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

: PROFIT R FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am
t CORPORATION ISRy Sandra B. Mortham
: ANNUAL REPORT L Y Sacretary of Stale Secretary Of State
1998 el oS DIVISION OF GORPORATIONS
'
1. Corporation Name P9300004561 9 (2)
ADH & ASSOCIATES, INC.
Principal Placo of Busingss Waaiing Addrass “II"III"I ||||I um "m"m II’“ II.I’I'II‘ Iml I”I“'l’l II" II”
6230 GRAYUNG DRIVE 6230 GRAYLING DRIVE
i JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
i 1:3 us DO NOT WRITE IN THIS SPACE
{_ 3. Daie Incorporated or Qualified
\ 2. Princlpal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
N 1 26 : 59-3183030 Not Applicable
. Sulte, Apt. #, atc. Suite, Ap!. #, elc.
: o - P 5. Certificate of Status Desited [ $8.75 Additona!
‘ @ 2_7] Fee Required
; City & State | City & Slale &. Etection Campaign Financing $5.00 may Bo
- |es 28] Trust Fund Contribution Added fo Fees
zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;;‘ ;EI EE] El Personal Property Tax due June 30. E’(evs O no
9. Name nnd Address of Curreni Registered Agent 10, Neme and Address of New Registered Agent
HANANIA, HANANIA M 81| Name
E 6230 WYUNG DRIVE 82| Strest Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32256
% 83
64] ity 5] Zip Code
FL
’ 11, Pursuant to the provisions of Spctions 6070502 and 607.1508, Flarida Slalutes, the above-named corporation submite 1his sialement for the purpose of changing its registered
office or registered agent, or beth, in the Stato of Flerida, Such change was authorized by the corporalion’s board of directors. | hereby agcept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
| SIGNATURE [
Signature, typod o prindad name of rogisinred agonl and tie if appl cable {NOTE" Repistarod Agent signature required when reinstaling} DATE p
. 12. __“__OFFICERS AND E_JlF_{ECTORS I 13. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
po{ Tme D [T DELETE L1TILE “[J Change  [J Addition =
R HANANIA, HANANIA M 1.2 NAME g
I | smeeraooeess | 6230 GRAYLING DRIVE 1.3 STREET ADDRESS
U | cnv-srze JACKSONVILLE FL 14CTY-51- 2P ELI
» | TmE [T oeLETe 21TITLE Tlchange [ addition |
5| e 22 NAME
1 | STREET ADDRESS 23 SYREET ADDRESS
d CHY-8T-2IP 2.4 CITY-S1-21p
o [ me TTonErE 31TILE [T Change [ Addition
t NAME 32 NAME
| STREET ADDRESS 3.3 STREET ADDRESS
¢ | cnv-sr.ae 34.CITY-51-2IP
TILE I DELete 41 TNLE " Change ] Adation
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2¢ 44 GITY-ST-2IP
e U] beceTe 51 TMLE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
. CiTY-5T-2IP 54 CNY-87- 2P
| omme [J pecete 61TILE [T change T Addition
R 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
[ CITY-$T- 2 64 CITY-81- 2P
: 14, 1 hereby cerlify that tho information supplied with this filing doos not qualify for the exemption stated in Section 118.07(3)(i), Floricla Statutes. | further certily thal the information
indicated on this annual repor of winplemontal annualjeporl is rue and accurate and that my signalure shall have the same legat effoct as if made under oalhy; that | am an
ofticer or diregtor of lhe corporatigf or the goceiver or fustes smpowered 10 execute this reporl as required by Chapter 807, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if r@g\e{i, trTmenfwilh an address /
o M—-.I;S;“ o N A./M / - " . ')l/f.—) f)-n‘/l, P . T




