FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

1 Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JHA & ASSOCIATES, INC.

Principal Place of Business

1034 NORMANDY TRAGE ROAD
TAMPA FL 33602

Mailing Address

1034 NORMANDY TRACE ROAD
TAMPA FL 336025818

1A O AR

3. Date Incorporated or Qualified

06/13/1996

Aa. Date of Last Report

i

¢

2, Pringipal #lace of Business 2a. Mailing Address 4. FEI Nurmbar Applied For
2] ) 2] 59-33328 45 NotAppicabie
Suiter, At #, elc. Suite, Apt. #, elc. " ) sﬂ.?s Additiona!
22—[ m 5. Certificate of Status Desired | Foe Required
_ Ciy & Sate | Ciy & State 6. Election Campaign Financing $5.00 may Bo
23| 25] Trust Fund Contribution Added 1o Foes
o Counlry Zip Country 8. This corporation has liability for itangible tax under s. 199,032,
|-
|24 ‘25[ ;a m Florida Statutes [ ves 0
9. Name and Address of Current Registered Agent 10. Kame and Address of New Reglistersd Agent
ARMSTRONG, JAMES H 81 Name
1034 NORMANDY TRACE ROAD 82| Slroot Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33802

83

84| City

FL

85| Zip Code

11. FPursuant 1o the provisions of Socliens 607 0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statemsnt for the purpose of changing its registered
office of regislered aganl, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered
agent | arn lamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Apr 09 1997 8:00am
Secretary of State

SIGNATURE
Sigpatare, lyped o ponled narme of regestened agent ad wle i appicable. (NOTE: Rogistered Agent signature requirar when reinsisting) DATE —_

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 8
i D [ peLeE LATTLE P [Jchange LT Addition |G,
MMl ARMSTRONG, JAMES H 1.2 NAME §
siweraoonrss | 1034 NORMANDY TRACE ROAD 13 STAEET ADDRESS o
arr-siar | TAMPA FL 33602 1ACIY-5T-2P &
it ] DELETE 2VTITLE [Jchange [ Addition [©
NANE 22 NAME
STHEED ACDRESS 23 STREET ADDRESS

L ery-si-ov 2.40ITY-ST-2IP
1L [T DELETE 31 TTLE [V Change T Addition
HAME 3.2 NAME
STHERT ADDRESS 3.3 STREET ADDRESS
Ciny-51. 21 34.00TY-5T-2IP
THLE ] peiete 41TILE [Jchange [ Addition
hAME , 4.2 NAME
STREE ] ATIDRE 5% 43 STAEET ADDRAESS
CITY - §1- 21 44 CITY-ST-2IP

[T |REGE 51TILE [T Change L Addition
NAME 5.2 NAME
STRELT AUDRLSS 5.3 STREET ADDRESS
C:Ty-ST- A 5.4 CITY-5T-2IP
WL ' |REEGE 61 TTLE T change ] Addition
MAME 6.2 NAME
STHFFT ADCRESS 63 STHEET ADDRESS
CIy-si e 64 CITY-S1-2iP

14. | do hereby cerlity
information indicate

appears in Block 1

SIGNATURE:

that the information supiplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the

2o
ark’

wok 13 it changed.

aHA;unE ANﬁT\’

r oppan attachmgnt with an address.
o! éé{g Kss ¢ FIGHNING or‘ﬁ

fy”

A OR IRECTOR

wies H-Ars feow

¢l on 1his annual report or supplemental annua! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
] am an oflicer or director of the corporation or the receiver or fruslee empowered 10 execute this report as required by Chapter 807, Florida Stawutes; and that my name

}3/31/97 (R13) 247015




