FILE NOW: FILING FEE

| AFTER MAY 118 $225.00
PROFIT 4,

g z"é‘q\é FLORIDA DEPARTMENT OF STATE. I
CORPORATION _ ‘ Sandra B. Mortham
ANNUAL REPORT _ : Siecretary of State
1996 Ret DIVISION OF CORPORATIONS

DOCUMENT #  P94000085605 (1)

1. Gorporation Name

JHD SERVICES, INC.

S T

Principai Piace of Business Maiing Address
1250 E HALLANDALE BEACH BLVD 1250 E HALLANDALE BEACH BLVD
SUITE 505 SUITE 505
HALLANDALE FL 33009 HAL LEFL 3. Date Incorporated or Qualified 3a. Date of Last Report
_ 11/23/1994 09/06/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 N 26 650534746 Not Appiicable
Suiter, Apt. #, elc. | Suite, Apt. #, elo. 5. Certificate of Status Desired ] $8.75 Additionat
[m i ) 27] Fee Required
| City & State | Cily & State 6. Election Campaign Financing 0 $5.00 may Beo
2ﬂ 2§| Trust Fund Contribution Added 1o Feas
Zp Country | dp | Gountry 8. This corparation has liability for intangible tax under s 199.032,
54] gl 29] 3?4[ Florida Statutes [ ves [CINo
___ 9. Neme and Address ol Currenl Reglstered Agenl 10. Name and Address of New Registered Agent
81| Name
MOORIN, ELLEN 82| Street Address (P.C. Box Number is Not Acceptalye)
1250 E HALLANDALE BEACH BLVD )
SUITE 505 83
HALLANDALE FL 33009 R FL 5[ 7o

11, Pursuant 1o the provisions of Sections £07.0502 and 607.1508, Florica Statutes, the above named corporation submits this statement for the purosa of changing its registered office
or registered agont, or both, in the State of Florida. Sucth (:han%e was authorized by the corporation’s baard of directors. | hereby accept the appaintrent as registered agent. | am
farmiliar witt,, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE e+ e S
_f’l"‘" whue. typed g printed neme of regstered agen! and i 1 appd cablke INOTE Registersd Agonl signature renuingc wha reinslating DATE ’Ll_';
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12 g
e Dp {J DELETE 1AL O Change [ Asdtion | =~
NAME MOORN, ELLEN 12 NAME 3
STREET ADDRESS 1250 E HALLANDALE BEACH BLVD SUITE 505 13 STREET ADDRESS ]
CiTY-S1-21F HALLANDALE FL 33009 14GITY-51-7F 8
e ] DELETE 211 [ Chenge [ Additon | ©
NEME 22 HAME
STREET ADDRESS 2 3STREET ADDRESS
CiTy-57- 7P . 24 CITY-ST- 2P
TITLE ) DELETE 31 UILE [J Change  [] Addition
AN 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| CITY-SI-2IF L 34 CITY-SI-71P
ik [ DEL-TE 4 1TITLE [C) Change [ Addition
NAME 12 NAME
STREFT ADORESS 4.3 STREET ADDRESS
CiTY-S1- 21 ) 44CITy-5T-2P
TMILE [J DELETE 5 1TMLE [ Change [ Addvtion
hAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LIy -51-2F 54 CITY-ST-2
TLE [7) DELETE 6 1 THLE [ change [ Additian
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITy-§1-219 J 6.4 CITY-5T- 2

14, | do hcrgt)foerlify that the information supplied with this fling is voluntarlly furnished and does not qualify To- the exemption stated in Section 118.07(3)(k), Florida Statutes. | furlher
gertify that the in‘armation indicated on tais annual repord ar supplemental annual report is true and accurate and fhat my signature shall have the sama legal eFect as il made under
oath; that | am an officer or director of 1he corporation or the receiver or frustee empowered 10 execute this repoet as rs:q7d by Chapter 607, Florida Statites; and that my name

appoars in Block 12 or Block 13 if changed, or on an attachment with an address.
5/_ 926 oSyl 350
Detz :

Oaytime Phone #

SIGNATURE:  €A\tun PO g o Y

””I;@‘_iz.rdhe AND YYPER OA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
w1 1 A AA o 7 2 o




