FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|§chr:;i;i):rﬁsc;2i1|ows _ Secretary Of State

DOCUMENT # J7815 (@)
J. H. CARRIERS, INC.

NIRRT

Principal Piace of Business Mailing Addrass
P.O. BOX 282895 £.0. BOX 202605
DAVIE FL 33314 DAVIE FL 333202085
us Us
3. Date Incorporated or Qualified | 8a. Date of Last Report
N 06/15/1987 05/01/1896
f'{. Principal Place of Business _2a. Malling Address 4. FEl Number Applied For
21J ) 2;] 59-2016376 Not Applicable
Swte. Apt A, sle Suite, Apt. #. etc . _ 59_75 Additional
2 2] ;l . §. Cerlificate of Status Desired O Fee Required
- City & State City & Stale 8. Election Campaign Financing $5u0° May Be
23] ?t!-l Trust Fund Contribution 0 Added 10 Fees
o aw . Gounlry Zp Country B. This corporation has liability for intangible tax under s. 189.032,
241 e 25] ?ﬂ 30 Florida Statutes Oves [Ino
_ 9, Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
MCDONOUGH, CATHY 81| Name
3500 S.W. 48TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314
83
84} Cily FL 85] Zip Code

11, Pursuant ko tne provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cotporation submits this statement for the purpose of changing its registerad
oflice or registered agont, or both, i the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registeradt
agent | am farmihar with, gnd accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _

Sizmataris el 5+ pamled RN ©F 16giste 1o Agant aeg olin i appiaatie, (NOTE- Regisiered Agani sipralute requirad when raimstaling} DATE
| 12, o . OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
wme | VD [J peteme 11TLE LT Change T Addition
hasni HAYES, MARGARET 1.2 NAME
steeer ook | 3500 S.W. 48TH AVENUE 13 STREET ADGRESS
Ol 5123 DAVIE FL 14 CITV-51-21F
T 1PD CToELerE 21T [JCrange  LJ Addition
NAMF HOWALD, CHRIS 22 NAME
suuenaooess | 3500 SW. 48TH AVENUE 23 STAEET ADDRESS
ClIy-87T-7F DAVIE FL 2 ALY -5T-2P
T STD [T oetere 31 TIMLE [Tomange ) Adduion
HAME MCDONOQUGH, CATHY 32 KA
starer s | 3500 SW. 48TH AVENUE 3.3 STREET ADDRESS
ciy-sor | DAVIEFL 3.4, CITY-§1-20P
wme | CTDEETE +1TITE [ Change ] Addition
NAME 4.2 HAME
SIREFT ADDRE 55 4.3 STREFT ADDRESS
Gily 5720 - &4 CITY-51- 2P
i LU DELETE 51 TE L] Change LT Aduition
Nat: 52 NAME
STREET ALDKESS 5.3 SEREET ADURESS
LI-- 7 SACIY-51-2P
TiE L.J DELETE £1TLE L} change |_] Acdition
NAME 52 NAME
STREET ANDRESS 63 STREET ADDRESS
GTYsI g - 64 0ITY-S1- 2P
14, 1 do hereby contily that the information supplied wigythis filing does not tuaiify for the exemplion statad in Section ¥19.07(3)(i), Florida Statutes. | further certily that the

imental annual report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that
raceiver of trusleg’ empowered ta executs this raport as required by Chapter 807, Florida Statutes; end that my name
1 &n attachmept with an address.

M‘ bolds Va3 %4 9?7 Loy SKEEf1E

Davime Frione ®

information indcaled on this annual report of Bupy
I am an officer or direcior of the corporatgn or
appears in Block 12 o Block 13 if chan.

SIGNATURE:

FLORIDA DEPARTMENT OF STATE May O 9 1 99 7 8 O O am

CR2E034 (9/96)



