FILE NOW: FILING FEE AFTER MAY 118 $225.00

( PROFIT
CORPORATION
ANNUAL REPORT
DAVISION QOF CORPORATIONS

1996 FCaTORATONS
DOCUMENT # P95000088574 (5)

1. Corporation Name

FLORIDA CEPARTMENT OF STATE
Sandra B Marlnam
Secretary of Slale

JGH SERVICES, INC.

W

Principal Plac_é of Business Mabing Address
2622 NW 49TH ST 2622 NW 49TH ST
BOGA RATON FL 33436 BOCA RATON FL 33436
[ 3. Dawe incorpﬁr_{uéd or Quaified 3a. Da'e of Last Reporl
2. Principal Place of Business ; [ 2a. Manng Acichess o 4, FEINuniber Applied For
’_1‘ LS’ZZ -S Di)‘if }‘l WAY 25{ o } 65 OC‘ 2-2’ 7', Nat Applicable
Suite, Apt. #, etc. - 5. Certilicate of Status Desired | $8'75 Add_"'onal
22 B ) ??,L o Fee Required
Cry & State | Gity & State €. Electon Gampaign Financing $5.00 may Be
;ﬂ LDFST pﬁ LM GEA CH_ . 281 o Trust Fund Contributon U Added 1o Fees
| Country L. B “Countr B. This corporatonr has habstity for intangible tax under s 199,032,
_l 3 3408 o] A SA E el ] FoneaStaes Yes (TJNo B
9. Name and Address of Currenl Reglstered Agent I B 10. Name and Address of New Heglstered Agent )
81| Name
HCRM CORP. [82] 'Sirent Ad-ress (P.0. Box Namber s Nof Acceptabiz)
2200 CORPORATE BLVD NW SUITE 401 L -
BOCA RATON FL 33431 83
84; Ciy FL a5 i Zipn Code

e man € Corporation sabn s His statoment for the purpose of changing its registered offce
orporatan s becd of dractars. | hareby accept the appointment as registered agent. | am

T1. Pursuant 1o the provisions of Sections 607 0407 aed 607 B
or ragisterad agent, or bath, in the State ol Florda Socl A
familar with, and accept the obiligations of. Secter 617 ODOG Flollﬂd Stahll(e

SIGNATURE . . o . e e
e L L L Sk e AT @

12. QHHICERS AND DIRECTORS 13. @

e D N IENIGEI ERSET i D) Cronge L) Atdton |2

NAME HILLIER, JEFFREY G 17 WakaE 3

streeTaoorEss | 2622 NW 49TH ST TASTHE ALDRESS &2

onsiae | BOCA RATON FL 33436 _ oS | &

HILE [ DELETE 2 1UILE ] Charge [T Addilion O

NAME 22 hAME

STREFT ADDRESS 2 VSTRELT ADDRESS

ciry-si-ae | L o B o 240ITY-ST P .

TITLE 3 1ILE [ Change [} Addition

NAME 37 NAME

STHFET ADDRESS 35 SIMELY ATORESS

GITY-51-2IP o o 340UY-S1-2P o

TITLE [ DeLETE 4 1L [] Cnangs  [] Addition

NAME 47 KA

STREET ADDRESS 435TREH ADDRE 55

CITY-S1-2F - L I RIS

TILE [C) DELETE 5§ 1Lk [ Change 7] Addition

HAME 57 ML

STREET ADDRESS 53 SIRENT ADDRESS

CIy-S1-2F _ o  Rsecvsiar o

TITLE [ oilete 6 1TIILE [J Change  [] Addition

NAME €7 ANt

STREET ADDRESS 63 G IRELT ADDRESS

Cire-§1- 2P ALY 8 28

14. | do hereby certdy that the infurmalon sapphed w.thitn s < i g is voluntarily furtished and doss nol o
certify that the mforma'non indhcatad on this arua report or wpplmnmml annual repon
oath; thal | am an officer Or director of te Guporation or the reGizer Or Trustec en powes
appears in Blork 12 or Bock 13 changed, o an ana@pechment with an aiid-ess

SIGNATURE: : . wifde  (wel) s ieed

R PRINTED NAME OF SIGNING OFFICER OR DIRECTORA D, Tine Friae #

3 , w far the expmpmn stated in Soction 119 Q7{31k), Flonda Statutes. | further
i true and acc arate and that my signature shall have the same legal effect as if made under
d 1o execita ths report as reqw wend by Chapter 607, Florida Statutes: and that my name




