FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
‘ COR%%ORT'IKION FLORIDA DEPARTMENT OF STATE Jun 27 1 997 8 Ooam

Sandrs B. Mortham
ANNUAL REPORT Sacretary of State

1997 DMVISION OF GORPORATIONS Secretary Of State

DOCUMENT # P24 p0OH 860

1, Corporation Name
J.F.L.H,., INC,

Principal Place of Business Malling Addrass
5865 ARLINGTON EXPWY SAME
JACKSONVILLE ! FL 32211 3. Date Incorporated or Qualified | 3a. Date of Last Report
6-29-1994 JUNE 10, 1996
2, Principa! Place of Business 2a. Malling Address 4, FEl Number Applied For
21] 2% 59-3252296 Nol Applicabie
= Sufte, Apf. ¥ olc. - Sulte, Apt, #, etc. 6. Certificate of Status Desired [ ] E';:Rﬁ:lf::f: .
~ Clty & Siate City & State €. Elaction Campaign Flnancing $5.00 May Be
: Bl Trust Fund Gontribution ] Added to Fees
Zip . Country Zip Country 8. This corporation has liabllity for Intangible tax under 8. 195.032,
24) j26] [ 28] 30] Fiotida Statutes [X] ves [] No
§._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 84| MName
DUSS, ROBERT V.
: 82| Strest Address (P.C. Box Number is Not Acceptabla)
{112 W. ADAMS ST. _
| SUITE 1402 - —
84 ty 85 ode
JACKSONVILLE, FL 32202 FL i

11. Pursuant o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its reglstered
office of reglsterad agent, or both, In the State of Florida. Such change was authorized by the corporailon's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _
—ﬁmm. typed o printed nam e of ragistered mpent and title i applicabla, {NOTE: Repisisred Agent signature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
nmE ,,. sl d 0 [ |DELETE 13 TME [[Jchangs [ Addition g
HAME 1.2 NAME
STREET ADDRESS 5?(0 Llﬂ T on E}( N’&i wa?/fo O(&é,%,g.;gg 1.35TREET ADDRESS 3
orv-8T-2r  [Ti ({souvt Hfﬂff— jzall Pl 3a339 |reom-sr-zp E
TIE [CJoeLere 21TME [Clchange  []Addition
NAME 22 NAVE
STREET ADDRESS 23 8TREET ADDRESS
oY 8T 2P 24CITY - 5T -2
e DELETE amme Change Addition
NAME O 32 NAME O O
GIREET ADDRESE 338TREET ADDRESS
CITY- 8T- 2P S4CY-5T- 2P
TITE AATME ”

DELETE Chany Addition
NAME E] 4.2 NAME D e D
STREET ADDRESS 43STREET ADDRESS
CiTY. 8T-2IP A4GITY - ST- 2P
e 5.ITITLE

dditi

NAVE ] DELETE S INANE [CJchange A or}
STREET ADDRESS 5.3 5TREET ADDRESS
Ty 6T 2P EACITY . BT-21P ta ?’
TLE 61TITLE . il
e Oloeere | G TOOODZ 22 ElRET Dt
STREET ADDRESS 6.3 STREET ADDRESS -06/27¢/97--01005-~024
OITY- 6T+ 2P BACITY - 5720 #6550, 00

14. |1do hereby certify that the Information supplled with this filing does not qualify for the exemption stated In Saction 118.07(3)(1}, Florida Statutes, i further cartify that the
Information indicated on this annual report or supplemental annual report (s true and accurate and that my signature shall have the same legal effect as if mada under cath;
that | am an officer or director of the corporation or the recelver or trustee smpowered to sxecute this report as required by Chapter 607, Florida $tatiies; and that my nams
appears In Block 12 or Block 13 If ghanged, or on an attachment with an address.

SIGNATURE: ,/ [ Gliefe7  /lrow)1e4-3u410

slorﬁ’uns AND j{PEo OR pniireo NAME OF 8IGNING OFFICER OR DIRECTOR " pate Daytim & Phone ¥
o ——

BTE Fl1 39181F 1



