FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED g

PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 . 00 am
CORPORATION Kathetine Harris ? f S
ANMUAL REPORT Secratery of State ecreta ry o tate
1999 DIVISION OF CORPORATIONS 04-26-1999 90165 037 ***150.00
1. Corporalion Name 576937
JHR, INC.
Principal Place of Business Mailing Address ]
6450 ST TZRR. NORTH 6450 3t ST TERR. NORTH
ST. PETERSEURG FL 33710 ST. PETERSBURG FL 33710
DO NOT WRITE IN TH 8 SPACE
3. Date Ir corporated or Qualifed
: 07/01/1978
2. Principal Place of Business 2a. Mailing Address " T 4. FEi Number App led For
21] 26] 59-1831434 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc 5. Certifcite of Status Desied O $8.75 Adlditional
;{I ;' Fee Recuired
City & § ate City & State 6. Electio Campaign Financing O $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the curent year Intangible
;l IE‘ g‘ I—aﬂ Personal Property Tax. ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

RAFFTERY, JOHN H.
6450 31ST TERR. NORTH
ST. PETERSBURG FL 33710 =

84| City 85 Zip Code
FL |*|

82| Street Acdress (P.O. Box Number is Not Acceptable)

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submis this statement for the purpese of changing its ragistered
office cr registered agent, ar bo h, in the State of Florida. Such change was authorized by the corpor:ition’s board of clirectors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
TATE

Signalure, typed or printed na ne of ragistered agent and title If applicable. (NOT Z: Registered Agent signature reqi ired whan remstating) =
12. OFFICERS AN[! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 o
TME PSD [ DELETE 1ATITLE [dChange  []Addion | +
NAME RAFFTERY, JOHN H. 12 NAME 3
smeeraooress| 6450 318T TERR NORTH 13 STREET ADDRESS o
arvsrze | ST. PETERSBURG FL LsoTv.sT.2P &
TILE [] DELETE 24 TITLE [JChange  []Addition | <
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST-2P
TME ] DELETE 34 TMLE [JChange  [] Additien
NAME 3.2 NAME
STREET ADDRE 85 3.3 STREET ADDRESS
CITY- 8T-ZIP 34 CITY-87-2IP
TIME ] DELETE 44 TITLE [JChange  [] Addition
NAME 4 2 NAME
STREET ADORE SS 4.3 STREET ADDRESS
CRY-5T-2ZP 44 CITY-ST-2IP
TITLE [ DELETE 51THLE [1Change [ 1Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY STl:ZIP 54 CITY-ST-2P
TMLE [J DELETE §1TITLE [JcChange ] Addition
NAME 6.2 NAME
STREET ADDRE 58 6.3 STREET ADORESS
CITY-§T-7ZI8 64 CITY-ST-ZIP

14. | herety certify that the informa‘ion supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have tt e same legal effect as if made under oath; that | am an
officer or director of the corporstion of the receiver or trustee empowered to 2xecute this report as re«uired by Chapter 607, Florida Statutes; and tha: my name appears in

Block - 2 or Block 13 if changec, or on 3 anag , with it other like empowered. -

Date

SIGNATURE: h{é@%ﬁ?@-w {//A 7’,./,79 (27 s Zged




