FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. T PROMT FLORIDA DLPARTMENT OF SIATE
COR PORATION Sandra B. Motitham
ANNUAL REPORT

Sccretary of State
DIVISION OF CORPORATIONS

1996 < ; )

DOCUMENT # V39811 (7)

1. Corporation Name

J.S. (HDI), INC.

VAt

PrinGipal Place of Business Mailing Address

1600 NW 2 AVE 1600 NW 2 AVE
$TE 16 STE 16
BOCA RATON FL 33432 BOCA RATON FL 33432 _
us us 3. Date Incorporatad ar Qualified 3a. Dale of Last Report
- ) | 0512071992 03/01/1995
2. Principal Place of Business B | 2a. Mailng Address ) 4. FE! Number Applied For
21] 2343 MW Yo TFRA 28] 234 WL ue TRl 650337594 Not Applicabie
Sute, ApL. 4, ele. L Suite Apt 3 ete. 5. Certificate of Status Desied [ $8.75 Additional
§| | 27| o o . Fee Required
City & State | Ciy & Btale 6. Eloction Campaign Financing $5.00 may B
?3—| J‘UAJ RIS E, FL N Ltg_[_ Sod fil'e , Fr Trust Fund Contribution O Added to Fees
ap | Gountry | fip L. Country 8. This corporation has liability for intangible tax under s 199.032,
—2—4—\ B33 e 25] &bh{ﬁﬁmﬁ 29| '3331’17 301 BRoGAED _ Florida Statutes B ves [INo
9. Name and Address of Current ﬁeg!stered Agent . ’ 10. Name and Address of New Reglstered Agent
81 Name
SATTERLY, JO-ANNE 82| Streoi Address (P.O. Box Number s Not Accaptabia)
1600 NW 2 AVE | 2343 NW o TERC
STE 18 83
BOCA RATON FL 33432 T T
Sofpisg FL 23322

V1. Pursiuant 10 the provisions of Sections 607, 0502 and 67,1608, Flonda Stalites, the above named corporation submits ths slatensnt for Tho purpose of changing its registered office
or ragistered agent, o botn, in the State of Flonda, Such change was authorized by the comporation’s board of directors. | hereby accept the appointmeant as registered agent. | am
familiar with, and accept the abligations of, Sextion 6070505, Florida Statutes.

SIGNATURE R S e e
Slgratre, typwed or pelitad cami of reg sterad acent and + 1kl (NGTE Roghstered Agirt signaturo -eguired when mginstating oA e

12. CFFIGENS AND DIREGTORS T 13. ADDITIONS/CHANGES TO OIFIGERS AND DIRECTORS IN 12

TILE D.{’,S"?“ - CTTDomer e B4 Change [ Addition

RAME SATTERLY. JO-ANNE 1.2 KAME

streerapnress | 1600 NW 2 AVE, STE 16 13STREFTADCRESS | 233 pud o TERR

CITY-ST-2P BOCA RATON FL i 1.4 CI1Y-SI- 21 SurpL Sy AU 3TVLL-

TILE [ DELETE 2 ATITLE [] Change  [] Addition

NAME 22 NAME

STREET ADORESS 23 STREET ADDRFSS

CITY-ST-2IP o 240TY-5T-7iP

TITLE [ DELETE 3 1TITLE [] Change  [7] Addition

NAME 32 HAME

STREET ADDRESS 33 SIREET ADDRESS

CHY-ST-2IP o _34CITY-ST- 7P

TimLE [J DELETE ERRIIN: [} Change  [] Addition

NAME 4.2 NAME

STREET ADLRESS 4.3 STREET ADDAESS

GITY - ST-7IP o B 44LIY-5T.2IF

TLE [] DELETE 5 1TILE (] Change  [] Addition

NAME 5.2 KaME

STREET ADDRESS & 3STREET ADORFSS

owy-grpe {0 54 CI1Y-51-21F

TITLE [T] DELETE 6 1TIILE ] Chenge [ Addition

NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-§1-27 §4CIY-51-21P

14, 1 do hereby certity that the information suppling with this Tiing is voluntanly furnished and does nat oualify for the exemption stated in Section 119.07(3)(k). Florica Statutes. | further
certify that the information indicated on this annual reporl o supplemental annug® repon is true and accurate and that my signature shall have the same legal effect as if made undar
cath; that | am an officer or diractor of the: corporation or the recelver or trustoe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: - Jo-

oAt JATYERLY
SIGNATURE AND TYPED OR PRINTED NAME OF [IGNING OFFICER OR DIRECTOR

e SMedT 3wl 9 4o-39¢-Sund

Daynme Proore #

e I Gy | -

CR2E034 (12/95}




