FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, 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 appointment as registered
agent. 1 am famibar with, and accept the obligations of, Section 607,0505, Florida Siatutes.

SIGNATURE _. ...
Slgnatere typed o prinled name of ragislared agont and tle it apphicable {NOTE Ragistared Agent signature required when reinstating) PATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilE PSTD | T 11 TITLE [ Change [ Addition
HAME HORN, JUDITH J 1.2NAME
streer aooness | 3401 N. LAKEVIEW DR, #9013 13 STREET ADDRESS
crv-s1-pr | TAMPA FL 33618 14 0ITY-ST-2P
TITLE I DELETE 21 TLE L] Change L] Addition
NAME 22 NAME
STREE [ ADDRESS 23 5TREET ADDRESS
CITY-ST-2IP 2 A CiTY-S1-21P :
MLE [T oeLeTe 21TLE ‘ (T thange (] Addition
NAME 1.2 NAME o
STREET ADDRESS 33 STREET ADDRESS
CiTy-S1-2P 34, CITY-ST- 2P :
TILE I DELETE AATITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-81- 2P 4ACITY-ST1- TP
THILE 3 DRCETE 51TILE (J Change  [J Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS I
CITY-51- 7P 54 CITY-ST-2P .
Tne [T DeeETE 61 TIE ' [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CINY-ST-2P 6.4 CITY-ST- 2P
14. | do hereby cerlily thal the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. 1 further certily that the

information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the gorgora!ioru or the receiver of trustee smpowered 10 executs this report as required by Chapter 807, Florida Statutes; ang thet my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an ;address. SV e

-]

SIGNATURE: __ SIGNATHRE HEQUIRED %y//’% ;’ééﬂ’/ ﬁa(_ é...)y-//gr

SIGHATURE AND TYPED JA PRINTED NAME OF SIGNING OFFICER OA HREGTOR Dayime Phone # 0007807

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION ; Sandra B, Mortham ADI' 24 1997 8:00am
ANNUAL REPORT '\.-‘ ! Sacn'atary of State
1997 R o DIVISION OF CORPORATIONS S C Cl‘etaI S’ Of State
POCUMENT # P97000000018 (6)
J J HORN ENTERPRISES, INC. _
Principal Place of Business Maiting Address “lII’II‘ 'II Ilm l""llm |||" ||"| "m II"IIII" II,I”III’ |||| III,
3401 N. LAKEVIEW DRIVE 01 N, LAKEVIEW DRIVE
#913 #oi3
TAMPA FL 33618 TAMPA FL 336181358
3. Date incorporated or Qualified | 3a, Dale of Last Report
2. P 1 Pl {B 2a. Mailing Acid 4 1FE|NI18%
. Pnncipal Place of Business a. Mailing ress . umber Applied For
m ;ﬂ ﬁ—. ?‘/Rﬁ 75‘3—. Not Applicable
Suite, AL #, elc. Suite, Apt. #, slc. i $8.75 additional
22 ;,-‘ 5. Certificate of Status Desired O Fee Required
City & Slate City 8 State &. Election Campalon Financing $5.00 May Be
(23] 28] Trust Fund Contribution | Added 10 Fees
Zip Country Zp Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
2] 28] ‘Z‘ 30] Floflda Statutes W Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JONES, LORAINE M Bl Neme N
990 BROADWAY 821 Sireal Addvess (P.O. Box Number is Nt Acceplable)
SUTE D
DUNEDIN FL 34698 &3
84 City FL 85| Zip Code

CR2E034 (9/96)



