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

[ PROFIT AT FLORIDA DEPARTMENT OF STATE | Apr 2 8 1 997 8 Ooam
CORPORATION . f " ! Sandra B. Mortham
ANNUAL REPORT 2 Socrtar f St Secretary of State
1997 G DIVISION OF CORPORATIONS
DOCUMENT # P95000088574 (5)
JGH SERVICES, INC.
VARSNGB
Principal Place of Busingss Mailing Address ; '
2822 S DIXIE HWY 2622 NW 49TH 6T
W PALM BCH Fw/gz (I o s BOCA RATON FL 33434-2588
us
3, Date incorporated or Qualifisd | 3a, Date of Last Report
- 11/17/1995 04/25/1996
2. Principal Place of Businoss 2a, Mailing Address 4, FEINumber Appliad Far
2l %‘ﬂ . ' 650622171 Not Applicable
SU'k_".' _A{ tE et ;T] Sulte, Apl. #, ete §. Cenificate of Status Desired | si;:i:ﬂiznm
. Ciy&sure City & State 8. Election Campaign Financing $5.00 may Bs
FEE]_._.___._‘..__m S @ Trust Fund Contribution 0 Added to Fees
2 _ Cauntry 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25] 2-9l m Florida Statutes dves [Ino
o .9 Nameand Address of Current Registersd Ageni 1. Namo and Address of New Heglatered Agent
[ HCRM CORP. 8] Name
2200 CORPORATE BLVD NW SUITE 401 B2] Streat Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33431
a3
84] City FL ]asl’zap Code

11, Pursuari te the provisions of Seciions 607,0507 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing Its fegestered
ofhca or registered agent. of bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am farmtiar with, and aceepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE SO,
Sgna ve typed o puntud name of regisianed agent and tite if apphcatis {NOTE Repistered Agen! signature raquired when reinstating) DATE
[ 42. _ OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE D T oeLert 1ATE [T Change [ Addition
NAME HILLIER, JEFFREY G 1.2 NAME
sieeranoniss | 2622 NW 49TH ST 13 STREET ADDRESS
ClIY- 5129 BOCA RATON FL w/_? I3 Y 14 CHY-ST- 2P
e | - T OELETE 21 1ME T T Crange 1] Addtion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cy-st e 2.4CiTy-5T-2P : e
TiF LT DELETE 31HILE [ Change [T Addition
HAME 32 NAME
SIREET ADDRESS 3.3 STREEY ADDRESS
onvsiop | 34, LITY-§7-21P
TLE [T oELEsE $1TITLE ] change L] Addition
NAME 4,2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
oIy 517 44 CITY-ST-2P
pﬁ}mw“‘j e [J DELETE 511ITLE —D Change ] Addition
NAME 5.2 NAME
SIREET ADDIRESS 5.3 STREET ADDRESS
MLELL I CON 54 CITY-§T-21P
TITLE (T pereTe B.1TIRLE [JChange [T addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
cirv-si-ze | 84 CITV-ST-21P
14. | do herehy cartity that the: information supplied with this tiing does not guafity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information indicated on this annual report of supplemental annual report is irue and accurate and that my signature shall have the same legal efiect as if made under path; that
| ami an ofticor or director of the corporation of the recelver or trystee empowered to execule this report as required by Chaptaer 607, Florida Statules: and that my name
appears in Block 12 or Biock 13 il changed or o t with an address.

SIGNATURE: FONHAL yufer  uiss 1992

7 'OR PRINTED NAME OF SIGNING OFFICER Ofi DIREGTOR Daytime Phone ¥

CR2E034 (9/96)

0310319



