FILE NOW: FILING FEE AFTEFI MAY 1ST IS $550.00 FIL.LED

PROFT FLORIDA DEPARTMENT OF STATE
VI Sandra 5. Morthars Jan 23 1998 &:00am
ANNUAL BEPORT Secretary of State *
1998 DIVISION OF GORPORATIONS S e Cl'et al.y Of St at e
PQCUMENT # P96000058861 (1)
AHAC, INC.
Principal Place of Business Malling Address ”lm", ””l“l lll” Ilm "m "m"m Hm |I|I“|“I INI[ “mm
FH —RM-OGENOOR-DRIVE-NORTH-
b =HARBOR-FL-3468% ~PAEM-HARBOR-FL—9408
DO NOT WAITE IN THIS SPACE
3. Date Ingorporated or Qualified
07/12/1996
2. Pringipal Place of Busin . Mailing Address 4. FEl Number Applied Far
21 / %Qﬁ Gu 7-6;5 Rlvo ;% «/€ Blvo £0-3305386 Nol Applicable
it Apt # elc Sunte Apt. #, etc o ) $8.75 Additional
; l/ / 0 ﬂ ‘/ 5. C?emﬂcate of Status Desired _ [ Feo Required
Cn & Siate ML tv State 6. Election Campaigr: Financing $5.00 Ma
Forand 3 . 3 y Be
p 2 A ce ?"’ - 28] M & wer E L 2 Trust Fund Contribution 1 Addsd to Fees
8. This corporation owes or has paid the currgnt year Intangible
;‘ 3 2 7£ 7 E‘ ; 7 //QS E’ j_g ? é 7 EI /}6’.—5 Personal Property Tax due June 30. Yes [INo
" g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COHEN, ALAN H 81| Name
" /jq@ &L[ / 5 Q /\/\0 82| Street Address (P.O. Box Number is Not Acceptable)
) ]
P, C/g@' Q o é- 84| City 85| Zip Code
- 33762 FL ||
11. Pursuarf to e volbisions of Sectl ; 6071508/ Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office of regiflefad agent, or botly, in orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am u: iliag] with, and accgt fhe agligations of, Section 607.0505, Florida Statutes.
SIGNATLIR . e o / L c ’)
e, FE priiad nartd of regtersi gosel ard Yo  afpicable. (NOTE. Registarad Agent signature reguirad wher reinstaling) DATE _
12, OFFICERS AND DIRECTORS. , 13. ADDITIONS/CHANGES TC CFFICERS AND.D!BECTOH_S IN12 s -
TIILE PSD /%DELETE 11 TALE ;’[)s .D |¥Change CT A o~
e COHEN, ALAN H 12N ;F eN ALA H 3k
STREET oriss | ~4324-RIDGEMOOR-DRIVE-NORTH- 13 STREET ADDRESS =
Guf s é""%” 15550 o5f 2
GITY-§T-2IP PALM_HARBOR-FL-34685 14 CITY-ST-7P J‘f \ ] %
TIMLE LT DELETE 21 TITE 7 L] Crange i
NAME 22 NAME ﬁd‘t{ g
STREET ADDRESS 2.3 STREET ADDRESS an
CITY-S1- 2P WM eacmy-sT-zp
TLE [T DELETE 31 TITLE [T Change
RAME ! B _
Addition
STREET ADORESS 3,3 STREET ADDRESS
CITY -51-2IF 3.4 CTY-ST-21F i i
1TLE [T DELETE 41 TITLE [ Change %ﬁ“
£ 2 NAM
NME ZNAME Addition
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 4.4 CITY-57-ZiP
TITLE [_I DELETE 5.1 TiTLE
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§1-2IF 54 CITY-§T-ZIP _
TILE ] DeLETE B.1 TITLE LT Chang?
}
6.2 NAM
tAE ; % L] Addition
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-ST-2iP 6.4 CiTY-5T- 22
14. | hereby certily that tha iNorm: s not qualfy for the exemption stated in Sections 119.07(3)(1), Florida Statwtes. | further certify that the
indicatad on this anrpal r true and accurate and that my signature shali have the same legal effect as if made under cath; the
officer or director of powered 10 exacute this report a5 required by Chapier 607, Rorida Statutes; and that my name aprg ‘————
Block 12 ar Block 13Yf cha i ddress. inlff;' rmation
Nop Vil ey 2 i3 )l (? %/3‘5’ 7'%eamn
SIGNATURE: i3 HRED “7 17
Datlme Phone ¥ 3 £ 0= » .7

SIGNATHAE AND TYPED OB PRINTED NAME OF SIGNING DFFICER AR DIRECTOR



