FILED §

PROFIT
. CORPORATION .
ANNUAL REPORT ™

19997 15 i G

———FILE-NOW:-FILING FEE. AETER MAY 1ST IS $550.00

FLORIDA DEPARTMENT GOF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

May 01, 1999 8:00 am=
Secretary of State

05-01-1999 90003 032 ***150.00

DOCUMENT:#' P94000055993

4. Corporation Name

JBHFX INCORPORATED

[T

Principal Place of Business Maiting Address

721 US HWY 1 P O BOX 14262
SUITE 215 : NQ. PALM BEACH FL 33408
NO. PALM BEACH Fi. 33408 us DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifed
. - 07/2711994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] S13 05 thot | LiP.0Rev 14714 650504685 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . S $8.75 Additional
E\ S OITC ) 4 2230 ;l 5. Certifcate of Status Dasired O Fee Required
City & State . City & Slate . 6. Election Campaign Financing $5.00 May Be
(m]-INe - kp.u{.\_-:lbs«&cﬁr FL. 28], Ko Prer 30\0-} FL. Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ~ ~ .~~~
gl :)3 \}D‘E Es-’ &I-M B“"’" ELB-B ")28 E’) &LM BO‘EJ‘" Personal Property Tax. Oves MO
9. Name and Address of Current Reglstered Agent 10. Name anhd Address of New Registered Agent
' 81 NamU . 'B -
BENEVIDES, JORN M 2] s AdodHhTPO I,;\N b :m:u:albblfs
8. treet ress (P.O. Box Number is Ngt Acceplable
gﬁiT:El;g‘HWYi iAo redway 1.
B3 g .
NO. PALM BEACH FL 33408 Soire € 2206
: . 34| Ci 85]_Zip Code
KSQPM;\ BG"H.H' FL!| B390%8

11. Pursuant to the provisions of -Sections-607 0502 and 607,150

8, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes. oy R
SIGNATURE e h N
) _ .. Signalure, typed or printed nama of registered agant and title if applicable. (NCTE: Registersd Agent signature required when reinstating) ™ '+ Tk, TFWeDATE ta,t T T RN a

12:07 .- Lh D00, v OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFICERS'AND DIRECTORS IN 12 @

TLE PD R LJ DELETE 14 TLE CChange [ Addilon | =

A BENEVIDES, JOHN M:>" " % 12N 3

steeeT sonress| 904 [RONWOOD ROAD 13STREET ADDRESS o

LITY.ST-2P NO. PALM BEACH FL 33408 14CITY-5T-2P &

TLE VP [J DELETE 23 TITLE [QChange  [JAddition | ©

NAME BENEVIDES, KATHLEEN D 22NAME

sweetanoress| 904 IRONWOOD ROAD 23 STREET ADDRESS

CITY-ST-ZP NO PALM BEACH FL \ 2.4 CAY-ST-ZP

TME — _—_;s‘—.g...a—-—s‘———-"’ N o mmnmee =~ DT DELETE e T [JChange [ Addition
NME SOPER, SCOTT D 32 NAME

streeTancress| 2105 GEORGIA AVE 33 STREET ADDRESS

CITY-ST-ZP WEST PALM BEACH FL 34.CITY-ST-ZIP

TITLE ] DELETE 41TITLE [JChange  []Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-21P 4.4 CITY-ST-ZIP

TITLE [ DELETE 51 TILE CJChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-ZF 54 CITY-ST-ZIP

TME ] DELETE 84 TTLE [JcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2P 6.4 CITY-ST-2P

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

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as If made under ocath; that | am an
officer or director of the corporation or the receiver or {rustee engpowered to execute this report as required by Chapter 607, Flonda 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.

£19

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

it il Yl Y

e a mim T D L

SIGNATURE: vl

d
/o5 3/2

Daytime Phone it

REL/

éeﬁ 62Y-4



