==:oniD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $558 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). .
, _ Jul 19, 1999 8:00 am
PROFIT £ > FLORIDA DEPARTMENT OF STATE S
CORPORATION watherine Harris ecretary of State
 ANNUAL REPORT ___ il e SecretaryofState . _ 07-19-1999 90011 022 ***150.00
1999 s DIVISION OF CORPORATIONS a
DOCUMENT # =
1. Cbrboration Name P97000004700 —
MH MANAGEMENT GROUP, INC. L ~ =
QR T
476 NEW HOPE DRIVE 476 NEW HOPE DAIVE =
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 -
DO NOT WRITE IN THIS SPACE —-
3, Date Incorporated or Qualified ="
01/13/1897 _
2. Principal Piace of Business 2a. Mailing Address 4. FE} Number Appliad For _
. 26 59-3416756 Not Applicable —
| suler Apl 3, e ;‘ Sulte, Aot # et 5, Cerlificate of Status Desired D S%;Zi;dlﬁiiina‘ :
Gty & Stale City & State 5. Eloction Campaign Financing $5.00 May B0 =
A 28] Trust Fund Contribution O Added 10 Fees =
Zip Country Zip Country 8. This corporation owes the current year
"I i 25 29 ;} Intangible Personal Property. Yes [ Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
- = == 81| Name= = = - — -
HARRISON, MICHAEL - -
476 NEW HOPE DRIVE 82| Street Address (P.0. Sox Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85] Zip Coda — -

11, Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State 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 obligations of, section 607.0505, Florida Stafutes.

- SIGNATURE
Slgnature, typed or printed name of reqistered agent and titke il applicable. {NOTE: Registered Agent signature required whan reinstating) DATE a

1Z. GFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12 | &
e D [l oeLere 11TmE O crange 1] Addiion | = _
e HARRISON, MICHAEL - r210se g =
sTrReeT aporess | 511 BEACHWOOD 13 STREET ADORESS =
CITY-STZIF ALTAMONTE SPRINGS FL 32714 1.4 QITY-ST.2P ) ?) ==
TLE [ Ypeere ~ fzaTme [ 1 change {1 Acdition =

- NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS .
CITY.STZP 24CITYST-ZP :
TME [ beLere 31TME (1 change {1 additon Ié
NAME 32 NAME '
STREET ADDRESS - - T =" 3.3 STREET ADORESS - = i A B |r! .

_oTestzp 34 CITY-ST.2IP B
TOILE [ Toeiete 41TILE ] change [ Addison i
NAME 4.2 NAME f '
STREET ADDRESS 43 STREET ADDRESS ]
CITY-8T-ZIP R 44 CITY-ST-2IP . i

f TMLE [ oeLere §1TMLE (1 change |1 Addiion ‘
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

cirvsrzP 54 GITVET.2IP

TMLE I peLere s1TME {7 change [ addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CTYSTZIP 8.4 CITY:ST-2P

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(i), Flarida Statutes. | further certify thaf the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same jegat effect as if made under oath; that | am
an officer or director of the corperation or ivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or g@an attadhmen? with an address.
- L e e g R F R i
SIGNATURE: M‘f |\‘ [“ !rg r{“:'s‘é )‘i‘”l{(‘.}:\j‘#’ ‘/',/_7-?§




MH MANAGEMENT GROUP INC.

!". “ 476 New Hope Drive
: Altamonte Springs, Fl
32714

July 07, 1999

DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FL

32314

Dear Sirs,

1000004760

5905 ble-qoollD

{ was not informed with a first notiée about the corporation annual report fee. Please accept my check of
$150.00 for the necessary filing. The document number is P97000004700 & FEI# 59-34 16756. Thank

vt you sincerely;for your time.
iy eatEl Ry
 7:Michael:Harrison

ko President

et

TR e N s - —— - _




