FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000002503 (8)
JDH INTERNATIONAL, INC.

Principal Place of Business

Maiting Addross

1797 OLD MOULTRIE RD
SUITE 101
ST AUGUSTINE FL 32085

1797 OLD MOULTRIE RD
SUITE 10t
ST AUGUSTINE FL 32086

ail

2. Principal Place of Business

‘Suile, Apt. #, etc.

2a. Maihna_Adciress R
26|

Suite;, Apt. £, elc.
27

=l

ol

City & State

"Ciity & State
28|

?Tp __ Country | Zp ] Cou'n:ry
2s] _|ee] y | .
9. Name and Address of Curren! Registered Agent
E N ) B
HAYES, BARBARA L |82] Steoot A
1787 OLD MOULTRIE RD S N
SUITE 101 83
ST AUGUSTINE FL 32086 B Gy

QR T

3. Date In(orpd‘rat-é-d_oﬁ)aéliﬁod

___01/11/1994

4 FEN Number

~. .. 993226855 _ .

3a. Date of Last Report

05/01/1995

Applied For
Not Applicable

$8.75 Additional

5. Cerlhicate of Slalus Desired
* 0 Fee Required
6. Eleclion Campaign Financing $5.00 May Be
Ui Added to Fees

Trust Furkd Contritiution

8. This corporalion h;s labilty for ntangible tax under s 199.032,
Florida Statutes [ ves HQND
10. Name and Address of New Registered Agent

idress (P-0. Box Number is Nol Acceptabie)

Zip Code

FL®

.

Pursuant 1o the provisions of Seclions 807 0502 and 607.1508, Florida Stalules, the ahave named corpo-alion Sabrts this st
as authorized by the corporation's boa:d of drectors, T ha

or regislered agent, or both, in the State of Fiorida Such change w.

famitiar with, and accepl the obligations of, Soection 607.0505, | lorida Statutes,

atermont for the purpose of changng its registered office
by accopl the appointment as registered agent. | am

SIGNATURE: S—

SIGNATURE _ o e o . o . L o
Slgisators. typec o pr nted ramie of registeren a0t ar:dm‘rappm_a:_m NCHE - Firg i Aggenl S nabure g s woen ey . [)me

12. OFFICERS AND DIREGTORS 13. ADRITIONS/CHANGES TO OFFICERS AND DIFE CTORS IN 12

L D ) T [ oELEE Yoo T T ’ T D Changs [ Addition

e HAYES, JAMES D JR 12

STREL ! ADORESS 1797 OLD MOULTRIE RD SUITE 101 TISIRELL ADDRESS

CiTY-S1-2P STAUGUSTINEFL 32086 - 14CIrY-ST-21F ) o

TITLE D [C] DELETE FRRII [ Change [T Addition

NAME HAYES, BARBARA L 22 NAME

STREET ADDRZSS 1787 OLD MOULTRIE RD SUITE 101 23 STHELT ADURESS

CITY-5T-2iP __ ST AUGUSTINE FL 32086 i RIS L - -

TINE [ peceTe 3 1TILE [ Cnange  [] Additicn

NAME 32 NAME

STREET ANDAESS 33 SIREET ATDRESS

LTY-$1-2F 3ACITY-§1- 21 )

TIILE [ DELETE 4 1THLF [J Change [ Addition

NAME 47 NAME

STREET ADDRESS 4.3 STREEN ADDRESS

ciny-§1-2p 4.4CIV-S1-2P o ~

TTF [] DELETE 5 1TILE [ Change ] Addition

HAME 52 NAME

STREET ADDRESS 53 STHFFT ALBRESS

CITy-ST-7P ~ } 54CIY-8T-7P )

THLE [} OELETE & 1TIILE [J Changz  [] Addilion

NAME 62 NaM:

STREET ATDRESS 6.3 5THEE | ADORESS

CIY-S1-2ie ~ _ BACIY-ST-2F e R R

14. | dio hereby cerlity that the infarmation supplied witi this fing s voluntanily fum shed srd Goss not qualfy for 1he exemption stated in Soclion 119.07(3)k), Florida Statutes. | funher

cerlify that the information indicated on this annual repor or supplemental annual repon is
oath; that | am an officer or director of the carporation ar the receiver
appears in Block 12 or Block 13,if changed, or on an attachmenl w

> 5 OR.

X . e oY &
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !

ith an adidress.

true and accorate and that my signature shall have the same legal effect as if made under
or trustee empowered 1o execute this repant as redured by Chapter 607, Florida St

atutes; and that my name

Srde (wd)e29-psgo

Bt e P #

CR2E034 (12/95)




