FILE NOW: FiLING FEE AFTER MAY 1 IS $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 09 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS

(1)

1997
DOCUMENT #

1. Corporation Name

? & H GROUP, INC.

L

3a. Date of Last Reporl

A A

Principal Place of Business Mailing Addrass

ONE TAMPA GITY ONE TAMPA CITY
SUME 2100 SUITE 2100
TAKPA TAMPA -Fi" 336025164

3. Date Incorporated or Qualified

07/09/1991 04/22/1006
2. Prncipal Place of Business 2a. Mailing Address 4, FEIHumber Applied For
2] TATIEA D56 M. D atas] 14156 M DELIE  TIABRY 56-3084133 Not Applicable
P I P 7 ; y ? ’
;2—] Suie .jpl Fete ;;] Sute. Ant. 4. elo & Cartiticats of Stalus Desired [ siii::ﬂﬂ%na'
City & Stale: City & Stale 8. Election Campalgn Financing $5.00 May Be
rrz_a] TN P#\JM:T — ;ﬂ T.AC'[P A, FL Trust Fund Contribution Added to Faes
| dr ... Gountry Zip ) Counary 8. This corporation has liability fgr intangible tax under s. 199.032,
] 256 (R i w2568 [s0] Fiorida Statutes Yes []No |
T ». nameand Address of Current Regisiered Agent 10. Neme and Address of New Registered Agent
MITCHELL, STEPHEN J. ESOUIRE ol e bl GLASER.
ONE TAMPA CITY R 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 21 DBOL Ay o By LB
TANPACFL 33602 &
84| City Las Zip Cyde
TATI P A FL [®| $52%q

1. Pursuant 1o the provisions of Sections 607.0502 and 607_1608, Floridg Slalules, ihe above-named corporation submits this statement for the purpose of changing its registred
office or registered agent, or both, in the State of Florida. Such chandd was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent | any famihar with, and accept the obligations of, Section 607 0505, Flarida Statutes. .

: 2-25-9F

2 GULABER,

SIGNATURE LALEPIT | CoalADETS
- e, typett ar B led none of egisiered egenl end Wie i appredble " INOTE Regimtered Agan: signature teduired when rainetating) oate 1
N OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
it | DSTV |mEEH LITIE T Change (] Addition
KA VAN DUIN, PETER 12 NAME
swiyaenness | WIMUIDERSLAG 97 1.3 STREET ADDRESS
wrr-stze | 1874 VAW WMUIDEN NE 1A GITY-§1-2p
LE DP | RIEG 21 THLE [J Change ] Addifion
hag GROENEWEG, JOHANNES 22 NANE
strert soorsss | MUIDERSLAG 97 23 STREET ADDRESS
OY-S1-2p 1674 W UMUIDEN NE 2 4QIY-S1- 2P
Tt LT DELETE 31TITEE [Jchange T Adaition
AN 32 NAME
STRELT AIDRESS 33 STREET ADDRESS
L 34,01V $1-20 _
HIE [T peLETe 41TIME W thange ] Addition
N 4 2HAME
SIREET ADDRESS 43 STREET ADDRESS
£y - 5T 2P 4400Y-51-2P
Te I oriETE 51 TITLE [T erange L Adoiion
NAN 52 NAME
STREET ALDRESS 53 STREET ADDRESS
{ CY-51-2p 54 CITY-ST- 2P
T ] DELETE B1 TNLE T ehange L Addition
HahT 6.2 NAME
SIRCEY ADDRESS £.3 STREET ADDRESS
CIV-51-20P B4 0TY-5T-7P

14. [ do hereby certify that the information supplied with this fting does not qualify for the exemption stated in Seclion 119.07{3)}. Florida Statules. | further certify that the
infarmalion indicated on this annual report or supplemental annua! report is true and grcurgte and, thatl my signature shall have the same legal effect as if made under oath; that
lar an officer or director of the carporation of The receiver o irustee empowered 10 kachte this, eport B raquired by Chapler 807, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: TET&% \aws DOYA i i /V“ 32597 oll. 3. 2% S3B2H)-
- / T T hata Dayima Phone §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR
0353334

CR2E034 (9/96)



