PROFTT FLORIDA DEPARTMENT OF STATE
CORFORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DMSION OF GORPORATIONS
DOCUMENT # 0qcjoc00HE5 Q) |
1. Corporation Name
J.F.L.H., Inc.
[ Principal Place of Business Mailing Address
5865 Arlington Expressway SAME
Jacksonville, FL 32211
3. Dala Incorporaled or Qualified | 3a. Date of Last Report
6-29-1994 June 10, 1995
2. Principal Place of Business 7a. Wziling Address L FETNUMDST | Applied For
Ll 59-3252296 Not Applicable
uite, Apl. # eic Suite, Apt ¥, elc. i B.f9 Additional
—!,1 6. Certificate of Status Deslired O Fee Required
T Te City & Stale’ 8. Eleclion Tampalgn Financing $5.00 May Be
"z:rl "23] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
LLl [ 29) 0] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registerod Agant
81] MName
Duss, Robert V
112 W. Adams St. 82| Sireet Address (P.0. Box Number 1s Nol Acceptable)
Suite 1402 R
Jacksonville, FL. 32202
Chy FL B85 Zip Code
1. Pursuant o the provisions of Sections 607.0502 and 607.1508 Florida Stalules, the above-narned corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
egent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.
BIGNATURE
. "~ Tignature, lyped or printed name of regisiered agent and e # applicable TNOTE Ragistered Agent signature required when renstating] UATE
1z OFFICERS ARD DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS ANDDIRECTORS IN 12 |3
nE D [ DELETE 11TIE [ change ] Addition
xsawuasss Whitten, Larry :i :TA:EEET ANDRESS E
5865 Arl;n?ton Expressway ' o
CITY-ST-2IP Jacksonville, FL 32211 14 CITY-5T-2IP Y
TME [] DELETE ZATITLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-2IP
TME [] DELETE I1INE (] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADCRESS
CHY-ST.ZIP 34 CITY-ST-ZIP
TnE [] DELETE e [] Ghange [0 Addition
NAME 42 NAME
STREET ADDRESS 4 ASTREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
it Doeere & BO000 1 37 Sekms O Ator
~06/25/96-~01141--019
STREET ADDRESS 53STREET ADDRESS %225 00
CITY-ST-2IP 5ACITY-ST-2P ’ .
TME GITME P
ot [] DELETE 2 [J Change P
STREET ADDRESS 3 STREET ADDRESS
Pl
CTY-ST-2IP 84 CITY-ST.2IP ('
e,

14. 1do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, F
further certify that the information ipdjcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efjéct as if
made under oath; that { am an off or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Stiffutes;

B|

and thal my name appeaals or Block 13 if changpd, or attachment wilh an address.
). /031S 5L oyt

SIGNATURE:
¥ " BIGNATURE AND tpsn OR PRINT £ SIGNING OFFICER OR DIRECTOR Dale Daltime Phark #

\ ¥ STF FL32391F




