~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
' T e b, Vortar Feb 05 1997 8:00am

PROFIT
Secretary of State

CORPORATION
ANNUAL REPORT
Secretary of State
DOCUMENT # P84000074486 (9)

LTI

JHA, INC.

Principal Placs of Busnoss Ma-ing Address
70 6TH AVE PO BOX 800
SHALIMAR FL 32579 SHALIMAR FL 325760800

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/01/1995 02/23/1996

| 2. Prcaipal Face of Business 2a, Mailing Address 4. FE) Number Appliad For
ol 26] 58-3274950 Not Applicable
Suile APt #. e Suite, Apl. #, elc. - _ $8.75 Additional
" ';l —EI 5. Cerlificate of Status Desired (] Fes Required
Cty & Stale __ Ciy&Sute 6. Election Campaign Financing $5.00 May Be
23—1 s 28] Trust Fund Contribution 0 Added to Fees
L L Counly | fio Country 8. This corporation has liability for intangible tax undar s. 199.032,
[24 L ____221____ o 29| —:;_o] Florida Statutes OYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent —-T
HARRISON, JOHN 81| Name
10 BTH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579
83

Zip Code

84| Ciy FL 85

I3, Prstant 10 e provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered
office o registeed agent, or botn, i the Stale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert Lam famibar wth and aceapl the obihgations of, Section B07.0505, Flarida Statutes.

SIGNATURE

CR2E034 (9/96)

BNt g i £ e e v o rogeteen g g 11 1 app bl INOTE Registered Agent signalure requirad when reinstating) DATE
[z, OFF ICE S AND DIRLCTORS 73, ADDIVIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12
e D L] nideie 11 TITLE [JCrange L] Aadiion
HAkH HARRISON, JOHN $2 NAME
svictaomss | 70 BTH AVE 13 STREET ADDRESS
CHY-ST ¥ SHALIMAR FL 32579 L4CTY-S1- 2P
L b [JoELETE 21TLE T Change ] Addiion |
HA; HARRISON, ESTELA 22 NAME
sweranoness | 70 8TH AVE 2.3 STREET ADDRESS
CITY-51- 2 SHALIMAR FL 32579 2.4 CITY-ST- 2P
T W FHGE 21 TITLE . ClChenge [ Addition
MAME 3.2 NAME
SIFERT ALTIHESS 3.3 STREET ADDRESS
L ovseae | 34, CITY-SI- 2P
e [T peLETe 41TIILE [Jcrange ] Addition
NAME 4.2 NAME
SIREET ADDRE 54 43 STREET ADDRESS
REALEELR AN - . 44CNY-87. 7P
il [ betre 51 T1TLE [J Change [ Addition
KAV 5.2 NAME
STREE] B0 5.3 GTREET ADDRESS
ot 54 CITY-57-2P
THLE [T oELeTE 6.1 TITLE L) Change [} Addition
NANE 6.2 NAME
STREET ADLFESS 3 $TREET ADDRESS
CIry- <12 i 6.4 CITY-ST-2IP

ly that the information supphed with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | further certity that the

1 an s annudld repert or supplerental annual report is true and accurate and that my signature shall have the same legal eHect as if made under oath, thal
r ol the: corporation orlbe egever o7 rustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name

Block 130t Ghapged, n ar{atchment wih an address.

14, i do her
informiation ing

appedass in Bock 12

SIGNATURE:

SIGNATUAE AND T Lrate Dayrnee Frone



