FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & , . FLORIDA DEPARTMENT OF STATE
CORPORATION YLl
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

JHD INC

Sandra B Mortham
Secretary of State
DIVISION OF CORPORBATIONS

S

TR

TN

Principal Place of Business 7Ma |>mg A}T:Ire‘,
P. 0. BOX 6% P. 0. BOX 6%
MARATHON FL 33050 MARATHON FL 33050
3. Date Incoﬁora!ed or Quatified 3a. Date of Last Report
2. Frincipal Place of Business 2a. Mahing Address 4. FEJ Number Appiied For
21 . 2G—l ~ N 65'01927% Not Applicable
ite, Apl 4, . Suite, APt #. els. i
Suite, Apl #, etc uite, At #. el 5. Cortfizate of Stalus Dosired 0 $8.75 Adc!ttlonal
22 ;l ) ] Fee Required
City & State | Oy & State 6. Eiection Campaign Financing $5.00 May Be
—El 28] Trust Fund Contriution O Added to Fees
2p Country e __ Country

| _ 73 V'ihnsrcorgorahon has habity for intangble tax under s 199.032,
—2_41 El 291 30| Fiorida Statutes Yo [No

9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
mfléREORéEﬁ% 82| Strest Address (P.Q. Box Number is Not Acceptatile)
KEY COLONY BCH EB
KEY COLONY BCH FL 33051 —
84| City FL |as | Zip Code

11, Pursuant 1o the provisons of Sectians 6070502 and 607 1604, Fionaa Statutes. the above-narmed corporal-an sabmils this statentent for the pUrpose of changing its registered offce:
or registered agent, or both, i the State of Fiorida, Such changs was aatnorized by the corporation’s board of directons, | horehy accept the appointrent as reqistered agent. { arn
famitiar with, and accept the obligahons of, Secton 607.0505, Florida Statutes.

SIGNATURE

Slgat sty o0 pr bl et OF Pegatere T ag L a o TR I g i THTE R lirart A | sngrataré: rosp nend whas <ietat T o DAt
12. OFFICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 12
TITE Lo [ DELETE e | o [ Crange [ Addition
NAME THEURER, HELENA 12 RAME
STREET ADOIRESS 101 E. OCEAN DAIVE 13 STREE? ADDRESS
Cav-§T-2F KEY COLONY BCH FL 146081222
TTLE [] DELETE ?ATILE [ Changs  [] Addition
NAME 22 NAME
STREET ADDHESS 23 SIHEET ADDRESS
LiTy-87-2IP 24CIT-5T-2IF
TILE ] DELETE 317IILE [] Cnange  [T] Additen
NAME 37 hANE
STAEET ADDRESS 33 STRFED ADDRESS
CITY-8'-2P JALTY-ST-2F o
TIILE [Y DELETE 4 TILE [} Changz  [] Addition
NAME 42 MaME
STREET ADDRESS 4ISIKCE] ADDRESS
CiTY-ST- 2P ) 440171 7
TITLE [] DELETE LT [ Change  [] Additon
NAME 52 NAME
STREET ADURESS 53 STRLET ADDRESS
CITY-S1-2IF S4CITY-$T-2P o
TOLE [] DELETE 6 1 TIILE [ Change  [] Adduien
NAME 62 NANE
STREET ADDRESS b 3SIREET ADORESS
LIy - SI- 2P GeCITY-ST-2IF

14. { do hereby certify that the information supphed with this filng i voiuntaniy furnished and does not qualify for e examption stated n Soction 118.07(3)iK), Florida Stalutes i further
certdy that the information indicated on this arnual repart or supplermental anaual report is true and accurate and thal my signature shall have the same legal effect as f made under
oath. that | am an officer or direclor of the corparation o thg receiver or trustes empowered to execute this repod as redquired ty Chapter 607, Flonda Statutes and that niy name
appears in Biock 17 or Biock 13 if changed, ar on an attachment with an address

SIGNATURE: _ PR o ¥ _(f___/ 74 3,0,4-/ 232 IF//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ o TCagtn s Phoane ¥
k- — T if s S — D

CR2E034 (12/95)




