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

PROFIT IS
CORPORATION 2l FLORIDﬁfiﬁ.ZME:LT o Mar 03, 1999 8:00 am
ANNUAL REPORT ' Secralary of Stte Secretary of State

1999 DIVISION OF CORPORATIONS
03-03-1999 90058 011 ***150.00

DOCUMENT # PQ500007507 1

1. Corporation Name

SRH ASSOCIATES, INC.

IV ET

Principal Place of Business Mailing Address
5944 34TH STREET NORTH 2441 CHESHIRE BRIDGE RD
UNIT 26 STE 130
ST. PETERSBURG FL 33714 ATLANTA GA 30824 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
09/28/1995
2. Principal Place of Business 2a. Mailing A dress | 4. FEl Number Applied For
w1373 PredmontRoad | soasasere Not Appicabi

$8.75 Adaitional

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc.

|27]
28]

5. Certifcate of Status Desired

=] ] [®] [=]

City & State ity & State . 6. Election Campaign Financing O $5.00 may Be
3 |Qn+a. enro) Trust Fund Contribution Added to Fees
Zlp Country Zip / Countly’ 8. This corporation owes the current year Intangible
24 |E‘ ?9—| 3)32_4 30 (/LS Personal Propesty Tax. Oes M‘Io
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

ELSBERRY, MICHAEL V ESQ.
% LOWNDES, DROSDICK, DOSTER, KANTOR & REED
215 NORTH EOLA DR. 83
QORLANDO FL 32802 e

it

i FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accepl the obligations of, Section §07.0505, Florida Statutes.

82| Strest Address {(P.Q. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE
Signalure, typed or printed nams of regisiered agent and Liie if applicabte. {NOTE: Registered Agent sig required whan ret i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD 03 DELETE 14 TTLE MChange [ Additon
NAME HOMA, CHARLES R 1.2 NAME
sweeTronsess| 2441 CHESHIRE BRIDGE RD nsmeerovess| 13713 Pied on+’l’\ca3
CITY-5T-2P ATLANTA GA 30324 14 CITY- 5T-21P Q—H{lﬂ-‘-ﬂ ,ra jan 3032‘-{
TTE ] DELETE 24 TITLE ’ []Change [ Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P
TME {0 DELETE 3ATIE [JChange  [JAddition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2# 34, GITY-ST-ZIP
TILE [] DELETE 41TITLE [JChange {7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2P
TILE [ DELETE 5.1 TITLE [JChange  [] Additien
NAME 5.2 NAME
STREET ADDRESS 5:3 STREET ADDRESS
CIFY-ST-21P 54 CITY-ST-2IP
TMLE [J DELETE 64 TILE ' [QcChange [ Addition
NAME 6.2 NAME ,
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P P | 64 CITY- 5T-2PP

14. 1 hereby certify that the information supplied with os not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai reporl or supplemental ; is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the racejder or tfubte® empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in

SIGNATURE:

CR2E034 (11/98)

|  2/99 () 9899

SIGNATURE AND {Date ‘Daytima Phona #

e WY -



