FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

"ese sy Gomnon Secretary of State

DOCUMENT # V18100 (0)

1. Corporaticn Name

JHJ COMMUNICATIONS, INC.

A O

Principal Piace of Business Mailing Addross
149 FAIRWAY POINTE CR P.O. BOX 536424
ORLANDO FL 32628 ORLANDO FL 32653
us OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualfied
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] __NOT APPLICABLE Not Applicabic
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
_I P 5. Cerlificate of Status Desired 0 $8'75 Additional
22 ;i Fee Required
? City & State City & State 6. Election Campaign Financing $5.00 May Be
2 ;l Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corparation owes or has paid the currenl year Inlanginic
[24] 25 |20 ﬁ Parsonal Propenty Taxdue June 30.  [JYes [INo
9, Name snd Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
: JOHN H. JOLINSKI B1| Namo
' 148 FNRWAY POME GIRCLE B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32828
83
B4| Cily FL 85| 7p Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerced
office or registered agont. or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registored
agent. | am familiar with, and accepl the obligations ol, Section 607,0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatuie. typed of printed nanw of fegistered agent and Uil il applicable (NQOTE: Rogistered Agent signature required when reinslating) DAL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSTD L] DELETE 11TITLE 1 change ] Addition
NAME JOLINSKI, JOHN H. 1.2 NAME
sreectapbness | 149 FAIRWAY POINTE CIR 13 STREET ADDRESS
CITY-§T-2iF ORLANDO FL 14 CITY-S1-2PP
TME [J DELETE 2TTINLE T change ] Addition
NAME 29 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-SI-7P 2 450Y-S1-2P
e [T peLete 31TILE [T change [ Acdition
NAME I 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-§T-2IP 24.CITY-S1- 2P
TTE | MR 41 TNLE [JChange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 SIREET ADURESS
CITY-S1-2IP 44 CITY-ST-2p
TIRLE T oeLeTE SATNLE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7- 2P 54 CTY-51- 2%
TMLE [ oeLere 6.1 TMLE [J change  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-ST-2IP 6.4 CITY-51-2IP

14, ! hereby certify that the information supplied with this filing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or suppiemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of tho corporation or the 1eceiver or trusies empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Bleck 13 it changed, or on an atlachmant with an adcress.

NIRRT AT NP af-/{fw YNy’ JIAA&'[P: ‘/// /5’4& Yor 2 F-007Y




