FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

“q} FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham FILED

ANNUAL REPORT oM acretary of State .
1996 " ‘;f/ DIVISIC?N oF gOF:PSC>F:A1'IONS May 011996 8:00 am
Secretary of State

O WA G

DOCUMENT # P95000097503 (3)

1. Corporation Name

AHH HOLDINGS, INC.

Principal Place of Business Mailing Address
108 PARK PLACE BLVD. 108 PARK PLACE BLVD.
KISSIMMEE FL 34741 KISSIMMEE FL 34741
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number x)LAppliad Far
Zﬂ _2_6| Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Gerilcate of Status Desired O $8.75 Additionat
22] z?| : Fao Required
| City 8 State | City & State 6. Etection Campaign Financing $5.00 May Be
23 ! 23—1 Trust Fung Contribution Adcled to Fees
L. a:p - Country Zip L Country 8. This corporation has liability for intangible tax under s 199,032,
12_'“]~ 25[ 2;] ’.’El Florida Stalutes O ves EINo
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1 81| Name

CORPORATION SERVICE COMPANY 82[ Street Address (P.0. Box Number is Not Acceplable)

1201 HAYS STREET

TALLAHASSEE FL 323012525 83

84| City 85| Zip Code
. FL

11. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahave-named corporalion submits this statement for the purpose of changing its registered offoe
of registered agent, or both, in the State of Florida. Sugh chan%e was autharized by the corporation's board of directors. | hereby accept the appoiniment as registerad agent. 1am

CR2E034 (12/95)

farnifiar with, and accept e obiligatians of, Ssction 6070505, Florida Statutes.
SIGNATURE _ _ e S _ e e ——
Signalu-e, typed o printed name of registarsd agent &nd Gile it 8ppdl cable (NOTE" Rugisterad Agenl signalure raquired when reinstating! DAL
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLF [7] DELETE 1.1 TTLE [ chang:  [J Addition
wwiodgdr M. Miller ~ P/D 19 NAME
serraoress | 1 East Fourth Street 13 STREET ADDRESS
ClTY-5T- 2 Cincinatti, Ohio 45202 14 GITY-SF-7IP
. DELETE A Change Addition
M ypr|John Laguardia = ”1:;5 L) Crange L) Add
NAME NAME
108 Park Place Boulevard 2
T ADDA , . . TREET ADDRESS
SHHTANDESS | i g simmee, Florida 34741 283
N LIy -ST-2IP 24 CiTy-ST-2IP
TTLE [T] DELETE 3 1TMLE [ Change  [] Additian
N VPS |[Betty B. Lawson 7 NAME
108
STHERT ADDRESS Ki ?ark Pl;;e ?31119‘;2;(1 33 STRFET ADDRESS
Crys1. 2 ssimmee, orida 41 34CTY-ST-2P
mie DELETE 4 1TITLE Change Addition
NAMEVPASD James E. Evans D TN SO0 0 S
cwiriamnss | |, D& St Fourth Street 43 STREET ADDRESS -05/03/ 81 %i%jﬂ 404 =
£ N A X - -
Cincinnati Ohio 45202 "™
CiTY-51- 2P ! 44 CITY-5T-2P *¥200, 00
Tk , DELETE T Chan¢e Addilion
nrop Terence R. McAuliffe U ST [ Crance [ Aot
HANME NAME
5‘ 13431 G Street, N.W., Suite 2)5?2 "
7 . ‘ TAD —
\REETADRESS | washington, D.C. 20005  STREET ADORESS
CHY-§T- 7P 5.4 0TY-§1- 1p P
LE [} DELETE 6 1 THLE ) Chge dtﬁ/m
HAME 62 NAME WV -~
STRELT ADORESS 6.3 STREET ADGRESS
CIty-SI- 2iP 5.4 CITY- §T-2IP

14. [ do hereby certify thal tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
aath; that | am an officer or director of he corporatio) iver or trustee empowered g execute this report as required by Chapler 607, Florida Statules; and that my name:
appears in Block 12 or Bock 13 if changed i

SIGNATURE: _ _-~
p—

Dae T Bene Pome &




