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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i FLORIOA DEPARTMENT OF STATE . m
comroron SR A BEpATIHENT O Jan 30 1998 8:00a
ANNUAL REPORT e Secrelary of Stale ['E}
1 998 DIVISION OF CORPORATIONS S e Creta Of State
T (8)
DOCUMENT # P95000071591 (8
KH ASSOCIATES, INC.
IR RO A R
2780 SE FEDERAL HWY, 244) CHESHIRE BRIDGE ROAD
STUART FL 34954 SUITE 130
ATLANTA GA 30327-3760 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/15/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 262441 _Cheshire Bridge Rd. 65-0626020 Not Applicabl
Suie, Apl. #. elc. [ Sulte, Apt. #, &tG. 5. Certificate of Status Desired D $8'75 Add_ilional
2 g]%uj&tg 130 Fea Required
City & State | iy s State &. Election Campaign Financing $5.00 May Be
23 28] At anta,_Georgia Trust Fund Contribution ] Added 1o Fees
Zip Country 21p Country 8. This corparation owes ar has paid the current year Intangible
m 2_5] ?sl NIV E‘ Parsonal Proparty Tax due June 30. Rrves [no
_l. Name and Address of Current Registered Agent 10. Name and Address of Now Rogistered Agent
ELSBERRY, MICHAEL V ESQ. 811 Name
% LOWNDES- DROSDICKn DOSTER, KANTOR & REED 82| Sirect Address (P.O. Box Numnber is Nol Acceptable)
215 NORTH EOLA DR.
ORLANDO FL 326802 8
84 City FL 85| Zip Code

#1. Pursuant to the provisions of Seclions 607 0502 and 607 1608, Florida Stalutes, the above-named corporation submits this statemanl for the purpose of changing its registered
office or registered agend, or bath, in the State of Florida, Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointment as ragistored
agent. | am familiar with, and accepl tha obhigations ol, Seclon 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ o
Signature, typed or printed name ol tegistered agent and tile il appilicalie (NOTE: Ragistered Agort signalue raquered when renstating) DATL
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE PD [ DeceTE 1 1L President (3] Change [T Aadition
NAME HOMA, CHARLES R 1.2 NAME Charles R. Homa
streevaporess | 1414 GETWELL RD., #102 1ssreetaooness | 2441 Cheshire Bridge Road, Suite 130
CITY- ST-2F MEMPHIS TN wcny-st2p _ |Atlanta, Georgia 30324
TITLE CT OELETE 21T0LE T Change L1 Acdition
NAME 2.2 NAMF
STREET ADDRESS 23 STREET ADDRFSS
CITY-5T-2IP 2 4CY-ST- 7P
TITE [T peLeTe 31ILE [T change T Add#tion
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-2¢ L 34 ClY-S1-7
TIME U1 oreete PRRUIT: [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-S1-21p 44LTY-57-2P
e [T bileTe 51WLE [J Change 1 Addition
NAME 52 NANE
STREET ADDRESS 53 STREEI ALDRESS
CiTY-ST-2IP 5.4 CITY-S1- 2IP
TILE [JorleE 6.1 TITLE T Change [T Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREE] ADDRESS
CITY- §1-21P A 64 CTY-5T- 7P

14. | hereby certify that ihe information suppl
indicated on this annual report or supge -
officer or diractar of the corporation of the regefval g
Block 12 or Block 13 if changed. or qn dwg

] I qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the informalion
Lis Yuc and accurata and that my signature shall have the same legal effect as if made under oath; thal f am an
ewarad to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

£ - e fAOAYIIE OE™N

B T P . ot



