FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF S1ATL
CORPORA-“ON Sancha B Marttam
ANNUAL REPORT

Secratary ol Siale

DIVISION OF CORPORATIONS

1996 o ST

DOCUMENT # P93000045619 (2)

1. Carporation Name

ADH & ASSOCGIATES. INC.

ARG

Principal Place of Business Meitng Arddiess
%08 HOLLY POINT DRIVE 3309 HOLLY PQINT DRIVE
PLANO TX 75093 PLANO TX 75093
3. Date Incorporated or Quatted | 3a. Date of Last Report
- - - o 05/24/1983 ~ 05/01/1995
2. Principal Place of Business "2a. Mailng Addiess 4 FriTNImber i | Applied For
bz230 OrAy Livg_ O, [ (230 ( C.vq yé,,.—, Ba, 593183030 Nt Appicaic
- 7 B ) - .
Suite, Apt. #, elc. sute Apt 4. e 5. Certificate of Status Desired 1 $875 Ad’c!monal
22 Z?l Fee Required
City & Slate - Clly & Statn 6. Eleclion Campaign Hnancmg 35.00 May Be
23 ﬁo“‘oﬂuo l’ﬁ _FL- 281 ﬂo{“'lw" /e . p‘. Trust Fung Gontribution O Added to Fees
- C-omlry A | ountry 8. This conporatan has habilty for imtangible lax under s 199.032,
24] 3 2156 5] USA |20 32286 [30] SA | Floraa Statures (1 Yes [INo
9. Name and Address of Current Reglstered Agent "o, Name and Address of New Reglstered Agent
81 Nwle.
HANANIA, HANANIA M 821 Street Address [P.0. Box Number is Not Acceptablel
8148 PARKRIDGE CIRCLE N.
JACKSONVILLE FL 32211 &3
84| City FL [35 | Zp Code

11. Pursuant 10 the pravisions of Sections 607 0602 and 6071508, Florda Stakites, the above named mr;)o{cm a1 subimits this statement for the nurpose of changing its registered office
or registered agent, or bath, i the State of Firoida. Such Lhanqp was authorzad by the corporation’s board of directors, | hereby accept e appointment as registered agent. | am
tamiar with, and accept the oblgatons af, Secton GO7 00050, Florda Statutes

|
CR2E034 (12/95)

SIGNATURE _ [T - : - -

Slpsature. typfad O fon land rest o 7 Do P 2] g gen Pl o cigedr, al B PURTE I SEPYTRR PR BT I - (LA (WLTER TR0 Lot I T R TR At
12, OFFICERS AND DIRE C10RS 13. ADDHIONS/CHANGFC: TO OFFICERS AND QIRFCTORS IN 12
TILE D [mglak 1AT0LF [grfange [ Addition
NAME 12 NAMY

HANANIA, HANANIA M 22 o ba

STREET ADDRESS 3309 HOLLYPOINT DRIVE 13506 Anoress | o Sa S0 C’MV ~G *
CiTY-ST-2p PLANO TX 75093 o on s | TAUESoamws e . 32856
TIne [ DHElE 21 ! [J Changs  [] Addition
KAME 22HIME
SIAEET ADDRESS 23 STAREL ADCRESS
CITY-§1-217 o o 24077 -ST-2F o
TITLE [ DELFTE 31 TITLR [ Change  [] Addition
HAME 32 KAME
STREET AJURESS T SIREEADOREES
CITY-§7-2I1 3405727
TITLE [mRiaats 4 1TTE [ Change ] Addition
NAME 47 N,
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZF o ) EXEAIN) o
THLE [ DELETE 5 1TILF [ Change [ Additian
KAME 5 7RANY
STREET ADDRESS 53 STREF| ADCRESS
Cify-§I-2 e LT L
TITLE [ DELETE 6 1T/ILE [7] Cnange  [] Addition
HAME B2 NAME
STREET ATORESS 6 3SIREHT ADDHESS
CITY-§T-21P §40ITY-50- 0

14, ( do hereby cemh that the information supplhed Wil trs fir W) is voluntarity fuer n‘gh\,d and does not guary for the exeniplon slated in Section 119073k, Flarida Statutes. | further
certify that the in‘ormation indicated o tis anual réapo or sapplomentl anm.: Freport s true and accurate and that my signature shall have the same legal eftect as if made under
oath: that | am an offcer or dractor of e comarahaon o hi racever or liusiee enpowored 1o exccute this repart as regured by Chapler 607, Florida Statutes; and that my name

appears In Black 12 or Block L1 changed, op o an altachment with an adcross

SIGNATURE: A~ i I
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OFl DIF\ECVOH Liate Oyt Proog £




