FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000043952 (7)

1. Corporation Name

AHAS, INC.

OO

Principat Place of Business

501 OAK HAVEN DR.
ALTAMONTE SPRINGS FL 32701

Maling Address

501 OAK HAVEN DR,
ALTAMONTE SPRINGS FL 32701

3. Date Inoor}])orated or Qualified 3a. Date of Last Report

2. Principal Place of Business ” 7 28 Maiing Address 4. FET Number Appiied For
m - ggl m" 33201 24. Not Applicable
Suite, Apt. 4, elc. _ Site, Apl. #, etz 5. Gertiicate of Status Desied [ $8.75 Additional
;ﬂ Fee Required
City & State - 6. Election Campaign Financing $5.00 May Bs
—El Trust Fund Contribution m Added 1o Fees
Zip | Country ) _dp B. This corporation has liability for intangible tax under s 199.032,
?4[ 25 e L o Florida Statutes ﬁ Yes [[JNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
h A T 81| Name
BLACK: RONALD W 82| Streel Address {P.O. Box Number is Not Acceptable)
112 §. LAKE AVE,
ORLANDO FL 32801 83
84| ity FL ss| Zip Code

familiar with, and accept the obligations of, Section 6G07.0505, Fiorida Starutes.

SIGNATURE _

11. Pursuant 1o the provisions of Sections 607.0502 and 807 1508, Florida Satutes, he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of direclors. [ hereby accept the appaintment as registered agent. | am

Siar oty o it e Of v S ical TR Frogisterni Agunt sghature reduined whor reinsialig T Toei T
12, OFFICERS AND DIRECTORS N AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) (] DELETE 11 NILE . [J change  [J Addition
NAME SMITH, ALFRED W 12 AME
STREET ADDRESS 501 OAK HAVEN DR. 13 STREET ADDRLSS
CITY-51-21P ALTAMONTE SPRINGS FL 32701 14 CIY-S1-2P
TI7LE 1 - T piEE EXRI: [ Change” [J Addiien
NANE ATKINSON, HARRY B 22 NAME
STREET ADDRESS 1711 PERCH LANE 23 SIRFET ADDRESS
CITy-$7-21 SANFORD FL 32771 o Neacyosroze
TiTLE ] DELETE I1TME {7 Chenge  [J Addition
NAME 32 NaME
STAEET ADDRESS 33 STREET ADDARESS
gr-stzp__ | L 34CIY-$1-7P
TITLE [ DELETE 4 1 TITLE [ Chang=  [] Addition
NAME 47 NAME
STREET ADDRESS 43 SIRLE] ADDRESS
CITY-57-21P 44 CITY-ST-2P
TITLE ["] DELETE 5 1TILE [J Change  [] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2P L 54CNY-ST-2F
TALE [ GELETE 6 1TIILE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS £,3 STREET ADDRESS
CITY. ST-2IP N sadr-stme

14, | do hereby certify that the infonmation supphed witls thiz fi ng is voluntariy4lrnished

cerlify that the informalion indicated on this annual repodt of supplemeptal annysz

oath; that | am an officer or diraclor of the corporation o 1he racaivesor trys
p " £ £

""" RE AND TYPED DR PHINTEL NAME OF SIGRING OFFICER OR DIRECTOR

[ N -:Lbl

TP |

W does not qualify for the exemption stated in Section t19.07(3)(K), Florida Statutes. | furlher
eport is true and accurate and that my signature shall have the same legal effect as if made under
o empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

Janvary2g 996 407[33)-4ax7

Duglirg Phane ¥

CRZE034 (12/95)



