'FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG8000036033

1. Corporation Name

AHC ASSOCIATES, INC.

Principal Place of Business
220 E. MADISON STREET

Mailing Address

220 E. MADISON STREET

™

o s

|
FILED
Apr 23,1999 8:00 am

ecretary of State

04-23-1999 90199 033 ***150.00

AWM

STE 830 STE 830
TAMPA FL 33602 TAMPA FL 33602 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
04/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m m Sq - 350 583 o Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—| A Ap 5, Certifcate of Status Desired O $8.75 Adqmonal
22 ;l Fee Required
City & State ~ * 7 oo T City & State b ) 6. Election Campaign Finanging EI "7 $5.00 may Be
23] 28] Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible '
;ﬂ E] E‘ Im Personal Property Tax. Clves lENo

g, i’lame and Address of Current Registered Agent 10. Name and Address of New Registered Agent :

o womswat egoseh desene.
O NoRT - " FLEE WESRESE sude €30 |
TAMPA FL 33618 |

84 City'mv\pg_ FL 85 Z'iBPCBOdéOL '

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offfce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

2 lafalii

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor}, or supplemental annual report is true and, accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director'of the corpokgtion or the receiver or.{rustee empowers
ith an addrass

ith all other like empowered.

to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

agent, | am familiar with, and accept the obligations of, Secti 7.05085, Floriga Statutes. Z B

SIGNATURE TOSCP‘(\ VelSena _ A~ 2.9 9 ‘ L e

. Signalure, typed or printed name of registered agent and litle if npplbcaw, / NOPE: Hagistered Agent signature required when reinstating) DATE . 8
12. OFFICERS AND DIRECTORS 13. ﬁgs LADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 QI
ME D P DELETE 11TTLE GAiL L, MCLEAM p&Crange  [JAadtion | =)
NAVE DESNA, JOSEPH 12NAME 107 D ¢ ha pel TREE cX. 3l
stresTaporess| 8522 ISLAND BREEZE LANE 1.3 STREET ADDRESS i
orvgr-ze | TAMPA FL 33602 14CITY-ST-2P brondon FL 235711 E‘
TME [J DELETE 24 TME ‘ ClChange  [1Addition | O
NAME 22 NAME
STREET ADDRESS 23 $TREETADDRESS
CITY-ST-2P 2.4 OITY-S$T-2P j’OS e e SC"\ (-
TME 0 DELETE TmE |\ Pees!meas OV eV ™" -7 [RChange”  DlAddfion |
e sane P21 Istand Breere Ln
STREET ADORESS 3.3 STREET ADDRESS -
CITY-ST-2P 34, CITY-ST-2P TAM \0 d ‘ v 3 361-5-?
TME [] DELETE 41 THILE [IcChange [ Addition ’
NAME 4.2 NAME ,
STREET ADORESS 43 STREET ADDRESS i
CTY-ST.ZP 44 CITY-5T-29 . ‘
TME - (] DELETE 5.1 TLE CJcChange - [ Additien ‘
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS ‘
CITY-§T-2P 54 CITY-ST-ZP
TTLE ' [J DELETE 6.1 TME [JChange [ Addition
NAME, i 52 NAME t
513557 ADDRESS _ ' , £3 STREET ADDRESS :
GITY-ST: ZP" e : 84 CITY-ST-ZP |

Ezaﬂ?.e Phone # ., ¢

1298 (513)334:3s50




