FILE NOW: FILINGG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAFTMENT OF STATE A r 27, 1999 8:00 am -

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90053 033 ***150.00

DOCUMENT # M64884

1, Corporation Name

HENTER-JOYCE, INC.

S RGO ER AR AR

Principal Pla se of Business Mailing Address
11800 31ST COURT NORTH 11800 31ST COURT NORTE
$T. PETERSBLIRG FL 33716 ST. PETERSBURG FL 3371¢
us us DO NOT WRITE IN THIS: SPACE
3. Date Incorporated or Qualifed
01/14/1988
2. Principal Mace of Business 2a. Mailing Address 4. FEI Number Applind For
21] 26] 59-2873726 Not 4 pplicable
Suile, Apl. #, etc. Suite, Apl. #, etc. ] ) $8.75 Additional
EI 2—7| 5. Cerlifcate of Status Desired U Fee Required
___City & Stzte_ . — _City.& State 6. Efectien Campaign Financing - I - $5.00 May Be——
E} a Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes the current year Intangitle
_;] E] g] Im Personal Property Tax. Plves L No
9. Name and Addriss of Current Heqistered Agent 10. Name and Address of New Registered Agent
81| Name
HEMNTER, THEQDORE C. JR. _
11800 31ST COURT NOHTH 82| Street Address (P.O. Box Humber is Not Acceptable)
SUITE 1200 83|

ST. PETERSBURG FL 33716

(84| City 85| Zip Code
FL.

11. Pursuan: 1o the provisions of Sections 607.0502 znd 607.1508, Florida Statut¢ s, the above-named corporation submits this statement for the purpose o' changing its reijistered
office or registered agent, or both, in the State of “lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appo ntment as regis ered
agent. | am familiar with, and acc2pt the obligations of, Sectien 607.0505, Florda Statutes.

SIGNATURE -

Slgnature, typad or printed nam:- of registerad agent ar d s if applicable. (NOTE: Registerad Agent signatura requir-d whan reinstating) DATE 8
12. CFFICERS AND JIRECTORS 13. ADDITIOHSICHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TME VD [J DELETE 11 TITLE CiChange  [JAddtion | =
NAME HENTER, MARY E. 1.2 NAME 3
sreeTaoores: | 4198 COQUINA KEY DR 1.3 STREET ADDRESS o
CITY-ST-2IP ST. PETERSBURG FL 33705 14GTY-ST-ZP N =
TITLE PTD 3 DELETE 21 TMLE [JChange  []Addiion | O
NAME HENTER, THEODORE C. 22 NAME -
streeTaporese,| 4198 COQUINA KEY DR 23 STREET ADDRESS —
GITY-ST-2P ST. PETERSBURG FL 33705 2. 4 CITY-5T.2IP
TME ] DELETE 3ATITLE [cChange  []Addition
NAME 32 NAME
STREET ADDRES 33 STREET ADDRESS
CHY-5T-2P 34 GITY-§1-2P
TIHLE [J DELETE 21TITLE [JChange (] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44CTY-$T-ZF
TME ] DELETE 5.4 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESE 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TMLE [1 DELETE 6.4 TITLE [1Change ] Addition
NAME 62 NAME
STREET ADDRESE 6.3 STREET ADDRESS —
CITY-5T-2P 64 CITY-5T-2P -

14. | hereby cerlify that the infosation supplied with this filing does not qualify for the exemation stated in Section 119.07(2 )(i), Florida Statutes. | further ceitify that the info-mation
indicatée on this annual report or supplemental ar nual report is true and accurate and that my signatur.: shalf have the same legal effect as if made undzr cath; that | ar1 an
h%[ag
n

officer or director of the corp: cn or ive" or trystsie empowered to e»ecute this repoft as requ red by Chapter 307, Florida Statutes; and that ny name appears in
Bilock 12 or Block 13 if chagiéd, ¢ chir entafith an address, with all other like empowered.
(
SIGNATURE: ‘

4 {6}51 (121) go3-80CO
SIGNATURE AND TYPED OR PRINTED NAME OF S| O - Date Capume Phane #
L P o BPL Y & ¥ S,




