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SEPUTIRTT b e o oo

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

F{ ORIDA DEPARTMEMNT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT # P97000099104 (6)

JTH CONSULTING COMPANY

Principal Place of Business

1025 CR 17 NORTH
LAKE PLACID FL 33852

Mailing Address

1025 CR 17 NORTH
LAKE PLAGID FL 33852

FILED

May 06 1998 8:00am

Secretary of State

AR UERE

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualified

2] 7]

11/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m ;6-] és 'O?D '-tS S3 Mot Applicable
Suita, Apt. #, 8ic. Suile, Apt. #, etc. $3.75 Additional

5. Certificate of Status Desired O
Fes Required

City & Stale Cily & State

23] 20]

6. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution Added to Fees

Zip Caunlry i

h Country
30

8. This corporation owes or has paid the current yaar Intangible

ﬂ_ll ;gl a Personal Property Tax due June 30, Oves [[OMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HINKLE, JAMES T SR. B1] Name
1025 CR 17 NORTH B2| Street Address {P.0. Box Number is Not Acceptable)
LAKE PLACID FL 33852
B3
B4| City F L 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registared agent, or both, in the State of Fionda Such change was autharized by the corporation’s beard of directors. | hereby accept the appointment as registered

agent. | am larniliar with, and accept the obhgations of, Section 607.0505, Flarida Statutes.

SIGNATURE

mﬁm?ﬂ.ﬁw ;)F;]:T;-J(EEIEQMI anad Vte o apphicable {NOTE Registerad Agent signature ragquired when reinstating) DATE
12 QF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE D [T OELETE TETINLE [Jchange L] Addition
NAME HINKLE, JAMES T SR 12 NAME
sweeraponess | 1025 CR 17 NORTH 1.3 STREET ADDRESS
CITY-51.2P LAKE PLACID FL 33852 14CITY-$T-7P
TITLE [T OELETE 2.1 TINLE [J change T[] Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-S1-2IP 2.4CITY- 8T-7iP
TITLE mFEGHE 3.1 TINLE [ TChange  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£ITY-§1- 2P _ 34, GITY-ST-7iP
Tne [T DELETE arTne [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-7IP 44 CITY-ST-72i9
TILE T DELETE 51TILE [ changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-SF-ZiP
TILE 7 DELETE 6.1 TITLE TJ changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§1- 1P 64 CITY-§T-21p
14. | hereby cerllly 1hat the inlormalion supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual reparl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 y'changed, or on an atlachment with an §ddrass.

N amA n AT o o

officar or director of tho_corporation or tha receiver or lrustee gmpowered o execuleQ;eport as required by Chapter 607, Florida Statutes; and that my name appears in

™3 )av Aol 202

CR2E034 (10/97)



