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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR RBEFORE 13/30/38: 5550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5750)

FLORIDA DEPARTMENT COF STATE
Sandra B. Moitham N
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P97000089492 (7) ’

JHB TELEGOMMUNICATIONS, INC.

Mailing Addrass

703-CT-8T:
CLEARWATER-FL-33756-5507—
1455 WickLow DRANG

Principal Placa of Business

3-C-8F—

CLEARWATER-FL--33756-5507

4SS Wit iowW DRrRwe

FILED
SB0CT 20 AM 9: L9

i ﬁl Ui STATE
U‘\LL!’\I % .m.-..L. v OP A

LU RE

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Clualified

PALM HARBOR  FL 34 PALM HARRSR  FL
’ L4 i 346 | 10/17/1997
2. Principal Place of Business 2a. Mailing Address T 4. Fl mb 62 Applied For
~9¢47%3
21 26 Not Applicable
__l Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gerlificate of Status Desired ] $8.75 Additlonal
22 El Fee Required
Gity & State " City & State . 6. Eloction Campaign Finanging $5.00 may Be
E‘ 28 _ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
-2—4‘ 25 —2;| ;I Personal Properly Tax due June 30. Yes No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
JENNINGS, THOMAS C Il 1 s+ 81 Name
FH3-ETST. 703 Cowyw B2| Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33756-5507
83
84{ Clty FL 85| Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florlda Statutes, the abova-named oorporatlon submits this statement for the purpose of changing its reglsterad

087393

office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corpgration’s board of directors. | hereby accept the appointment as registered
agent, | am fa ith, and aifept the obligations of, section 607.0505, Flo% ? Q ¢/ g: S)
X WV
SIGNATURE ki '; -
Sigraturdf typad of piinted hame of reglstered agant and ttla If applicable. (NSTE/Rhgisterad Agent slgnatre required whan relnstating} 7 DATE 7 * =
12. I/ OFFICERS AND DIRECTORS { ADDITIONS/CHANGES 7O OF FICERS AND DIRECTORS IN12__{ &
— - s
TE {7 5T 0 [ oeLeTE 1ATITLE [ change [ acditen =
NAME 1.2 NAME — e}
ak.l o —— =]
omgeraooress | 3o42 BeanCays e sooess BOOO02E6 74528 ——4)
'-f 5 Wik 9 casaE--0106 011 o
CITY-$T-2P alm  Hoslped l . LRy 14 CITY-ST.ZIP Sk TN T PN i &
TITLE DELETE 24TMLE Change Addition
NAME 22 NAME
STREETADORESS 2.3 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-ZiP
TITLE ClIoeLete 3ATIME ] change [ agdition
E 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
CIfY-ST-ZP . i 34 CITYST-2IP
THE E:l DELETE. 41TIMLE D Change D Addition
NAME 4.2 NAME
STREET ADORESS 4,3STREET ADDRESS
CITY-ST-2IP 44 CITYST.2IP
TITE l:l DELETE 5.1 THLE . D Change ition
NAME 5.2 NAME b (a
STREET ADDRESS 53 STREET ADDRESS { f) U
CITY-5T-2P 5.4 CITY-ST-ZIP
TME Moet=re 81 TME ]j Change ] Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY.ST-ZIP

indicated on this annual report or sup

in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

an officet ar director of the corporation or the raceiver or trustee empowared to execute this report as required by Chapter 607,

14. | hereby .:arLiS_;l that the information supflled with thls fiting doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
i plemental annual report Is trua and accurate and that my signature shall have the sarme Iegal effect as if made under cath; that | am

lorida Statutes; and that my name appears

1Y qy §132326- (L0

Mate Pawviimmes Phans #



