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

CORPORATION Sandra B. Mortham
ANNUAL REPORT

PROFIT _‘"fv 3 FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am
1998 NSO OF CORPORATIONS Secretary of State

DOCUMENT # P97000032068 (3)
JHFLO SYSTEMS, INC.

A 00 O

Principal Place of Business Mailing Addrass
8000 LONG PEAK DR 0000 LONG PEAK DR
ORLANDO FL 32610 ORLANDO FL 32810
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
£ R Not Applicable
Suite, Apt. W, elc. Suita, Apt. #, etc. i
' P uite. An e 6. Cenificate of Status Desired ﬁ $8.75 Addtiona)
-2—31 a Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 may Be
23] B 28] Trust Fund Contribution Added 1o Fees
Zip Counlry | Iw Country 8. This corporation owes or has paid the current year Intangible
m —El 26' ;6] Petsonal Property Tax due June 30. D Yes No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
MILLS, JASON M 81| ame
]
6000 I.ONG PEM DR 82| Strest Address {P.Q. Box Number is Not Acceptable)
ORLANDO FL 32810

84| City FL IQSJ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in tho Sate of Florida Such change was authorized by the corporation's board of directors | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the onligations of, Section 607 0505, Floriga Statutes

CR2E034 (10/97)

SIGNATURE -
Sigratute, typed of prntod name of mgislered agent and WHie f apqiatile {NOTE: Registerod Agan! signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE P 7 [ DELETE 1ITITE [JCrange 17 Addition
RAME MILLS, JASON M 12 NAME
smreeraooress | 6000 LONG PEAK DR 13 STREET ADORESS
CITY-51- 2 ORLANDO FL 32810 146TY-S1-2P
TITLE [T oeLETe 211ME ] Change™ ] Adddtion
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CiTY-51- 2 2 4 CITY-ST- 20
TME T OELETE A1TTLE [ change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY- ST- 24P 34 CITY-§T- 2P
TIFLE [T peLeTe 41TME [T change [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 1P 440ITY-$1-2P
TIILE [T DELETE S1TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CiTY-ST-2IP
me [ peLene B1TTE [0 change™ T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-51-2F 54 CITY-5T-21P

14. | hereby cormr that the infarmation supplied wilh this filing does not quality for the exsmption stated in Section 119.07(3)1), Florida Statutes. | further ceriify that the information
indicatad on this annual report or supplumiental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officar or director of the corporation of the recowver or trustee empowered to execule this repart as required by Chapler 807, Fiorida Statuies: and that my nName appears in

Block 12 or Block 13 if changod, ot 1 Attachimen? with an addres:
SIGNATURE: &.,% //,% RSP /o fe YR . dap- /S8



