FILED

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

1998

o o e | Apr 27 1998 8:00am
ANNUAL REPORT | Seommyien Secretary of State

DOCUMENT # S66663

1. Corporation Name

J-H. ORTH & ASSOCIATES, INC.

(3)

MR R TW IR

Mailing Address

37 SW RIVERS END WAY
pgw CITY FL 34980
U

Principal Place of Busingss

3211 SW RIVERS END WAY
PALM GITY FL 34990
us

DO NOT WRITE iN THIS SPACE

agent. | arn famitiar with, and accept the obligations of, Section 607.
SIGNATURE

3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 650203653 Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, etc. . i
m uie. Ap P 6. Certificate of Status Desired [ $8.75 Aaditonal
22 oy Fee Required
City & State City & Stato 6. Election Campaign Financing 5.00 May Be
23 ;[ Trust Fund Contribution Added fo Fees
Zip Country Zip Country B. This corporation awes ofhas paig}e currepf year Intangible
’;l 2—5‘ ;;] ;;1 Parsonal Property Tax due June 30. Yes No
9. Name and Address of Curreni Registered Agent 10, Naeme and Address of New Registerad Agent
ORTH, JAMES H 81[ Name
3105 E' OUNL MEADOW m 82| Street Address (P.O. Bax Number is Not Acceptable)
PALM CITY FL 34980
83
84| City FL ssJ Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registersd

office or registered agent, or both, In tho State of Florida. Such change wag aui?orézed by the corporation’s board of directors. | hereby accept the appointment as registered
05, Floridda Statutes.

Signatwn, typed o pnnle‘ﬂ_rl'm-o ol regustorad agenl ano Wi H apphc atie

(NOTL - Registerad Agent gignature required when reinstaling}

DATE

indicaled on this annual re;
officer or drector of Jhe
K yih an addross.

12, QOFFICEHS AND DIHECTORS 13. ADDINONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J oEcere 1A TILE [ Change [T Addition
NAME ORTH, JAMES 1.2 NAME

staeeranoness | 9271 S.W. RIVERS END WAY 1.3 STREET ADDRESS

GITY-ST- 2P PALM CITY FL 34990 1.4 CITY-§1-2IP

TiTLE TT pELETE 21 TILE [Jchange [T Addition
RAME . 22 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CITY-§1- 2P 2 4 CITY-ST- 2P

e [T oeLETE 31TALE [Jchangs ] Addition
NAME A2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-2IP 34, GTY-5T-2IP

THLE T DELETE 411ME T Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - ST-2IP 44 LIIY-ST-2P

THLE 7 peLeTe 5.1 THLE [J change [T Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2P 5.4 CITY-S1-21P

WILE [T oELETE §1TINE [T crange [ addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIry- ST-20P 6.4 CITY-ST-2IP

14. | heraby cortify that the informalion supphed with this filing doos not quality for the exemption staled in Section 119.07{3)i), Florida Statutes. 1 furlher cerlify that the infermation

grt or supplamontal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ee emnpowered lo execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in

L s A Dy Tl A SBIORI-959

CROE034 (10/97)



