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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIViSION OF CORPORATIONS

DOCUMENT # Pg7000099104

1. Corporaiion Name

JTH CONSULTING COMPANY

Mailing Address

1025 CR 17 NORTH
LAKE PLACID FL 33852

Principat Plice of Business

1025 CR 17 NORTH
LAKE PLAGID FL 33852

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90166 031 ***150.00

TN T

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Cualifed

11/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbher App ied For
1] 1104 W. Pleasant Street |2] P.Q. Box 7082 650804553 Not Applicable
Suite. At #, etc. Suite, Apt. #, elc. 5. Certifcete of Status Desired ] $8.75 cditional
;I ;’ Fee Required
City & S‘'ate City & State 6. Election Campaign Financing a $5.00 nay Be
}El Avon Park, Florida E‘ Avon Park, 3 Trust F.nd Contribution Added 1o Fees
Zip Counry Zip Country B. This corporation owes the current year ) ttangibie
m 33823 IEI USA ;' 33826 E’.ﬂ UsA Personal Property Tax. O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere ] Agent
81; Name
HINKLE, JAMES T SR. ‘
1025 CR 17 NORTH 82{ Street Address {P.0Q. Box Number is Not Acceptable)
LAKE PLACID FL 33852 5
84| City 85| Zip Cude
FL *|

agent. | am familiar with, and aczept the obligations of, Section B07.0505, Flrida Statutes.

11. Pursuait to the provisions of Sections 607.0502 and 607.1508, Flerida Statu es, the above-named coporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or both, in the State o’ Florida, Such change was cuthorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURC
Eignature, typed or printed nar 1e of registered agent ind tttle if applicadie {NOT! - Registered Agent signature requ red when reinstaling) DATE
12. JFFICERS ANLC DIRECTCRS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TITLE D [ peLETE 11TME [lGhange  [] Addition
NAME HINKLE, JAMES T SR 12 NAME
streer aoress| 1025 CR 17 NORTH 13 STREET ADDRESS
orv-stze | LAKE PLACID FL 33852 14CITY-ST-2P
TIME {1 DELETE 21 TITLE [DChange [ Addition
NAME 2.2 NAME
STREET ADDRE';S 23 $TREET ADDRESS
CITY-§T-ZIP 2.4 CITY-ST-2IP
TINLE [J DELETE 31TIME [JChange  [] Addition
NAME 32 NAME
STREET ADDRE:3S 33 STREET ADDRESS
GITY-3T-7P 34 CITY-ST-2IP
TME ] DELETE 41TMLE [JChange ) Addilion
NAME 4.2 NAME
STREET ADDRE!:S 43 STREET ADDRESS
omv-sTZP | 44 CITY-ST-2P
TITLE L] DELETE 51TILE CChange  [_] Addition
NAME 52 NAME
STREET ADDRE' 1S 53 STREET ADDRESS
CITY-ST-7P 54 CTY-ST-2P
TIMLE [J DELETE 5.1TIMLE TJChange [ Addition
NAME 62 NAME
STREET ADDRE::S 6.3 STREET ALDRESS
CiTY-ST-2P 64 CITY-$T-2F

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ »rtify that the infarmation

indicate d on this annual report or supplement
officer or director of the corparation or the rec
Block 12 or Block 13 if chan?ed or on an attach nent with

SIGNATURE:

annuat report is true and accurate and that my signati, re shall have the: same legal effect as if made under oath; that | amn an
xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
| other like empowered.

rd /as/c?fim (?4_//1%3-33%

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICEF: OR DIRECTOR

Daytime Phone #

CR2E034 (11/98)




