 FILE NOW: FILING FEE AFTER MAY 115 $550.00 | FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 997 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DNISrg:c(r:;a(r;(f){:PSCt)iiTIONS | Secretary Of State
DOCUMENT # P9B000061184 (3)

. Corporation Narme:

IHRC, INC.

Pnncqan‘\n('of Busnoss Mailing Address Jmlm'"lmlmmum lm Imwlﬂn ml' um ||I| |I||

16 CHCKASAW TRAL m:balmw TRARL
% L4
ORLANDO FL 32822 ORLANDO FL 326243550
8. Date tncorporated or Qualitied | 38, Date of Last Report
07/19/1996 : 1.7/19/9¢6
| 2. Frncipal Place of Gusingss 2a. Maitng Address 4. FEl Number Applied For
21] - 26] ' 59-3395739 Not Applicable
Sute. Apl #, etc. Suite, Apt, 4, etc. i
e ApL#. el Ve An 5. Ceriioate of Stotus Desired - []  98:79 Addional
221 o m Fae Required
[ City & State City & Stata . 6. Election Campaign Flnancing _ $5.00 may Be
23 - E' : Trust Fund Contribution - ] Added to Feas
ip | Counlry | Zip ‘ Country . 8. This corporation has tiabllity for intangible tgx under &. 189.032,
.Eﬂ e 25] 29)] 30] Fiorida Statutes L] Yes No
o 9 Name and Address of Current Reglatered Agent 10. Name and Address of New Reglitered Agent
 LNOEN, GERALD € N | o
44} LHOKASAW THAI. ' ) 82| Street Addiess (P.O. Box Number is Not Acceptable)
¢ 3C ‘ , _
ORLANDO FL 32822 8 |
84| City FL 85( Zip Code

19, Pursuant to the provisions of Sectens 6070602 and 6071608, Florida Stalutes, the above-named corparation submits this statement for the purﬁosa of changing its registered
office or regislered agenl, or bath, in the State of Florida, Such change was authorized by the corporallon s board of directors. | hereby aceept the appointment as registered
agant. | arm familiac with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

i Ve or prinnd o Fama ol hecrstorad agent and Tie § apphcabie INGTE Frogtorsd Agent Signalure requind when rerataing) : DATE
2. OF ¥ ICERS AND DIRECTORS | EE ‘ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| @
THLF D [T Geee ™ Framme P _ (] Crange ™ Y kAddilion | &
HAME LINDEN, GERALD E 12 NAME 2 ' é
sweer nokess | 2716 CHICKASAW TRAIL, #3C 1.3 STREET ADDRESS o
| oresize | ORLANDO FL 32822 1401TY.5T- 2P : , &
TLE 7 DELETE 21TITE L1 change L] Addition |©
NAME 2.2 HAME
SYREFT ADTHESS 2.3 STREET ADDAESS
eely S0 2 ACTY-51. 28 .
R [T TECETE a1 TLE : ' T[T Chenge 1T Adeition
hiehti 3.2 NAME C ' ' '
SIREET ADDRE S5 r 9.3 STREET ADDRESS
CITt-S1- 2P B 34.CIY-ST-20F L : : : '
Tnr 7 peLETE LA TNLE S ' [J Change ™ 1] Addition
NAME 4.2 NAME ' ' '
STHEET ATDRESS 43 STREET ADDRESS
CITY-51- 2 4ATITY-ST-7P
A [T peLETe s1TME ' _ . [T Change™ [T Adotion
HAME 5.2 NAME '
SIREE[ ADDRESS 5.3 STREET ADDRESS
Gy - 51219 N 54CITY- ST-2IP
e [_I beLete 6.1 TITLE L. Change [} Addition
MAKE B.Z NAME )
ETREFT ADDALSS 6.4 STREET ADDRESS
LIy-81- 20 6AGITY-ST-TP

14. 1 do horeby certify thal the informaton supphied with this fiing dogs not qualify for the exemption stated in Seclion 118.07(3)(i), Fiorida Statutes. | further certify that the
infermation indicated on this annualgeport or supptemental annual reporl Is true and accurate and that my signature shalt have the same legal effect as if made under nath; that
1 am an oflicer or dvector of thy waration ef the receiver or tr empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bfoc ; r z ith an address.
SIGNATURE: /ALY 1 (I HGERALD E. LINDEN 4.3, €7 407-382-7966

NAME OF IGNING OFFICER DR DIRECTOR Date Deytme Frione ¥
Ooho7TA4%




