FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT

1998 . DlVisxc?:C(r:r:a(;g:PiE::TIONs SGCI'etaI'y Of State
DOCUMENT #  P94000091460 (3)

1. Corporation Name

J & H CONSULTING SERVICES, INC.

NIV

corroration SRR TOamele s Jan 23 1998 8:00am

Principal Place of Business Mailng Address
4208 OAKBERRY DRIVE 4206 OAKBERRY DRIVE
ORLANDO FL 32617-3860 ORLANDO FL 32817-3660
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
2. Principal Placé of Business 2a. Mailing Address 4. FEI Number Applied For
2 ¥| 650550634 Not Applicable
Suite, Apl. ¥, etc. Suite, Apl. #, elc. i
o P l P &. Cerlificate of Status Desired O $8'75 Add.llional
22 E;I Fee Reguired
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
23 Z_BJ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Z-I 2_SJ ?O—l m Parsonal Property Tax due June 30. Oves [dio
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GOSSETT, JORGE 61| Namo
4
4206 OAKBERRY DRIVE 82| Streel Address (P.O. Box Number is Not Acceplabla)
ORLANDO FL 32817-3860
83
85| Zip Code

84 Ciy FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bath, in 1he State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Saction 607 0505, Florida Slatules.

SIGNATURE
Signalure, typod o+ printad nameo of regisloted agont and tle it appleable {NOTE: Ragistared Agont shgnature raquited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ bELETE 11TLE [ ] change ] Addition
NAME GOSSET, JORGE 12 NAME
seeranoness | 4208 OAKBERRY DRIVE 13 STREET ADDAESS
CITY-S7-21P ORALNDO FL 32817-3860 14 CAY-ST-2P
TilLe [.] DELETE 21 TTLE [Jchange (] Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST-2IP 7 4C0Y-§1-2P
TIRLE [ DeLETE 31MLE <[ JChange” [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P 34, CTY-5T- 2P
TILE T petere 41T0LE [T change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CTY-5T- 2P
TILE T ceLete 517TTLE [T Change T1 additicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST- 2P 5.4 CITY-ST-2IP
TIILE L] DELETE 61 THLE [T change [ Adgaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST- 20 £.4 CTY-51-2IP

14. | hereby cerify that the information supplizd with this filing does not qualify for the exemption staled in Section 119.07(3)(s), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation o the receiver of truslee empowered 10 execule this reporl as required by Chapiler 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il changed, or gn an a:l(ﬂmsml with pn_gddress,
I - 1 o Q o ! t L ldorneE || QResseTrT l!ll!qg (\-ID'T\ o T N K

CR2E034 (10/97)



