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

PRORT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # V08451

1., Corporation Name

HJH, INC.

T

e, FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

(1)

R

3. Date Incorporated or Qualified

Principal Place of Business Matling Address

W HAMES-RHEIITARD WrdAMES-R-HESTAND
OREANDOFL32001 OREANDO-Fi-8200t

3a. Date of Last Report

01/14/1992 02/02/1995
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applies For
21 /oS Lec LD 25) 0.f2x R6od 59-3120209 Not Appicable
Suite, Apt. #, eto. Suite, Apt. &, elc. Aihicale of Desired $8.75 Additional
2 s,a /‘/d" ﬂ"/‘p El 5. Certificale of Status Desire: O Fae Required
City & Stale Gity & State_ 6. Elsction Gampaign Financing $5.00 may Be
23 [4//”/?;( 44’//( /Z Ea W//V/"‘I‘ //,f,({f /é Trust Fund Contribution O Added to Fees
Dy Courtry | Zip | Couniry 8. This corporation has liability for intangible tax under s 199.032,
24_1 3 27 J? i El 23[ 3’? Eakd EI Florida Statutes [T ves ONeo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
AG.C. CO. B2| Street Address (P.O. Box Number is Not Acceptabie)
2300 SUNBANK CENTER
200 S. ORANGE AVE 83
ORLANDO FL 32802 5| iy FL IBS Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Statules, the above named corporalion submits this statement for the purpose of changing its registered office
or registered egent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appeintment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e . _
Signatue. yoed or prirled name of registored agent and Utls if appdizable INOTE Registerad Agont signature requered wher reinstabing) DATE 'u‘_,-

|12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2y

1NILE D [ DELETE 1.1T1LE [ Change [ Addilion | =~

HAME HIRESH, MITRI 1.2 NAME 3

STRCET ADDRESS 130 SPRING VALLEY LOOP 1.3 STREET ADDRESS o

¢ty -si-2p ALTAMONTE SPRGS FL 14CHY-S1-21 &

TILE D [ DELETE 2 ATILE O Change [ Addition  |©

NAME HEISTAND, JAMES R. 22 NAME

STREET ADDRESS 200 E. ROBINSON ST.,#900 23 STREET ADDHESS

CITy -S1- 2P ORLANDO FL 240ITY-8T 2P

TITLE D ] DELETE 3.1T0LE [ Change  [J Acdition

NAME JAMMAL, SUHERL E. 32 NAME

SIFEET ADDRESS 1108 SWEETBRIAR 33 STREET ADDRESS

CIY-ST-21P ORLANDO FL 34 CiTY-51- 2P

THLE [T DELETE 4.1T1LE [ Change ] Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADORESS

CITY-S1-79 44 CITY-51-21P

TITLE [ DELETE 5 1TILE 7] Change ] Addition

Nent: 52 NAVE

SIREET ADDRESS 5 3 STREET ADDRESS

CHY-SW»ZIP‘ 54 CHY-ST-721P

TIE [ OELETE 6 1TITLE [ Change  [] Addition

NAME 62 NAME

STREL) ADIRESS 63 STREET ADDRESS

COV-ST- 2P £40TY-5T-2P

14. | do bereby certify that the infarmatio
cortify that the information indicated
oath; that I am an officer ar direclor fof the corp
appears in Block 12 or Block 13 ¥ ghlinged,

SIGNATURE: _

upplied with this filing is voluptarily furnished and does not qualify far the exemption stated in Section 119.07(3)K), Florida Stalutes, | further
n this annual rg wnlal annual report is true and accurate and that my signature shall have the same legal effect as if made under
or trustee empowered te execute this report as required by Chapter 607, Florida Stalutes; and that my name

ith an address.
SeMye o St er2.7€ (1)) ép).22P2

RINYED MAME OF SIGNING OFFICER DR DIRECTOR




