FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT A !‘&%q\' FLORIDA DEPARTMENT OF STATE
CORPORATION pr EE Sandra B. Mortham
ANNUAL REPCRT ; Al Secretary of State
1997 \«\L,, EIL.-f‘. DIVISION GF CORPORATIONS

DOCUMENT # P95000074210 (2)

1. Corporalan Name

JMH & ASSOCIATES, INC.
r’rirwci_r;é\_'i—;.Eilérﬁ- of Business Malling Address
14176 OLD RIVER RD PO BOX 34470
#0 PENSACOLA FL 325074470

PERDIDO KEY FL 32507

FILED

Mar 06 1997 8:00am

Secretary of State

RN

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

. 09/26/1995 01/16/1887
| 2. Principal Place of Busness 2n. Mailing Address 4. FEI Number Appliad For
21] 26] 62-1617437 Not Applicable

“Suiie, AI)[ ¥, elc

Suite, Apt. #, alc

0 $8B.75 Additional

§. Certilicate of Status Desired Fee Required

Cily & Stato

City & State

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

e ] " Country 7p

H Country
30

8. This corporation has fiability for intangible tax under s. 199.032,
Florida Statutes [ ves E No

19. Name and Address of New Reglstersd Agent

Streel Address (P.O. Box Number is Not Acceptable)

24] ) 2]
I 9. Name and Address of Current Registered Agent
HUGHES. JOHN M 81| Name
14178 OLD RVER RD i
#D
PERDIDO KEY FL 32507 8
B4| City

a5 Zip Code

FL

agent. L arlamilisr with, and accont the abhigalons of, Scectien 607.0505, Forida Statutes.
SIGNATURE

™4, Pursant to the promsions of Seclons 6070502 and 607.1508, Florida Statutes, the above named Gorporation submits this slatement for ha purpose of changing Its registered
office of registercd agent, or both, in the State of Flonda, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regislered

CR2EQ34 (9/96)

Grgpiitns tpsirdd O prnted Rareds G g bt agert and W i appiv abin {NOTE: Ragistered Agent signature required when ranstating) DATE
12, T ORACERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ T oetere 11TTLE [T Change [T Addilion
NAME HUGHES, JOHN M 1.2 HAME
stuert aconiss | 14178 OLD RIVER RD 1 3 STREET ADDRESS
criest-2e | PERDIDO KEY FL 32507 14 EITY-51-21P
[ e S T DELETE 21TILE [Jcenge L Addition
haws HUGHES, STEPHANIE LEE 22 NAME
st anoness | 6420 BRINDLEWOOD CT J 23 $TREET ADDRESS
env-si-oe | MOBILE AL 36803 2 4CITY-ST-2P
TILE ' T T _l—D DELETE 317ILE [ Change [T Addilion
HAME HUGHES, H. LEE 2.2 NAME
stk 2o0ness | 6420 BRINDLEWOOD CT 13 STREET ADDRESS
err st72 | MOBILE AL 36608 34, OITY-ST- 2P
e T TT DELETE 41 TILE [T Chage [ Addition
(YT 4. 2 NAME
SI4EL T ADDRESS 4.3 STREET ADDRESS
Cly-S1 20 44 CITY-ST-7ip
e h B i | B 11MLE [JChange L] Addiion
RaME 5.2 NAME
SIRCET ANDRESS 5.3 SIREET ADDRESS
LTy ST B 5.4 CITY-§T- 2P
BT IREEE S1TMLE [Ochange [ Addition
HAME 62 NAME
STRUED ADCRESS 63 STREET ADDRESS
oy §1- 21k 64CITY-S1-7IP

appoars in Block 12 or Block 13 i chgnged yor on an attachment withlan address.

LY A AN AT
SIGNATURE: . . jiAP AN}
SIONATURE FPED OR PAINTED MNA NG OFFICER OR DIRECTOR

|44, 1 do herchy cerlity that the mformalion supplivd with this Tling does not qualdy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
inforination incicaled an this annual report ar supplemental annoal repaort is true and accurate and that my signature shall have the same lagal effect as if made under cath, that
i am an ofhicer or direcior of the corporation or the receiver or truslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

Mg HTL;__J,L/:#_—‘M—HLH%S”—




