FILE NOW: rILING FEE ArIER MAY 151 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Katherine Harris”
. ANNUAL REPORT * . Sderetany oo EITRRY
‘mﬂ qggg T DIVISION OF CORPORATIONS B U S Y
DOCUMENT # 116998 N
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CJH INCORPORATED -
| WaA— T34l OO —pinnb--015
e, ~11/24/93--01006
S pat Plase of Business Manlong Address . nn **** -n Tle Uﬂ
kg ES, T
4550 NORTH BAY ROAD 4ctp N Bag A
MIAMI BEACH, FL 33140 l‘\hanwﬂéﬂﬂgﬂ, 54 0 DO NOT WRITE IN THIS SPACE
e az4 1
3. Date Incorporated or Quahfed !
e _— 9/18/89
2 Prncipai Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2, R _ [2e] 65-0148459 Not Appicabie
- D—-‘Iii A(‘ ”e“ o —27‘] Suite. Apt #. elc. 3. Certifcaie of 3tatus Desired [ s‘i‘zﬁ‘r:z:sj::znal :
i City & State | City & State 8. Election Campaign Financing 0 ssoo May Ba
28 2a] Trust Fund Contribution Added lo Fees |
Zp Country Zip Country 8. This corporation awes the current year intangible
2, [2s] 2) [30] Persanal Property Tax. Oves  Eno
" 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
43}5)-1) J\/ e HM\) 82| Strest Address (P.O. Box Numbor is Not Aml’?’-?!sh
S0 SRA408--—T
Miani (3ea t-P 5 —1 1!?4/98——U11]I1b-—i115
3 9 o i kA5, 00 |
84| City FL 88! 2ip Cods

117 Pursuani ta the provistons of Sections 607 0502 and 607 1508 Flonda Stalules, the abova -named corporation submits this statement for the purpose of changing its registered
office or registerec agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisisred
anant 1 arm famibar with and arrmwna'lm‘ nl Sactinn RN7 NS04 Flonda Statutes

. Hwan | _ 111417

wGﬁfTL‘j‘FﬁEﬁ_ S-grature toed o prated m‘b& W agani and o f sppicable {NOTE' Ageni w mquired when 5
12 T OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12_ | &
- D,P,S [ DELETE 14 TMLE [OcChangs [ Additon E
WAME HERMAN » CRAIG WM. 1.2 NAME 3
sreetanoress! 49550 NORTH BAY ROAD 13 STREET ADDRESS g
STrST IR MIAMI BEACH, FL 33140 1.4 CITY-ST-2P E
e p,v,T () DELETE 21 TME [Ochange  [1Addiion | ©
NAVE HERMAN, JUDITH 22HANE

seetaporess| 4550 NORTH BAY ROAD 2.3 STREET ADORESS
mvsrre | MIAMI BEAC[:{_,_TFI{ 33}40 ) vt | e

e 1 DELETE 3L TME CJCrange [T Additan

NAME 12 NAME

STRECT ADDRESS 3.3 STREET ADDRESS

arestoe | 34 GITY-5T-2P

TCUE ] DELETE 41TIRE [JCrange [ Addwon

SAE 4 INAE

TREET ADORESS 43 STREET ADORESS HQ’\ \\\‘l

A e 44 CIrY-S1- 2P

i) [ DELETE §1TME \ [Qchange [ Adaition

“AME 5.2 NAME ‘

3TREET ADORESS §.3 STREET ADDRESS

Ut $4CITY-ST- 2P

"inE O] DELETE eTTME [lChange [ Additon

NAME 0.2 NAME.

STACET ADDRESS 8.3 STREET ADDRESS

ITYST-29 84CITY -5 ZW

14 1 hereby cerufy that the information supplied with this filing does not quaiiy for the sxemplion staled i Section 119.07(3)i), Fionda S!alutel | further cestify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lags) sffecl as if made under oath: that | am an
officer or director of the corporation of the receiver oftrustee empowered to exscute this report ag raqunnd by Chapler 607, Finfida Statutes; and that my name appears in

Block 12 or Block 13 if cha . or on an attachmeplt with an address, with all other like elnpowered
SIGNATURE: ( /m Aer) CRAIG WM. HERMAN, M.D., PRES. 954-941-3333
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