FIi.E NOW: FILING FEE A~TER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpor: tion Name

SJH CONSULTING, INC.

DOCUMENT # Pg8000087451

Principal Place of Business

G/O HALMOS HOLDINGS. INC.
21 W. LAS OLAS BOULEVARD
FORT LAUDERDALE FL 33066

Mailing Address

C/O HALMOS HOLDING3. INC.
21 W. LAS OLAS BOULEVARD

FORT LAUDERDALE FL 33066

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90036 017 ***150.00

VNS ER

DO NOT WRITE IN THIS SPACE

3. Date | ycorporated or Qualifed

10/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;l (0‘5 =~ Ogg %L{ (D(ﬁ Not Applicable

$8.75 Additional

11. Pursuant to the provision
office or registered ag
agent. | am familiar wi

ggdtions B0
L or bulh, in§

(2]
Suile, Apt. #, etc. Suite, Apt, #, etc. Certif  Status Desired 0
a ;] 5. Cerlifc ate of Status Desire Fee Re.ired
City & Sitate City & State 6. Election Campaign Financing . $5.00 vayBe
E ;!-I Trust Fund Contribution Added tn Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [25] ;sﬂ ml Persoal Property Tax. Yes  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
8% Name ¢’ - H
CORPORATION SERVICE COMPANY __ oteven J| afmos.
1201 HAYS STREET gr!ee ress (Ldsuto7agr is Not Acgeptable)
TALLAHASSEE FL 32301-2525 83
84| City i . 85 ip C ode
£t lovdergale FL{ |§3-so|

50

p

420 /79

502 and 607.1508, Florida Statiles, the above-named ¢ rporation subm ts this statement for the purpose of changing its -egistered
Fate f Florida. Such change was authorized by the corparation’s board of directors. [ hereby accept the ap sointment as retjistered
febliga ions of, Section 607.0505, F orida Statutes.

Fres

0279074

SIGNATURE ) e
Slgnature, lyy(! or prir&d/nme ohregistered ager ! and titie if appiicable. {NO 'E: Regislared Agent signature rex uired when reinstating » / DATE rf 7
12, L/ OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTO3S IN 12
TTLE P DST [ DELETE 11TMLE [JChange  [JAddition
NAME Stevan 1. Halmo € 1.2 NAME
sweeranorzssl Al L Las d las %t v :‘ 1.3 STREET ADDRESS
CITy-ST-2P Ft+. Loude dale FL 3330 14CTY-§7-ZP
TME ! O DELETE 21TME []Change [ Addition
NAME 2.2 NAME
STREET ADDRZ5S 22 STREET ADDRESS
Cry-St-2IP 2.4 CITY-$7-2IP
TIMLE [ DELETE JATITLE [Change [ Addition
NAME 3.2NAME
STREET ADDRZSS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-§T-2IP
TILE ] DELETE 41TME [TiChange [ Addition
NAME 4.2 NAME
STREET ADDR=SS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE [J DELETE S1TIME [OChange  [] Addition
NAME 52 NAME
STREET ADDF =55 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TITLE [] DELETE 6.1TTLE Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

indicated on this annual repo

repori is true and accurate and that my signature shalt have tve same legal effect as if made nder gath; that | am an

14. | heredy certify that the inform:ition supplied wih this filing doas not qualify ‘or the exemption stated in Section $19.07(3)(j), Florida Statutes. | further certify that the information
Lr-sTIpp %"

office! or director of the ¢
Block 12 or Block 13 if ¢l

SIGNATURE:

€|
or ation or fhe n
ged n an

with an address, with all other like empowered

‘LW—

AIRE AND TYPED OF: PRINTED NAME OF SIGNING OFFIO-R OR DIRECTOR

r -

Preg

f‘ez;a:ruswe empowered tc execute this report as re-quired by Chap-er 607, Florida Statutes; and the t my name appears in
nt

g 959760 - 4477

CR2E034 (11/98)

et

Daylme Phong #



