se L N
Tk [ DELESE 4 TTHILE [ Cnange ] Addtien
hes: 47 HE
STHEHD ADURTSS SAEMNEE T AIDRLSS
S [L 1oL 1o 2O N e . |
[lN3 [ 1 DELETE 51TILF [ Crangz [ Addition
NAME &3
STRELT ADDAESS &5 STRELT ADORESS
L bv-srar N e __ R Baony-sT 20 _ _ ) -
Ik [Jjoetit 5 TILF (] Crange [ Addit.an
NANE £ NAME
STRFFT ATORESS £ 3 SIRiEY D!

Ciiy-5' 7212 G4 CIFY- 51- 40
14, 1 do hereby cerlify that the information supplied with tiis fring is voluntanly furnished ancl gces ot Guatily for the: exarition stated in Seeton 119.073)ik), Flonda Statutes. | furthar
certify thal the iformation indicated on this annua™ report or sapplomertal annua! repor 18 true and accurats anc ttiat iy sognature shall have ne same legal effect as if made under
oath: that | arm an officer or director of the corporation or the receiver o tiustec enipoweed 10 exacute ths report as reaui-ed by Chapter B07. Florids Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachmient wiln an address

SIGNATURE:  ~220a” o th_ M Foedort elfE  vor-o7 ofEX

NTED NAME OF SIGNING'OFFICER OR DIRECTOR (Lt re Praove: #




