FILE NOW: F|LING FEE AFTER MAY 18 $550.00

» PROFIT
CORPORATI
ANNUAL RE

oo,

f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

F

DOCUMENT #

1. Corporation Name

P96000030852 (3)
& H ENTERPRISES GROUP, INC.

FILED
98 APR 27 AMI1I: 51

SECHRLTANT OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Businoss

Mailing Addross

A

| 498 NORTH PIN OAK PLACE. SUITE 110 POST OFFICE BOX €134
-1 LONGWOOD FL 3217¢ WINTER PARK FL 327434134
3. Dale Incorporated or Qualified 3a. Date of Last Report
_ S — ; 04/06/1996
. Principal Place of Businosg 8. Mailing f\c!cireqs . FEI Nunig)ar . Applied For
2_1 405 D&hﬁ“c“ 221 405— J?? A’S QJ«(— &OI 3 7 l 3 17’ g Not Applicable
: Sulte, Apt. #, elc®/ | Suite, ApL. 4, elc! - _ $8.75 additional
ez 6 o) S - J 2,7—,| ] b O S— , 5. Certificate of Status Desired E’ Fee Roquired
ty & State S | Gy & State 6. Eigction Campaign Financing $5.00 May B
'EI ﬁH—AmWJ‘«, RWQ}S E L 28 A‘ -hl\ - \$0AN{,& F{, Trust Fund Contribution Added to Fees
' Colfiry Zip 8. This corporation has liability for intangible tax under s. 199.032,

:-24 §z9~'7“‘|

B)Semme\e 5] 3R 71

9. Name and Address of Curfent Registered Agent

15

nikd
gzmmolt

Florida Statutes Oves [BNo

AMERLAWYER CHARTERED
943 ALMERIA AVENUE
CORAL GABLES FL 33134

10. Name and Address of New Registered Agent
81 Name
82| Street Address (P.O. Box Mumber is Mol Acceptable)
83
84| City FL 85| Zip Code

SIGNATURE

1. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida. Such chinge was aulhorized by the corporation’s board of directars. | hereby accept the appointmeant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalules.

OISAATIID

information indicated on this annuat reporl or supplemental annuat report is Irue and accurate and that my signature shall have the same legal effect as if mace under oath; that
yreceiven o ruston empowerod to execute this reporl as reqJired by Chapter 607, Florida Statutes; and 1hat my name
n an atlachment with an address

'RP}AAY f_R HA( e

1 am an officer or director of the corporation or 1t
appears in Blogk 12 or Block 13 if changed, o

SININE, Tered o0 Tl T £ ney g lemest e Lo e b able (O Fegelersd AGr s guaiare rraeod when 16 netatingd DATE
12. OFFIGEHS AND DIH[ C](JHS l 33. ADDITIONS/CHANGES TO OFFICERS AND DIHgCTORS IN 12
TILE PiD I & 1131 1T FTrbo . TeFCrange [ Addition
NAME HAYES, BRIAN B 1 1.2 NAME ,l[f.\vl,; 6(,;;\,\] 6 Suide N;OS-
stacer aooress | 498 NORTH PIN OAK PLACE, SUITE 110 1TSIREELADRESS | 4 0 57 IO alAs Av s * ,
onv-sr-ze | LONGWOOD FL 32779 B 1LAGAY-§1-2 Aldnsodde S'pm,m P 3 271 "{
TITLE Vvs8D T LI oeee 21 TMLE V3D {&FChange [ Acdition
e FISOHER, JEFFREY A 2208 Fisedet T e“rﬂfzb
steet aponess | 498 NORTH PIN OAK PLACE, SUITE 110 23 STALET ADDAESS TP oﬁf Syide 160%
orvst-ze | LONGWOOD FL 32779 2.4 CIY-5T-2p Eﬁw Spanoac, At 3271
TILE [JotLere 31THLE vV r Change Addilion
NAME 32 NAME VT N U ST 2 | lpoS
- STREET ADDRESS I3STREELADDRESS | eSS ) (ol o AN N 4'1'"2 3
x| cmv-sr.ze - o _ o s INC s NMOTE Stewgae 2z7/ G~
TME TJ oeCETE 43 TI0E [T change  [_] Addition
NAME 4 7HAME
STREET ADDRESS 43 STHE(T ADDRESS = o ]D
A orv-srzp 44 O -ST-2IP S % 7 95.1"01 DB"‘U | 5
| e [T orerte 5.1 TILE tion
] NAME 52 NAME
" STREET ADDRESS 53 STREEY ADDRESS
<[ _gmy-sr-ze - ] 4CIY-5T-7ip
1o [T beeere 61 1LE 1] Chang
T naME 6.2 NAME /1
.| sTheer appRess £.3 STREET ADDRESS
ol oy-sT-2p . 6.4 CITY-ST-2P
;| "44. | do hereby cerlify that the informalion supplied with this filing does not quatify for the exemplion stated in Secticn $19.07(3)(1), Florida Statutes. [ further certify that the

nf{n

A 1) (G Y 2h L Py

CR2E034 (9/96)



