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

[ - PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION eandra B. Mortham May 12 1997 8:00am
ANNUAL REPORT Secretary of State

1997 : DIVISION OF CORPORATIONS Secretal V Of State
DOCUMENT # P96000089808 (5)
JHY HOLDINGS, INC.
LR
100 W CAMING REAL. SUITE 400 7100 W CAMINO REAL, SUITE 400
BOCA RATON FL 33433 BOCA RATON FL 33433-5535
4. Date Incorporated or Qualified | 3a, Date of Last Report
10/31/1896
| 2. Principal Piace of Busingss 2a. Mailing Address 4. FE{ Number Applied For
21 o 26| 7 G SeD70 (/ A 9 7 Not Applicable
;21 Sutte, Apt ¥, et m Sute. Apt. #, otc 6. Centificate of Status Desired O $8F-;5R:‘;1;ir1;%nal
- City & Stale City & State 8. Elsction Campaign Financing ss'oo May Ba
21 . E Trust Fung Contribution Addad 10 Fees
| dip | Courtry Zip Country 8. This corporation has habitity for intgngible lax under s. 199.032,
24| 25 20] [30] Florida Statutes es [ Mo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglsterad Agent
CORPORATION SERVICE COMPANY 81} Name
e g7 Ton T OO
1201 HAYS STREEY 82| Street Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE FL 32301-2525 MDY W-Emm b ASAL T YOO
82
84| City . 85 Zip Code ]
80cA AATON FL | 33v23-s%

11. Pursuant 1o the provisiens of Sections 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, In the State of Florida_Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

CR2E034 (9/96)

agent. | arm famili h, apd gerept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE 30 bt Mr S e ? PACS .
Tt A o porded rame of tagisterod agent and tille f appucabla. {NOTE' Ragistered Agent signature required when rainstaling) - DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
1 PIES . [ D /ABerOA [T oecete 11 TiTLE [T Crangs ] Addition
NAME TOKRN L. MASERN 1.2 NAME
SIRETADDRISS [ soyy3@y ead CAMIND AGal * Lo 1.3 STREET ADDRESS
CITY- §1.21P AREA__ DTN, 33V 33-3535 Jraan-s-ae _
TILE DELETE 21MME U Change [ Addition
NAME 2.2 KAME
STREFT ADURE $S 2.3 8TREET ADDRESS
Ory-57-2 . 2.4 CITY-ST-2IP
TIILE [T oeLETE 31TITLE [T Change [] Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTv-8T. 2P 34, CITY-ST-2P
mie ] [ DELETE 41 TILE (I Change [ Addition
NAME 4,2 NAME
STRIE] ADURESS 4.3 STREET ADDRESS
o1y 51 211 4Ly -ST-2P
TIILE 3 okiere 51TME LT Change [ Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3STREET ADDRESS
CITY-§7- 2P 54 CITY-ST- 2P
TIE [T DELETE BATME O Changs  [J Addilion
HAME 62 NAME
STHEFI ADDRTSS 63 STREET ADDAESS
CITY-SI- 7P 64 CITY-ST-2IP
14, | do herghy certify that the information supplied with this filing doas not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indscaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corpaoration or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutas: and that my name

appears in Biock 12 or Block 13 if chanyn an atigehment with an ailijre?sts‘i L 0/ /20 7 C‘b')
SIGNATURE: S ! . v &é :"""""" Aliabrs :UM#% 2IL-0F02

SIGNATUAWAND TYPED OR FRINTED NAME OF SIGMNG OFFICER DR IMRECTOR Dayliia Fhone X



