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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000102415

F M H HOLDINGS, INC.

(2)

Principal Place of Business

239 OLD RIVER ROAD
WILKES-BARRE PA 18702

Mailing Address

239 OLD RIVER ROAD
WILKES-BARRE PA 18702

FILED
Mar 20 1998 8:00am
Secretary of State

AR RAMAR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

12/18/1996
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 a 58'2282531 Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, etc.

0O $8.75 Additional

5. Coertificate of Status Desired

27 _Fen Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees

Country Zip

25| 20]

2Zip

22
23]
[2a]

[30]

Country

8. This corporation owes or has pald the current year Intangible
Parsonal Propsrty Tax due June 30. Yes D No

9. Name and Address of Current Reglsterad Agent

10, Name anhd Address of New Registored Agent

CAPITAL CONNECTION
417 E. VIRGINIA ST., SUITE 1
TALLAHASEE FL 32301

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

a3

84| City

85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stetutes, the al

’ ; 3 above-named corporation submits this statement for the purpose of changing its registored
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

CR2E034 {10/97)

SIGNATURE R
Sigralure, lypod or peinlag name of roglsiered agonl and tre if epphcable (NOTE: Raglstered Agent signature required whan reinstating) DATE
12. QFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE )] ~ [J DELETE 11TIME CJ Changs [J Addition
HAME HENRY, FRANK 1.2 NAME
STREET ADDRESS 239 OLD RIVER ROAD 1.3 STREET ADDRESS
CITY-SI1-2P WILKES-BARRE PA 18702 1.4CITY-§1-2IP
THLE [J DrETE LATITLE LJ Change  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2P 2.4CITY-ST- 2P -
TNLE [J DELETE 3ATITLE O changs  [3 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 217 34,CITY-§T- 2P
TILE [T peLeTe 41 TILE [J Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T. 2P
TIME [T oeeTe 5.1 TITLE [T Changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 5.4 CITY-§7-2IP
TILE L] orere 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-21P

indicated on\

B iy TP

2ISAEMATIIDE.

14, | hereby ceﬂifﬁ that the information supplied wilh this filing doas nol qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
is annual reporl or supplemental annual teport is trug and accurata and that my signature shall have the same legal effect as if made under cath; that | am an

officer or direclor of the corparation or the receiver or lrustee empowerad to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment wilh an address,

=/ PRk M Hewsy 5 /2

D R ELT



