FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ " PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT e Sacraary of State Secretary of State

1997 W DIVISION OF CORPORATIONS

DOCUMENT # 524795 (4)
MH, P.T., ETC., INC.

T

Principal Place of Busingss Mailing Address
226 REEF AVE 2120 REEF AVE
INDIALANTIG FL 32903 INDIALANTIC Ft. 329039618
us (1]
3. Date Incorporatad or Qualified | 3m, Date of Last Report
, : 01/14/1901 04/20/1096
2. Princ pal Place of Busnoss 2a, Mailing Address 4. FE! Number . Applied For
n| _ 26} 58-3047612 Not Appiicable
Sute, Apt #, el Suite. Apt. #, etc. . : i
o ' * P §. Cerlificate of Status Desired O $8.75 additionai
Ezl ) B Eﬂ Fee Required
| City & Ste City & Slate 8. Eleotion Campaign Financing $5.00 May Ba
23[ B R m Trust Fund Coniribution £l Added to Feas
. fn _ Counlry Zip Country 8. This corporation has fiebifity for intangible tax under 5. 199.032,
2a] 2s| 29 [30] ‘ Florida Statutes Mves BNo
P 8. Name and Address of Current Registered Agent 10. Neme and Addreas of New Reglatered Agent
HENNINGER, JEANNE M. 91| Name |
2126 REEF AVE 82| Sireat Address (PO, Box Number s Nol Acoepiabie)
INDIALANTIC FL 82003 ‘
B3
841 City ' FL 85| 2w Code

“11. Pursuant 1o the pravisions of Sactions 607 0502 and 607, 1508, Florida Stalutes, the above-hamed corporalion submits this stalgment for the purpose of changing iis registered
ol agont, or both. in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

B clfice o reyis
Q\ acpnt | am fun’nhar/ ik, and accepl the obligagbns of, Section 807 0505, Flonda Statutes.
SIGNATURE . jﬁfé‘ame i Mi 4, eaD.PY i -a?‘/ 5
w,

-/ o ;;f-mu-:I nae: of—fg,l— u‘rrn};;?r-! arc tig Il ghgd-cabie, (NOT| gent s e reuired when reinstatingy DATE L4

2

12. OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D R [T peLete 1.1 TITLE O Change 1 Additian
HENNINGER, JEANNE M 12 NAME
2126 REEF AVE 1.3 STREET ADDRESS
INDIALANTIC FL 14 CITY -5T- 2P
F | DELETE 21 TITLE T Change 1] Addition
HAME 2.2 NaME
STHEFT ADQRESS 23 STREET ADDAESS
CRY- 517 e i 2 4C0Y-ST-21p :
i [T oeLere ATE [ Change L5 Addition
HAME 3.2 NAME
STREET ADDRF S 3.3 5TREET ADDRESS
Cvesi-ae | 34.CITY-ST-2p '
e T pecere 44 TILE . L3 Change ] Addition
RAME 4,2 NAME
SIREFT ACLRESS 4.3 STREET ADDRESS
L Ci-gr-ap ) 44 CITY-ST-2IP
Tifte {_] DELETE 51TILE (I Change [ ] Addition
HARE f S2NAME '
STREE 1 ADORESS 59 STAEET ADDAESS
CHY-S1-2¢ 54 CITY-ST-1p
mE i [ T DELETE 61 TILE [Tcrange [ Addition
Hatha. 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
oy s 64 LITY-S1-2P
4 1do by certify that the infarmation supplied wih this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
n‘oeration indwcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as il mads under vath; that

1 arn an officer or direclan of the corporation or the receiver or tuslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed, or on ap attachment with an address.

il Wiogurn, p1.___ #2557 40-58/ S0l

SIANING OFFIGER OR DHA Daytima Prone #

100183

e\\ FLORIDADEPARTMENT OF STATE May 02 1997 8:00am

CR2E034 (9/96)



