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

PROFIT 4 ; \ FLORIDA DEPARTMENT OF STATE May 1 1 1 998 8 Ooam

CORPORATION Sandra B. Mortham

"o Secretary of State

DOCUMENT # P97000078576 (0)
AH 2 GROUP INCORPORATED

D O T

Principal Piace of Business Mailing Addrass
5807 ROUND LAKE ROAD 5807 AROUND LAKE ROAD
AFOPKA FL 32M2 APOPKA FL qM2
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21 28] SG=DbT T Nol Applicable
Suite, Apt. ¥, etc Suite, Apt. ¥, elc.
A P §. Certificate of Status Desired (] $8'75 Additional
22 2—7] ) Fee Requirec
City & State City & State 8. Etection Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Addaed to Fees
Zip Gountry Zip Country 8. This corparation owes of has paid the current year Intangible
24) 2] 20) 0] Personal Property Tax due June 30. [ JYes [BNo
9. Namae and Address of Current Reglistered Agent 10, Name ahd Addross of New Regletered Agent
HOLMES, PAUL R 81| Name
5807 ROUND LAKE ROAD 2] Stree! Address (P.O. Box Number is Mot Acceptable)
APOPKA FL 32712
[ ]
84| City FL [85 Zip Code
¥1. Pursuant lo the pravisions of Sechons GO7 0502 and 68071508, Florida Statules, the above-narmed corporation submits this statament for the purpose of changing its registered

oflice or registerad agent. or both, in tha State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered
agent | am familiar with, and accop! the obligations of, Section 607 0805, Florida Statutes

CR2EQ34 (10/97)

SIGNATURE . .
Signature types o prinled Name of fapictared Agh & Litle 1 apphcable (NQTE- Rogistered Agenl signature required when reinstating) DATE
12. OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T J DELETE 11 THLE I Crange T Addition
NAME HOLMES, PAUL R 12 NAME
streer apoeess | B80T ROUND LAKE ROAD 13 STREET ADDRESS
oY -51-29 APOPKA FL 32112 14 CITY-51-2IP
TIRE [T peceTe 21 TLE [ Change L] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciry-S1-2ip 2.4 CITY-5T- 1P
TME [ pELETe 11 TLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 3.4.Clry-5v- 29
ILE [ oktere A1TITLE [ Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
LmyY-S1-2w 44 CITY-51-2IP
TLE [T ofiee 51 TITLE I cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2IP 54 CITY-ST- 2P
TINE [T oeLETe 61 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-S1-79 64 CY-ST-2P
14. | hareby certify that the information supplied wilh this filing does nol quality for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information

Indicated on 1his annual report or supplomonial annual report is true and accurate and that my signature shall have the same legal effact ag if made under oath; thal | am an
ollicer or director al the corpopa®n or Jhc receiver or tpuslon grppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i chang ddress
SIGNATURE: Dol @ Holmes o /25/62 Co7 -B00-8 yoo




