__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT % “‘3‘&-i FLORIDA DEPARTMENT OF S1ATE
CORPORATION TNy .f's"._ Sandra B. Morlham
ANNUAL REPORT y ’_.-"! Secrelary of Stalo
1996 N DIVISION OF CORPORATIONS

DOCUMENT # P94000047756 (9)

B

HHH ASSOCIATES, INC.

Frincixal Place of Business

Maiing Address

4341 FORTUNE PLACE 4341 FORTUNE PLAGE
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32004
|73, Date ncorporated or Qualitied | 3a. Dale of Last Repart
06/22/1994 04/21/1995
| 2. Principal Place of Business [ 28, Mailing Address T T T TR T e T T T T T T appled For
21] 6] o] 593249676 ppicaio
| Sute. Apl.d, otc. .., Sute Apl#. et 5. Cerlifcate of Status Desred ] )
221__ 77 B 27] R o - Fee Required
| Gity & State Gty & St €. Flection Campagn Financing s $5.00 May Be
E:’] 28 ) | Trust Fund Contripwdion Added 10 Fees
_4p Cauntry - 2 8. Tris corporation hias hability for intangitle tax under s 199.032,
E‘ﬂ : EI B 29 Florizia Statutes [ ves [(ONo
B " 's. Neme and Address of Curren! Registered Agent . .__.10.Nameand Address of New Registered Agent
Narmie
FRESE, GARY B 82| Strect Address (7.0, Eax Numbier is Not Acceplable] B
930 S. HARBOR CiTY BLVD. e
SUITE 505 83
MELBOURNE FL 32901 Moy T & s

1, Pursuant to the provisons of Sections 607.0507 and 6071508, Flonda Slaldies, the atiove narmed carporation submils this stalement for he purpose of changing its regislered offce
or registered agent, or both, in the State of Florida. Such change was authorzed by the corporation’s board of directors | herety acce;t the appointment as registered agant. 1 am
familiar with, and accent the obligations of, Section 6070505, Florida Statutes.

GIGNATURE _

Slepa® i, Typa0 €0 PRt AATR OF feoter

et ot Ul i app o e T T ROIL Fegsterend Agent s qnaton oo g weak w16 ozl T opart

12 e OFFICERS AND DIRECTORS R EE ADDINONS/CHANGES TO OFF ICEFIS AND DIRECTORS IN 12
**]E'*"" T -D—______-_— T DU’[';{TEA i 1 1TIR‘E_- I T D Cnange D Addit.on
HaME HALLQUIST, DAVID 17 MM
<THEE] ADURESS 4341 FORTUNE PLACE 15 SIFEFT ADDRESS
Gr-glze WEST MEI.BOUHNEEL__GZQN_ o bsoeste | e
HTLF [J DELETE 2 1TINE [3 Chage (7] Addtior
HAMT 22 Nabt
STREL! ALDRESS 23 SIREEY ADDRESS
LY S1-2P . o N ETRIR ]
e o0t KRBT [] Crange  [[] Add-tien
HAME 328808
SIFEH| ADORESS 33 SIRIE | ADIHESS
| CITY-S1-21F i pRATE-SIAR e e e
TMLE [] DELEIE 41 TILE [7] Change  [[] Addilon
HAME 42 N
STHEL) ADDRESS 4ASIAEET ADDRILSS
| alestar ko PR S Lt o o SO RP
L [[] DELETE 5 1rLE (7] Change  [] Addition
LM 57 Haht
SFHEE ] ABDRESS 53STHEE ADDRESS
LTSl 2P — N e
TilLk [CiDeLkle t 1 0TF () Change ] Additon
HAME 62 NAME
STHELT ADDRESS 63 STHEET ALOPESS

Iy -S1-71¢ 64 C1TY-51- 21
14. | &0 haraby certify hal the information supplied with Uis filng is volurlasiy furaished and does not quality for 1he exerrption stated in Seslon 118.07(31k), Florida Statutes. Hurther
cerify that the information indicated on this annual report or supplerental annual report is true and accurate and thal my signature shall have the same legal elfect as if made under
oath; that | am an officer ar dwector of the corporalion or the receiver or trusteo empowered 10 @xecule s report as required by Chapter 607, Florida Statutes; and that my name
appears in Black T BIocK™3 T changed, or on an allaghmery) wiga-an address

N C Q.Ll m;?z,uw&‘ DHUI'DC. Hn”au\s‘fw__‘///j‘é '/(r)') JR3-S3RSs™

™
SIGNATURE: O\ S A &S
- SIG RE AND TYPED OR PRINTED NAME O %OFFICEH OR DIRECTOR 13,0 Proce: ¥

CR2E034 (12/95)




