FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;C())FZ:QION & ,- ‘ FLORIDA DEPARTMENT OF STATE Apr 29 1 998 8 Ooam

Sandra B. Mortham

ANNUAL REPORT  GRIRIERSY Sacrelary of Stale
1998 X . 2 DIVISION OF CORPORATIONS Secretary Of State

. | PQCUMENT # P95000001430 (4)
v | JHJ SERVICES CORP.

AR

4T -m‘n-w,-wwifhl:e-n e

Principal Place of Business Mailing Address
i | 8754 THAMES RIVER DRIVE 8754 THAMES RIVER DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433
o ous us DO NOT WRITE IN THIS SPACE
e 3. Date Incorporated or Qualified
01/06/1995
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L 26! £5-0559492 Not Applicable
Suite, Apl. #, 8ic. Suite, Apt. #, atc. i
P I v 5. Certificate of Stalus Desired O 53.75 Additional
22 ;ﬂ Feo Roquired
g City & Stata City & Stato 6. Flaction Campaign Financing $5.00 May Be
: El Trust Fund Contribution [l Added to Fees
¥ Zip Country Zip Country 8, This corporation owes or has paid the current year Injapaifie
' ?4] ;a a 3__0] Parsonal Propery Tax due June 30. [ Yes No
§. Name and Address of Current Registered Agent 10, Name ahd Address of New Registered Agent
1
HELFANT, JEROME 81| Name
8754 THAMES RIVER DRIVE 82| Swrest Address (P.O, Box Number is Not Acceptable)
BOCA RATON FL 33433 5
5 84| Ciy 85] Zip Code
i FL
- 1%, Pursuant to 4

prTengsions ol Sections 607.0502 and 607 1508, Florida Sialutes, the above-namad corporation submits this statement for the purpose of changing its registered
ent, or both, in the State of Flarida, Such change s authorized by the corporation’s board of directors. | hereby accept the appojfitmnt as registered
ar f

AGCept Lhy Florida Statules. 7, /
L

office or 1egls!

agent. | em fa igatiopd o qn 607 7

E g 7 W Ted aghdt 2.t blle o iy e Tt Ragistored Agont signature requirad whon reinstating} patd T
1 12, OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
b e D o CYDrere AT Tl Change L] Addition
S| e HELFANT, JEROME 1.2 NAME
streeT AppRess | B754 THAMES RIVER DR 1.3 STREET ADDRESS
CITY- ST-2P BOCA RATON FL 14 CTY-5T- 2P
TME D L] DELETE 23 TMMLE [ change — [T Addition
NAME HELFANT, JANET 22 WAME
streeT aporess | 8754 THAMES RIVER DR 2 STAEET ADDRESS
CITY-ST- 21 BOCA RATON FL 2 4 CITY-S1-2P
TTLE [T oELeTE 2YTINE [l change  [] Addition
HAME 32 NAME
STREET ADDRESS 3.3 SIREFT ADDRESS
Cy-S1-21P a4 CITY-§T-2iP
TTLE [T oecete 1110 [J Change  [_J Asditien
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 44ITY-5T-2IP
TIMLE L] DErETE 51 TMLE [3 Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21p 54 CITY-5T-2P
TITLE L] DELETE 6.1TNLE b I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CATY-ST-21P 6.4 CITY-ST-2P

that the information supplied with this Hiling does not qualify for the exempilion staled in Section 119.07(3)i), Florida Statules. | furlher certify that the information
Bqnual report or suppiemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
he carporation or thgreceiver or truslee erpgowered 10 exacute this repart as required by Chapler 607, Floridg Statules; and that my name appears in
attachmen| with an -

SIAMN ATI e 38 iy 5/ e Jﬂ/-fﬂ-ﬂ/f’ 7

14, | horeby certi
indicated on
officer or direcxg

CR2E034 (10/97)



