~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . g

[ PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris
ANNUAL REPORT Biia: Secralary of State FILED
1999 DIVISION OF CORPORATIONS
 DOCUMENT # 230CT-7 Hio: 39
1. Corporation Name F95000005260 Sgg £, RY OF 8 ;
JHM ENTERPRISES, INC. (SOUTH CAROLINA) e %SE E. P -
I AR R
RIVERSIDE OFFIGE PARK PO BOX 8375 b
STE 36 & 36 GREENVILLE SC 29604 !
GREENVILLE_ SC 29607 DO NOT WRITE IN THIS SPACE |
us 3. Date Incorporated or Qualifed
_ . _10/27/1995
B 2. Prncipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
EX 2s] 57-0671814 Not Appicable
22[ Suite, Aprl f;elc ;1 Suite, Apt. #, etc. 5. Cortifcate of Status Desired [ $8F.6765R:$i::na|
f City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
_zﬂ__ o 5} Trust Fund Contribution Added to Feos
i Zip Country Zip Country 8. This corporation owes the current year intangible
,zil . [EI ?B‘l ra?l Personal Property Tax. Clves OMe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CUROTTO, DON =Pt T LT & S !:'28?..»-—':—'
C/0 WELLS. ALLEN, LONG & MORRISON, P.A 82| Sirest Adcress (P-0. Box Nirled e ot legfii 9. 10109 7--01 1
340 NORTH ORANGE AVENUE & FRRREC 0 ERRRSE0, 00
ORLANDO FL 32802 o
84| City FL lasl Zip Code
11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registerad

! aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accepl the appolntment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

IWSIGNATURE
| . Signature typed of printed name of reg: d ageni end ttke i {NOTE: Registerad Agent signaiura nequired when reinatating) DATE a-
[42. OFFICERS AND DIRECTORS [F} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
J_ e PD [} DELETE 1ATME DChange  [lAddion | —
e RAMA, JAYANTI P 12 NAME 3
| smeeranoress| 306 HENDERSON ROAD 13 STREET ADDRESS L
Lcwv.snm | GREENVILLE SC 14 CITY-ST-29 &
HTE cD [J DELETE 24 TALE [OChange  [JAddition | ©
| NenE RAMA, HASMUKH P 22 HAME
sraeeTanoress| 306 HENODERSON ROAD 23 STREET ADORESS
| orv.stze | GREENVILLE SC 2 46IY-ST-20
THLE SD [ DELETE 34 TME [ClChenge [ Addition
HeME RAMA, MANHAR P 32 NAME
srreeTacoress| 1 HERMOSA COURT 33 STREET ADDRESS
orvstze | GREER SC 34.CTY-ST-2P
CTILE [ DELETE 41TME [ClChange [ Addition
KAME 4.2 NAME
STREF1 ADDRESS 4.3 STREET ADORESS
| orx-sTae ] 44 CITY-ST-2P
TIF [ DELETE 5.1TME [Ochange [ Addition
- 52 NAME
STREE | ADJDRESS 53 STREET ADDRESS
O ST.2P 54CITY-5T- 2P
wme ) DELETE 61TME CiChange L[] Addition
NANE 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS m
| Cry-sT-ze 64 CITY-5T-29

14. (hereby certify that the information supplied with this filing does not qualify for tha examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat 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 tha corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Ficrida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: sy )234 - ??%*
Daytime Phane §

AN TYP|




