FILED
Apr 20 1998 8:00am
Secretary of State

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

PROFIT <
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 72245

{. Corporalion Name

JHD INC

N FLORIDA DEPARTMENT OF STATE
3 o ) Sandra B. Mortham

Saecretary of State
BIVISION OF CORPORATIONS

(8)

T

Principat Place of Business Mailing Address
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LD

el
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itttz et g e

i bl e

P. 0. BOX 693 PO BOX 14654
MARATHON FL 33050 NORTH PALM BEACH FL 33408
us DO NOT WRITE IN THIS SPACE
3., Date incorporated cor Qualified
2. Pringipal Plac# of Business 28, Maiing Address 4, FEI Number Applied For

T lad 26| 650192706 Not Applicable
k. Suite, Apt, #, alc. | Sulte, Apl. ¥, elc. : o $8.75 Adduional
i EI 271 5. Certificate of Status Desired ] Fee Required
: City & State ___ City & Slala 6. Election Campaign Financing $5.00 may Be
- E 23] Trust Fund Coniribution Added to Fees
s Zip Country | 7p Counlry 8. This corporation owes o has paid the.current year Intangible
io|2e [25] 20 [30] Parsonal Property Tax due June 30. Yes [JMNo

9. Name and Address of 0urremjeglslered Agent

10. Name and Address of New Registered Agbnt

THEWEH. HELENA 811 Name
100 LAKESHOHE DRWE 82| Street Address (P.O. Box Number is Mot Acceptable)
NORTH PALM BEACH FL 33408

83

84| City

FL [®

Zip Code

11. Pursuant to the provisions of Sochons 607.0502 and 607 1508, Flarida Stalules, the above-named corporation submits this statermant for the purpose of changing its registered
office or registercd agent, or both, in Lhe State of Flerida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar walh, and accept the abligations of, Section 807 8505, Florida Stalules.

e e

1 SIGNATURE e e
Signature, lypied o praled name of et ntand e if apyihicable {MOTL Repgislarad Agenl signatuta required when Iginslating) DATE
12. OFFICERS AND [XRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DPS [ OELETE TAILE [T change 11 Addition
NAME THEURER, HELENA 1.2 NAME
sweeranoress | 100 LAKESHORE DRIVE 1.3 STREET ADDRESS
CITY-§1-2P NORTH PALM BEACH FL 14 GiTY-§T- 2
TITLE [ToeLere 2.1 TLE [T Change 1] Addition
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CiTY-5T-2F 2. 4CITY-ST-21P
e T DELETE 31 TILE T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-SI-29 34 GITY-§1-2P
e L J DELETE 41 TILE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
GITY-ST-2P 44 CITY-51-2p
e ] DECEre 61 THILE Ul Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST-TIP 54 CIY-51-2P
e 1 pEcere 61 THLE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-ZP B4 CITY-5T-29

officer or director of the corporalion gr the receiver or trustoe
Block 12 or Block 1:@ orfn an altachment vyith

F . SrF_1TSF L. JEI. 1. %

ddress.,

14, | hereby cerlity that the informalion supplicd with this tling dogs not gqualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
powered to execule this report as required by Ghapter 807, Flonda Statutes; and that my name appears in

Helena Theurgy - #/ﬁ/n /by T 9D

CR2E034 (10/97)




