FILED

ANNUAL REPORT

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

— N
“PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham

Secretary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

(7)

JLH FINANCIAL SERVICES, INC.

(O

T'r|rxc|;)egiﬁi‘ééﬁia;w7€:;$u— Mailing Address
00 SW 2 STREET —2044-EW-ES-STREET——
| 8. Date Incorporated or Qualitied | 3a. Date of Last Report
05/19/1987
P_?:mﬁi:v{('n;ﬁ'—i:'tace ol Business . 2a. Mailing Address 4. FEI Number Applied For
1] 299 A HAmbRA Circle [ SANE. Not Applcabs
Sulle, Apt. 4, sl Suite, Apt. #, atc, * " 5 B.75 Additional
22 2 o7 %7—‘ f 8. Certificate of Status Desired [ Feo Reguired
O Stalo City & State 8. Election Campalgn Financing $5.00 May Be
2s] CoveAl (& able s, Fl e P Trust Fund Contribution Added to Fees
2 Country 2ip Country 8. This corporation has Hability for intangible tax under 5, 199,032,
E{d ;313?_» 25 u M r2_9] 30' Florida Statutes [Jves [INo
9."Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
BULAS, LUIS e BULAS  (UlS
200-ALHAMBRA-GIRGLE-#40+——
B2} Streel Aggress (P.O. Box Number is Not Acceptat&)
CORAL GABLESPL3319¢——— e & B rg Crrecle , Sutp 20
83
84| City 85| ZBC
s Corm  Gebles  FL|®| By

agent |arm familiar with, and accepl ihe obligations of, Section 607.
SIGNATURE e

11, Pursuant 10 the provisions of Sections 607 0502 and 607, 1508, Florda Stalutes, ihe abave-named corporation submits his statement for the pur : !
office or registercd agenl, gr both, in the State of Florida. Such chan eoxgag amhorsized by the corporation's board of directors. 1 hereby accept the appointmant as registered
, Florida Statutes

e of changing its registered

Sl e, typn & .r);}:-:.'l‘uu Fame o']ugis;!nrn;l apent and bk 1l app\‘rcabTa—

(NOTE: Hegistared Agent signaturé required when reinstating)

DATE

SIGNATURE: _ il TR

e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 g
P LT OELETE T1TIE . Ghangs L] Addiion | g5
Nt ~BULAS TS 12 NAME ASE zravesmes: Heust 3
s Ao ss -2 00-AEHAMBRA-CIRCLE - SUFFE4H—— 13 STREET ADDRESS | 2G3 &) WW cecie pM 2o T o
Lc_n ¥ 61-2ip ;—W 14 CITY-§1-2IP for2AL i 3 3 E
T (T DELETE 2 VTIILE Chinge Addition | O
HAME 22 NAME
STREE ] ADDRESS 2.3 STREET ADDRESS
L St 2ACIY-ST-2IP
L [T beLete 31 TILE [JChange™ [T Addition
R 3.2 HAME !
STHEET ADDRESS 2.3 STREET ADDRESS
ity §1-210 34.CITY-§1-20P
TR T LT DELETE 41TITLE LT change ™ T Addition
NAME 4.2 NAME
SIREFT ADORESS 4.3 STREEY ADDRESS
G- ST-210 44 CITY- ST 2P
E - [ DELErE 5.1 TITLE [Ténange  [J Addition
NAME 5.2 NAME
STRELY ATDRISS 5.3 STREET ADDRESS
| crv-si-ae B - 54 GiTY. §7-2F
e T T oELETE 6.1 TITLE [T crange  [J Aedition
AR 6.2 NAME
STREET ADLMESS 6.3 STREET ADDRESS
L oresenr | 64 LITY-S1-71P
14, | do hareby certify that the infanmation supplied with this Jiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlily that the

information inclicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as If mada under oath; that
am ar ollicer or director of #ho cotporation or the receiver or trustoe empowered 10 execute this repor as re
appears in Block 12 or Block 13 if changed, or on an attachmeni with an addrass.

FEQLUITED

jred by Chapter 607, Florida Statytes, and that my name

% S7/57 (s

" SIHINATURE AND TYPED O PAINTED NAME OF BIGNTNG OFFICEN OR DIRECTOR

Dale LI Dayime Fhone k

0201738




