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

PROFIT

CORPORATION *i FLORIDA DEPARTMENT OF STATE F eb 2 5 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT 8|

1997 ownsg:JCg}Ftacr:i;:PSt;:liTnONs S C Cretary Of S tate

s e

DOCUMENT # K04175 (1)

1. Corporation Mamne

BJH CONSULTANTS, INC.

o VARG

750 5. OCEAN BLVD. #14N 750 8. OCEAN BLVD. #14N
BOCA RATON FL 33432 BOCA RATON FL 334326334
3. Date incorporated or Qualified | 3a. Date of Last Report
11/30/1987 04/18/1996
| 2. Princepal Place of Business 2a. Malling Address 4, FEl Numbar Applied For
31_]___ L Z’a 65‘{»‘8372 Not Apphcable
ite, Apt 4, Guite, Apl. ¥, atc - $B.75 additional
;ﬂ 3;‘ B. Certificate of Status Desired ] Feo Required
City & Stato . Cry & Stale 6. Elaction Campaign Financing $5.00 Moy Be
e 20—;] Trust Fund Contribution Added to Fees
Z1p __ Gountry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
;4—[ 25| ;l ;l Florida Statutes ves CIne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM B1) Name
1200 S. PINE ISLAND ROAD B2| Street Address {P.O. Box Nurmber is Not Acceptabla)
PLANTATION FL 33324
a3
ad| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registercd agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agenl. T am familar wilth, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE o
NI TS N TR c storud agent pnd it ¢ apphcable {HOTE: Registerad Age-t signature raquirad when rainslating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D L oELeTe 1.1 TI1LE [T change ] Addition
HAME HUFFER, JAMES E. 12 NAME
srettooaess | 790 8. OCEAN BLVD. 14 N 13 STREFT ADDRESS
BITY-$1. 117 BOCA RATON FL 1 ACATY-ST- 2P
TILE D I DecETe 21T1LE [TCharge L] Aadifion
HAME HUFFER, BETTY J. 22 NAME
sineraooress | 150 S. OCEAN BLVD. 14 N 23 STALET ADDRESS
orv-sioe | BOGCA RATON FL - 2 4CITY-§T-71P :
T [} DELeTe 31 TITLE I Change ] Aduition
HAME 32 NAME ’
SIREE [ ADDRLSS 23 STREET ADDRESS
¢y 57 70 14.CITY-ST-2IP
e CTDECFTE 41 TME Ochange [ addition
NAME 4 2HAME
STREFY ADORESS 43 STREET AUDRESS
CIIY-S1-7IF 44 CTY-51- 217 .
B T oeLE 51 TITLE [T Change L] Aadition
NAME 5.2 NAME
STREEF AR 56 5.3 STREET ADDRESS
| orvestaw | 5.4 CITY-$1-F
we | o T oeiere 6.1 TLE [T Ghange [ Additicn
NAME £.2 KAME
STRELT ADLRESS 6.3 STREET ADDRESS
Cily-5T- 2 B4 LITY-51- 2P

14, | do hereby cortify that the infarmation supphed with this fting does act qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual reperl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that
lam an officer or director of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; ang that my narne

appears in Block 12 or Block 131 changed, or on an attachment with an address.
SIGNATURE: e Ly T Aee PPEA 4‘5 Al F M 5{{#{/97 $2!-I9(- %4 92

SIGNATURE ANDS YPED OR PRINTED HAME OF BIGNING OFFICER’ CTOR Gaylme Frona A

s




