FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT egl““"é?*?;,\_, FLORIDA DEPARTMLNT OF STATE
CORPORAT{ON 3/‘ '_ ;. Sanara B, Morthan
ANNUAL REPORT %@ T Secretary of Srate
kY

1996 e
DOCUMENT # SB88368 (3)

1. Corporation Nane

J-H. GROUP, INC.

CIVISION OF CORPORATIONS

A OO A

Principal Place of Business Mailing Address
1111 E. AMEUA ST 1111 E. AMELIA ST
ORLANDO FL 32003 ORLANDO FL 32603
3. Daic Inco'r‘porated or Qualfied 3a. Date of Last Hesgri
2, Principal Place of Busingss | 2a. M‘_l‘\:‘t\g Adlress 4. FEI Namber Applied Far
2 26| . 50-3094166 Not Appiicahic
ite #, ele. Suite #, cfe "
Suite, Ant. #, el  Sulte Apt # ot 6. Corlihaats o Status Dosirea O $8.75 Additional
22 2?] Fee Required
- City & State Gty & Sate 6. Elechion Campaign Financing 0 $5_00 May Be
23] : 231 . Trust Fund Contribution Added to Fees
210 Cowinitry | 1t - Country 8. This corparation has hatilitgfar intangble tax under s 199.032,
m El 291 30—! Fiarida Statutes Yes [1No
9. Name and Address of Current ﬂgg_lsléred Agent 10. Name and Address of New Registered Agent

8t| Name

XIE, KENT C.Y
1111 E. AMEUA ST.
ORLANDO FL 32803 83

84| Gity

82| Strest Address (P.O. Box Number is Not Acceptabie)

EL |ss ‘ Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 6071508, Firda Statutas. e abovs-named corporabion s.bmits this statornent for the purpose of changing its registered offce
or registered agen!, or both, in the State of Floridy Such change: vas auttdiized by the corpordtion's boasd of direcloss. | hereby accept 1he appontment as registered agent, | am
familiar with, and accept the obligations of, Sochon 607.0509, Fiorida Statates.

SIGNATURE _ 0 e . I e . .. — - -
Sl aatune typad 0 N e 0 e w1 aaral & A Ul o S (OTE Floagetei] ARt 5.3 adbore @ td whel DATE

12, OFFICERS AND DiREGTORS B 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE D ’ I 5T | EENIK: T Change L] Additan

NAME XE, KENT CHENG Y o nae

STREET ADDRESS 825 N PRIMROSE DR #102 1 ASTHEES ADDRESS

CITy-§1.22 ORLANDO FL o 14 0ITY-51-2IP

TIE [ 0eLEIE 21 TINE [ Change  [[] Addition

mapse " 22 NAME

STREE! ADCFESS 23 SIHEFT ATDAESS

Gy -81- 21 y o 3 _ PACHTY-ST 2P

TLE [T DELELE 31 N0t ] Change  [) Addution

NAME 37 RANE

STREE! ALTIRESS 33 SIHIETADIRESS

CITY. ST-2IP . o N S B EElaE i L _

TILE 4 TTIILE [J Charge  [] Addilion

NAME 42 hAME

SIRLE] ADDRESS 43GIERE | ATDRESS

CITY-ST-4iF e A4 CUY-ST-2IP .

TITLE ] DELETE 5170 [ Cnange  [] Addetior

AME £ 2 hA:

STREE] ADRESS £ 3 SIKEL] ADDRE S5

Gty -SE-7IF e . ) EACHY-5T 20

TITLE ] DELETE BT [ Crarge  [) Addon

han: 62 NAKIE

STRELT ABDRESS 63 SIRELT ADORESS

CHY-§-2IP ) €4 LI ST-2IP

5 filn ¢ wolantarily furmished and cles nat quaify Tor the exemplion stated in Section 112.0713)k, Florda Statutes. 1 further
certify that the information #ichcated on the annoat report or supplemiental annual reps is trae and accurate and iat my signature: shall have the same liegal effect as f made under
oat thal 1+ am an officer o director of b rgrdtint G e re o1 trustec ennpcns 120 6 execule this reporl as required by Cnaptar 607, Flonds Statutes and that my name

appears in Black 12 or Bock 15317 changed, o oh g altachment vath an address
/0.
o 4 f{fe,.,/f 7 7;{

SIGNATURE: = _ _ g g il o , A
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dot P

o

14, | do hershy certily that the infoernat on sape

4

CR2E034 (12/95)




