'FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DWISION OF CORPORATIONS

DOCUMENT #

. Corpotation Narme

JH IV ENTERPRISES, INC.

P94000085018 (7)

Frincipal Place of Busingss

Mailing Address

FILED

Apr 18 1997 8:00am

Secretary of State

TSR

2610 W HILLSBOROUGH 2519 MCMULLEN BOOTH RD

SUITE C SUITE 510110

TAMPA FL 33814 CLEARWATER FL 346214113

us us 3, Date Incorporated or Qualified | 3a, Date of Last Report

11/18/1994 03/26/1996

2. Procipal Prace of Business/ | 2a. Man%& 4, FEI Number Applied For
(21} y; 59-3277501 Not Applicable
_ Suite, At #, olc U dite, Apl. #, etc. B $8.75 Additional
=) [\ ;l- / 2 ) B. Cortificate of Staws Desired ] o0 Fequired
~Cily & State K City % 6. Elaction Campeign Financing $5.00 May Be
2a] Trust Fund Contribution Addec to Fees
| e . Country an Country 8. This carporation has liability for ipfangible tax under s. 199.032,
241 25-1 2;] m Florida Statutes Yes [ No

9. Name and Address of Current Ragistered Agent

3P,

Name and Agddress of New Raglistered Agent

HUMMELL, JOHN IV 81
1730 CYPRESS TRACE DRIVE "
SAFETY HARBOR FL 34685 .

N S HN

Aéfmza ya

AL TV B

Fte

MBI, 7 31//,%3‘

Zip Code
FL *

office: or registored agent,

11, Pursuant to the provisions of Seclions 607.0502 and

oration's

corporation

mits this statement for the purpose of chan

ing its registered
of directors. | hereby accept the apptin

nt as reqisterad

agent | am fagar with, agd 'wcep't the obligatong of, Section o~
SIGNATURE j;/f‘/ e L 79 W /(MC(/J}//{ / ?7
Slgnatre. typed of pnnt-‘dmmﬂ ol tegisrered agent avd e jppplicavid [ (NDTE. Ragistared Agen| b:gralurs required when rainstating) DATE
12, OFFICERS AND DIRFCTORS | E1 /) ADDITIONSICHANGES TO OFFICERS AND DIPECTORS IN 12
T D N T LATIRE /,’g&ffpg,uf Change ] Addition
. HUMMELL, JOHN IV P /ﬁ; P
sirets anoess | 1739 CYPRESS TRACE DR. 1.3 STREET ADDRESS /é t,/ ag 47
onv-star | SAFETY HARBOR FL 34885 14 TITY-ST-2P /; ﬂdt( )3 2¢!XJ
TOLE LT DELETE 21THLE T Grange [ Adoition
AN 22 NAME
S1REE] ADDRESS 2.3 STREET ADCHESS
Cy-§T-ap 2. 4CITY-ST-7P
i L] oreete 31 TITLE [ Change [ Addition
NeME 3.2 NAME
SIREET ALGHESS 3.3 STAEET ADDRESS
GiIy-51-29 34.CHTY-ST-2P
it [T DELETE 41TILE [T crange T Addition
HAME 4.2 NAME
STREET ATIDRESS 4.3 STREET ADDRESS
Y -S1-79 44 DY -5T-2P
TE [T DeeETE Sq1LE [ change T Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREEY ADDRESS
| eTestgr EACIY-5T-ZP
TTLF |7 DELETE 6.1 THLE [l change [ Acdition
HAME 6.2 NAME
STREFT ALORESS / 6.9 STREET ADDRESS ﬂ
CITy- 51 21 B4 CITY-ST-2P .

14. | do hereby certily thal the informatiorn
infarmation ind cated on this an
I'am an ofhcer or direcior

pears i Block 12 o
i Hmn r
N TUHE

pt qualify for the exemptoy
feport of gupplfinyental annual peporfis true and accurgle
corparation ¢ thefetaiver or tru

te gripowered 10 oxec
k 13 if changed,

ey paliachmeny’with £n, adgedely

tated in Section 119,07(3)(i), Florida Statutas. | further certify that the

legal effact as if made under cath; that
lorida Statres; and that my name

/);73) 73907

d thay’my slgnature shali ha: 8
i equired by Ch j
Z,AJ(?&/?/‘/

1ay|=me Phone #

CR2E034 (9/96)

3



