SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFYER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT B g FLORIDA DEPARTMENT OF STATE
CORPORATION AR ‘-r Sandra B. Mortham
ANNUAL REPORT a i &@ 4 Secretary of Stale
1996 Ropet m",gr/ DIVISION OF GORFORATIONS

DQCUMENT # 517862 (1)
A & H SYSTEMS, INC.

Principal Place of Business Mailing Address | llI“l" II( Iml ||||. ||||I ||||I "l‘ 'IM |||“ Il'“ III" III" I’IH I"‘

6105 NW. 187TH TERRACE 8105 NW. 187TH TERRAGE
MIAMI FL 33015 MIAME FL 33015
3. Date Incorparated or Qualticd 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FLl Number Applicd For |
21 2] 650241489 Not Appiicable
Suite, Apt #, elc Suite. Apl #, etc . ) $B.75 Aqditional
2 p §. Certificato of Status Desired [:] Fee Required
City & Stale | Ciyd State 6. Election Campaign Finanging [] $5.00 May Be
23 28] Trust Fund Contnbution Added to Fees
Z1ip . Country 2ip Country 8. Ths corperation has hability for intangible lax under s 199.032,
24 El ?9] —;O—I Florida Statutes @' Yes D No
9. Name and Address of Current Reglslered Agent 10._Name and Address of New Registerad Agent
B1| Name
MACHADO, HORTENSIA
8105 NW 187 TERR 82| Street Address (P.O. Box Number is Not Azceptable)
HIALEAH FL 33010 =
84| Cny FL 85| Zip Code

11. Pursuant 1o the provisions of Sechons 607 0502 and 637.1508, Florida Statutes, the above-named corporation submuts tis slatement for the purpose of changing its rogistered
affice or regislered agant or bath, in the State of Florida Such change was authanzed by Ihe: corporation’s baard of drectars | hereby accep! e appoiniment as regislercd

agent. [ am tar with, and accegt he gphgations of, Seclon 607 0505, Flarida Statutes
Q&;/X.a- M. Vacwang Cresy D_Q_‘A.JS%?__..__.... .. 5-3(-6

SIGNATURE et Db 1 - . L e
Slgnal tepator prote s e ol regeitores agent and Hils J applicabls {HOTE Fegitored Agent sigaabare redfed whign iaesta ng DAl

12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TLE ST L] beeere 11T [] Change "7 Adton

HAME ANTONIO MACHADO 12 NAME

STREET ADDRESS 8105 NW 187 TERR 13 STHEET ADORESS

CiTY-51-21P HIALEAH FL 14CITY-ST- 2P

TME 3 LT oetere 21Tt [J crargs T Aoditon

NAME MACHADO, HORTENSIA S. 2ZNAME

STREET ADDRESS 8105 N.W. 187TH TERRACE 2 3STREET ADORESS

CITY-ST- 2P MIAM FL 24cMy-Sto2 | o . _

[T L] pekre 31TIILE BT Change [T Addtion

NAME 32 NAME

STREET ADDAESS 3 3 SIREET ADDAESS

CITY-§1- 2P 34.0iTY-5T-2P

TILE [T beckie 41 TILE [1 cnange {:[ Addihien

NAME 4 2NAME

STAEET ADDRESS 43 STREET ADORESS

CITY -ST- 2P 440ITY-ST-2IP

WL [ oecete STTINE [J changs [ addition

NAME 52 KAME

STREET ADDRESS 53STREET ADDRFSS

CITY- 5T-21P 54CITY-5T- 21

e [ ] Deere 61TITE U Change | | Addiman

NAME 62 MAME

STREFT ADDRESS 63 STREET ADDAESS

CITY-ST-2IP 64 CITY - ST-21P

14. | do hereby cerlly 1at the informaton suppiied with this filing is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3)k). Florida Statutes |
furlher certity thaf the informaton indicated on this annual reporl or supplemental annual report is true and accurale and that my signature sha'l have the same legal effect as if
made under oalhy; that | arm an olficer or drector of the corparalion or the receiver or trustee ermpowered o exanule this report as reqaired by Chapter 617, Florida Statates and
that my name appicars in Block 12 or Block 13 1f chariged, or an an atPehment with an adgdress.

sionaTuRE: . W) o Dpells W Machive 5-a a6 305 sqy vsis
SIGRATURE, YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR D Dogticw Fraone #

CR2EQ34 (3/96)




