FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 50T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT N Secretary of State
1998 '«.'_ g DIISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J M H INC.

P96000054473 (9)

Mailing Address

P.O. BOX 260901
TAMPA FL 336870001

Principal Place of Business

12805 N. 52ND STREET
TAMPA FL 33617

FILED
Jul 02 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/26/1596
2, Principal Place of Business | 28. Mailing Addrass 4. FEI Number Applied For
21] 26] 53-3390202 Not Applicabie

Suite, Apt #, elc.

22] =]

Suitg, Apt. #, elc.

n $8.75 Additional

8. Cerificate of Stalus Desired Fes Requlred

City & Stala

20] 26]

Ciy & State

8. Election Campaign Financing $5.00 May 8
Trust Fund Gontribution Added {0 Fees

ip Country

mil m

2ip Country

24} 2s]

Personal Properly Tax due June 30. ¥l Yes D Na

B. This corporation owes or has paid the:;:ﬁnt year Inlangible

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Registered Agent
STROUSE, JEFFREY B 81] Name
200 PIERCE STEET, SUITE 1A &
TAMPA FL 33602
B3
B4 City

85] Zip Code

FL

agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its registered
office or registered agenl, or bath. in the Siale of Florida. Such chﬂnge was authorized by the corporation's board of directors. | hereby accept the appointment as registered

14, | hereby ceni{z that the information supplicd with this file
indicated on this annual report or supplemaonlal annual
oificer or diregtar of the corporatian or the recaiver o
Block 12 or Bleck 13 if changed, of on an attachrm,

~

,;'//

SIGNATURE _ __ ;
Slignfiture, typed o printek] name of reg stared agent and tiio | appicatie (NQTE: Raglslerad Agent signature required whan reinslatng) ¥ DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
THLE P T bEceTe 1ATME T change T Addition
NAME HAYES, MICHAEL B 12 NAME
sweeraooress | 12805 N. 52ND STREET 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33817 14 GITY-ST-2P
T 3] T DELETE 21T T Change L] Addition
NAME HAYES, MARY JANICE 22 NAME
siceraooness | §2805 N, 52ND STREET 23 STREET ADDRESS A
CATY-§T-21P TAMPA FL 33817 L 2.40TY-ST.2F
TME [ pecere 31 FILE [T Change [T addition
NAME 3.2 NAME
STAEET ADDAESS 3.3 STREET ADDRLSS
CITY-ST-2P 94 CITY-ST-ZP
TLE CJ oFeeTe 41TITLE “TJthange L] addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P 44 C1TY-51- 2P
TILE [T DELETE 51 TILE ET Change ™ ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-Z71P 54 CIlY- §T-2IP
TILE [T pecete 6.1 TITLE " Change [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STRELT ADDRESS
CiTY - §T-2IP / 7 . 64 CITY-ST-2P
es nol qugMy for ihe exemplion stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rad o execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in

. B M

CR2E034 (10/97)



