FILE NOW: FILING FEE

PROFIT it
CORPORATION
ANNUAL REPORT

1998 R

AFTE

R MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # |-|00736 | (9)

1. Corporation Name

J. H. TRAVEL PLANNERS, INC.

Principal Place of Busingss

% JANET L. HAMMOND
16455 NW. 67TH AVE.
MIAMI LAKES FL 33014

3. Date Incarporated or Qualified
2, Principal Place ol Businoss T T e Mailing Address &, FEI Number Appiied For
21 e s 59-2404852 [Not Applicable
Suite, Apl 4, elc. Suile, Apt. #. ote
P - Hile Ap 6. Coertificate of Status Desired O $3.75 Addltional
E‘ 'z_ﬂ Fee Requlred
City & State . City & Sate €. Eiaction Campaign Finanging $5.00 May Bo
m o "fa,l, . Trust Fund Contribution Added to Fees
2 | Counlry L i Country 8. This corporation owes or has paid the cygrgnl year Intangible
E 251 1 ;] Personal Property Tax due June 30. Yos No
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
HAMMOND, JANET 81| Name
16455 N.W. 67TH AVE. B2| Strect Address (P.O. Box Number is Mol Acceplable)
MIAMI LAKES FL 33014
83
84| City

11. Pursuant to the provisians of Sectic

office ar rogistered agent, or hoth, in e State of Florida Such c:hang
agent. | am familiar with, and accep the obhgations of, Section 607 0505, Florida Statules.

Mailing Address

% JANET L. HAMMOND
16455 N.W. B7TH AVE.
MIAMI LAKES FL 33014

FILED
Mar 19 1998 8:00am
Secretary of State

M RESO I

DO NOT WRITE IN THIS SPACE

FL lasl Zip Code

< 607 0502 and 6071608 Flanida Statutes, the al

bove-named carporation submits this statement for the purpose of changing lts repistered
¢ was aulhorized by the corporalion’s board of directors. | hereby accept the appointmant as registered

CROE034 (1097)

SIGNATURE _ . . _ _ o .
Srgnators, yped o0 peadoed eanan of pespedered B b pocd el g okl (NOTE Hingisiared Agent signature raquired whon rainstating) DATE
12. OFVICEHS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO T [ oke TYTLE [ Change ] Addition
HAME HAMMOND, JANET L. 12 NAME
srazeTADRESs | 16455 N.W. 67TH AVE. 1.3 STREET ADDRESS
oTY-51- 2% MIAMI LAKES FL 14 CHTY-S1- 2P
ILE T o 21 TILE [T Crange ] Addiion
NAME 27 NAME
STREET ADDRESS 23 STHEET ADDAESS
Ty - 5¢- 2P 2 ACITY-SI-ZP
LE T R I NTU3T 31TME [Jchange [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34.CAY-ST-2P
wie | N W FT{V3Td 41 TIE [Jchange ] Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 7 B 44CITY-S1-20P
LE T T 0wt 51 TILE [OChange ] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-21P 54CIY-51-2F
TITLE o - N B AT §9TLE [JChange ] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2IF e 64 CITY-5T- 2P
14. | hereby certfy that the mitormation supplied with this hing doeg nol quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information

indicaled on this annual report or supplernental annaal reporl of true and accurale and that my signature shall have the same legal effoct as if made under oath, that | am an

officer or director of the corporation of the receiver or fruslen ginpoweared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In

Biock 12 or Block 13 il changod, or on an atlachman| with an fiddress.

| RIGNATUIRE: %’&44 %

43/% 5§ 308 .5z2-8Fr2




