FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPF?(?HFETION o ? FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 e Dlwsg:cs;aégp?sinous Secretary Of State
DOCUMENT # P94000063738 (6)

1. Corporatinon Name

ADMINISTRATIVE HEARING SERVICE. INC.

A RN

Principal Place of Busingss Mailing Addrass
9420 JOHNSON $T. P.0. BOX 452133
PEMBROKE PINES FL 33024 FT. LAUDERDALE FL 33349-2133
3. Date Incorporated or Gualifiad 3a. Date of Last Report
08/24/1994 (4/29/1996
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied Far
ml PO, 60X 1644 650512786 T
Suite. Apt #. et Suite. Ap. #. etc. 5. Cedificate of Status Desired O $8.75 aadtional
20 o 2_7| ) Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 Ma
B y Be
EI ;;I FL MD\T | 'ﬂ F L Trust Fund Contribution Cl Added to Fees
Zip __ Country Zip Country 8. This corporation has liability for intangibte tax under s. 199.032,
241 e 2| 29] 333 , ? 30] U M Fiorda Stattes .~ - [Jves W No
g. Name and Addrees of Current Registered Agent 10. Name anid Addrsks of New Registered Agent - - .

AFRIGANO, SANDY "M RRVAN L HELHART

%3:&51&32?533024 82| Sirest Adéress (P.O. Box Number is ;m Acceitablii’ Sr .

_____ [ fematate ONes  FLIM %ighy
iy ragistefed

11, Pursuant o the provisions of Seclions 607.0502 and 607.1508, Flarida Sjgidles, the goove-named Corporation submits this statement for the purpose of changl
oflice or regusiored agent, or both, in the State of Florida_ Sucgmshange-as euthorighd by the corporation's board of directors. | hereby accept the appointment as registerad
agent | anilasmliar with and accopt the obligations of, Sgcid g0505, Florida Btatutes, —
- 4-3-%7

SIGNATURE ’
Eigeatwe, tiped o pertey parma of regestered agent and 2 - }ud‘n:‘ Aagistared Agenl eignalure reguirec when tainstating) DATE
12, ! OFFICE RS AND DIRTe // 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P é/ ] DELETE 11 THLE "W Thange 1L Addition
NATE BRAMAN, PAULA 12 NAME .
streraoness | 324 N.W, 26 COURT ssreoness | B o DAL S TERMNE
CHTY-S1- 70 WILTON MANORS FL 33311 14 CINY-ST-21P T ad al .
i ' [T pELETe 24 1ITLE Change Addition
NANE 2.2 NAME
STRELT ADCRE S5, 2.3 $TREET ADDRESS
on-s1ze | § zeonysrae
i [J oEceTe 31TIMLE [JChange L Additicn
KaM: 3.2 RAME
STHEET ADDRESS 33 STAEET ADDRESS
Cv-ST IR 34.CITY-51. 2P
B T T [T oeLeTe 41 TITLE [J change 11 Addition
NEME 4.2 NAME
STREFT ADDHESS 43 STREET ADORESS
CIY-SI-2F B 44GITY-5]-71P
L T [T oELETe 5 1TMME T trange L Addition
NaME 52 NAME
STREEL ADIRESS 53 5TREET ADDRESS
iy S pF 54 CITY-57- 7P
1Lt ) 1 oEvgre 61TI1LE J Change L] Addition
NAME 62 NAME )
STREET ADDRESS 63 STREEY ADDESS
CHyY S1-2i 54 CITY-5T7-21P

14. 1 do hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
informanion indicated on this annual repont or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an ofticer or director of ihe corporation or 1he receiver or trustee empowered 1o execute this report 8s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Bleck 13 4 chapgod. o an an attachment with an address.

SIGNATURE: NN 4-5-57 (?::1)3&%?033

SIGNATURE AND TYPED OR "SIGNING OFFICER OF DIAEGTOR ) Date Baytime Fhanes #
FY*"YFIT 1

CR2E034 (9/96)



