SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $375.)

PROFIT EoE . FLORIDA DEPARTMENT OF STATE
N

CORPORATION Sandra B Martham
ANNUAL REPORT g (. Secretary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT # P94000092924 (7)

1. Corporation Name

A & HC.AR.S., INC.

3365 TACONC DAR. 3365 TACONIC DRIVE
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33406
3. Date Incorporated or Quail ed 3a. Dale of Last Report
12/15/1994 05/17/1995
2. Principal Place of Bugigess 2a. Mailing Address 4. FEI Number Applied For
m 2 00 D /O i dp ﬂu El 65‘053978? R Nol Appitcahle
te, Apt. #, et S . _#. etc 1
Sute, Apl. #. e1c Ate. At 4. e 5. Cerlificate of Status Desired [ $8.75 Additional
?21 ;‘ﬂ . ! Fee Required
City & State Fé | City & State 6. Etection Campaign Financing ] $5.00 Moy Be
23 W p B- ' 23‘[ Trusl Fund Contribution =1~ Addedto Fees
FN | Country L 2p Country 8. This corporation has iatilly for ntangible tax under s 199 032
2 3’3’9" 4 ;S] 29-| ﬂ Fiarida Statules [___] Yes [:| No
9. Name and Address of Current Reglstered Agent 10. Name and Address ot New Registered Agent j
B1| Name
GUTRIERRZ, ELIZABETH
3385 TACONIC DRIVE 82| Sireet Address {PO Box Number is Not Acceptablo) '
WEST PALM BEACH FL 33408 &5
84] City FL ’85[ Zip Code

11. Pursvant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
oftice or registared agent, ar both, in the State of Fiorida Such change was alithorzed by the cerporabon’s board of cirectors | hereby accept ine appointment as redestirod
agent kam familiar with, and accep! lhe obligations of, Section 607.0505, Flenda Statutes

SIGNATURE I e e e e e e
Slgrarure, typed Of prited nanie of rog stered agert ard the & apphe auk GEHE Bogateed Aguil 8.gnai e mqurod wien nstaig’ ThTE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g

TIE P [ oEcere 11 TLE L1 erange (] Agaton | &

NAME GUTIERREZ, NONRY 12 NAME 3

smeeraconess | 3365 TACONIC DR. 13 STHEET ADDRESS ]

CiTY-1- 2P WEST PALM BEACH FL 33406 140y -ST-2P i L

e VP D DELEIE 21TINLE ) [ ] crage T [ Agdtion [O

NAME TORRES, JOSE M 22 NAME

STREET ADDRESS 4058 CHUKKER DR. 23 STREET ADLRESS

GITY - §1- 2P WEST PALM BEACH FL 33405 2 4Gy -5T- 2P - o

TILE [ 1 otLete J1TmE o L] Gnarge [ ] Addihon

NAME TORRES, ANN G 32ZNAME

smeeranoress | 4068 CHUKKER DR. 33 STREE] ADDRESS

CITY - 5T- 2P WEST PALM BEACH FL 33405 34.01Y ST 2P

TILE T L__l DELETE 41 NTF - T D Change L_] Addiion |

NAME GUTIERREZ, ELIZABETH 4 2 HAME

streeTanoress | 33685 TACONIC DR 473 STAEET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 33405 44CITF-S1-2IF 4

TTLE T oecete 51 TE o [7] Crange [ | Addwmn

NAME 57 HAME

STREET ADDRESS 53 STREET ADORESS

CiTY-S1- 20 S4CIY-5T- 2P

E [T oeeeie 61TITLE U] Graece [ Addinan |

NAME 62 NAME

STREET ADDAESS £ 3 STREET ADDIRESS

eIy -51- 2 E4CITY-5T- 70

14. | do hereby cerlily that the informalon supplhed with this filing is voluntarily farnished and gaes nol qualify for the exeniphon slated in Section 118 07(3)(k), Flonda Statutes. |
further cerlify thar the informagon indicated on Ihis annual reporl of supplemental annual report is trie and accurate and that my signature shal' have the same legal eflect as it
made under cath_ that | r d-rector of the corparation of the receiver or lruslee empowered to execute this roport as required by Chapter 617, Flonda Slatates, and
that my name appeargd lack 13 if changed, or gp an attachment with an addrass

SIGNATURE: A~ N ¥




