FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Foy FLORIDA DEPARTMENT OF STATE
CORPORATION . } Sandra B. Mortham
ANNUAL REPORT L 7 Sacretary of State
1996 S DIVISION OF CORPORATIONS
DOCUMENT # P94000036919 (6)
1. Corporation Name
MHF, INC.
Principal Place of Busingss Mailing Addrase ”Il"lu ”l ‘I"”"l““"llm II||||I|I| m’l Iml |||I‘ |||‘| m”"[
13005 MEADOWBREEZE DRIVE 13005 MEADOWBREEZE DRIVE
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
3. Date Incorporated or Qualifiec 3a. Date of Last Report
06/12/1994 06/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 El 65"0509357 Nol Applicabla
Suite. Apt. 4, elc. Suite. Apl. #, ete. 5. Cerlificate of Status Desired O $8‘75 Adc!itional
E‘ ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El E‘ Trust Fund Contribution 0 Added to Faes
2 Country Zip Country 8. This corporation has liabilty for intangible tax under s 189.032,
EI E] ?Q—I m Fiorida Statutes [ ves [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of Naw Ragistered Agent
81] Name
FORESTELL, MICHAEL H 82| Street Address (P.0. Box Number s Not AGcaptable)
13005 MEADOWBREEZE DRIVE
WEST PALM BEACH FL 33414 83
B4| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
aor registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby sccept the appointment as registered agent. | am
farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ i i e
Signature, typed or printed name of regstered agonl and tille i appicable. NOTE: Ragistered Agent signatune recuired when reinstating) DATE ’Lt'—f
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE PD [ DELETE 1110E O Cange [ Atclion |
NAME FORESTELL, MICHAEL H 12 NAME 3
swer aooness | 13005 MEADOWBREEZE DRIVE 13 STREET ADDRESS o
CIy-31-21P WEST PALM BEACH FL 33414 14 CITY-§T-21P &
TITLE ] DELETE 2 1TILE [ Change [ Additon  |©
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CHY-S1-2P 24 CITY-81-7P
TILE [} DELETE 31TLE [J Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33, STREET ADDRESS
_GIY-g1-7e 3400Y-$1-2IP
TTLE [] DELETE FRENT3 [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1-712 44CITY-S1-2P
TILE {1 DELETE 5.1TTLE [0 Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CTY-§T- 7P 54CITY-51-7iP
TILF [7] DELETE 6. 1THILE [ Change [ Addition
NAME 6.2 NAME
STREET ADIDRESS 6.3 STREET ADURESS
CTY-ST-2¢ 6.4 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3}(k). Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biogk 13 if changed, or on an hmant with an address.

SIGNATURE: __ Presineat  3avee  902.998-5939

FICER OR VRECTOR e Priong ¥




