FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
o o FLONDA EFAITMENT O STTe Feb 19 1998 8:00am

ANNUAL REPORT Secrotary of State Secretary Of State

1 998 CIVISION OF CORPORATIONS

DOCUMENT # P96000027133 (3)

1. Corporation Name

AH.S., INC.

AR AR

Principal Place of Business Mailing Address
11955 5087 P.O. BOX 4500397
KISSIMMEE FL 32937 KISSIMMEE FL 34745
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

59‘3392444 Not Applicable

0 $8.75 additional
Fae Required

1]
22]

Suite, Apt. #, elc. Suite, Apt. 4, etc.

. Certificate of Status Desired

2] 2] [8]

City & State City & State 8. Election Campaign Financing $5.00 may Be
EI Trust Fund Confribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current vear Intangible
;l ;;l E m Parsonal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ARNOLD, GEORGE 81| Name
11835 SOUTH ORANGE BLOSSOM TRAIL B2 Strest Address (P.O. Box Number is Not Accaptabile)
ORLANDO FL 32837

83

84| City FL 85

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or bath, In the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and actcept the obligations of, Section 607.0505, Florida Statuies.

Zip Code

SIGNATURE
Signatwre, typed or printad neme of reg-stered agent and tle if applizable (NOTE: Regialersd Agant signature required whan reinstating) DATE
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE LEUP T DELETE 11TINE LT Change L] Addition
NAME ARNOLD. GEORGE W 1.2 NAME
srreeraooness | 11956 S.OB.T 1.3 STREET ADDRESS
CV-ST-2P KISSIMMEE FL 32837 14 CITY-5T-2P
THLE ' TJ oeeeTe 21 TITLE LT change ] Addition
NAWE HOBBY, JMMY D 22 NAME :
steetaooress | 11955 S.08B.T 23 STAEET ADDRESS
CITY-ST-2P KISSIMMEE FL 32837 2.40TY-5T-2P
TITLE A4 [ peLee 3ATILE LI change [T addition
NAME JOHNSON, JOHN M 3.2 NAME
staeet aooress | 11955 S.0.B.T 3.3 STREET ADDRESS
CITY-SY- 2P KISSIMMEE FL 32837 34 OITY-5T-ZIF
THLE ! L1 DELETE L1TILE [ Jchange  EJ Addition
NAME FLICKINGER, MIRIAM 4.2 NAME
streeraoness | 11955 S.0.B.T 4.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32837 44 CITY-ST-21P
TITLE [ DeLETE 51THLE [T change  L_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-2IP 54 GITY-5T-2P
TITE T oeLete 61TILE L crange [ Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P ) 6.4 OITY-51-2IP '

14. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptlion stated in Section 118.07(3)i). Flarida Statutes. | further certify that the infarmation
indicated on this annual report or supplomental a | rt is true and accurale and that my signature shall have the same legal effect as f made under oath; that | am an
officer or dirgctor of the corppralion or the recgider or fryflee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Bloek 13 if cﬁed, or ongn 70hhe h an addregs.

7/

st LD Y

BIAARIATIISE. Fs

CR2E034 (10/97)



