SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTEA AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE T0 REINSTATE: $375.)
PROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Sandra B Martham
ANNUAL REPORT Secretary ol State Jlll 24, 1996 08:00 AM

1996 DIVISION OF CORPORATIONS ) Secretary Of State
DQCUMENT # K29372 (5)
B. H. L. H. ENTERPRISES, INC.

B || [T

31-COMMODORE DRIVE 231- COMMODORE DRIVE
PLANTATION FL 33325 PLANTATION FL 33325
us us 3. Date iﬁcorpora:ed or Oualired 3a. Qale of Last Repone '
,‘ 07/14/1988 07/201995
2. Principal Place of Business 2a. Mailing Agdress 4, FEI Number Appriced For
21 . 26| | , 650059973 N Apg.
Suite, Apt #, et Suite, Ap!. #, elc . X ) . $8.75 Addivonal
’;;[ a7 §. Certificate of Status Desired [M Fee Required
City & State Cily & State 6. Electon Campaign Financing ] $5.00 May Be
3;[ ;l Trust Fund Conlribution ! . Addedto Fees
2ip | __ Country L p [ Country 8. This carporation has lahility tor intanginle tas under s 199 032,
—2ﬂ 2§J . 29] . 20 ) _Florida Statutes [-ﬂ, Yes [“] Ho |
9. Neme and Address of Current Reglstered Agent o ) 10. Name and Address of New Registered Agent B
B1| Nume
HOULE, BERTRAND
231 GOMMODOFE DR 82|’ Sweet Address (PO. Bax Namber s Not Acceplablé) -
PLANTATION FL 33325 = .
84| City FL IBS' Zip Gode

11. Pursuant io the provis ons of Soclons 607 0502 and 607 1508, Floricla Statutes, e above named corporation sabmits s statames ! o fo purpose of changing itg f(‘»::l‘S'E'fllﬁ
office or registored agent ar bt n the Stale of Flongda Suck change was anlnonzed by the corporation's buard of directors | hereby accopl the: appainlment as reg. 2torodd
agent tam famil.ar with and accept the obhgations of, Seclon 637 0505, Flonds Siatutes

SIGNATURE S B e ~ N

Sogtil e Ny 5 Lrte 1 Adea of e Aetenet et a ol Wie f apghocal (RNODTE Fiegenensd dgent 5 geabune re [ATE
12, ] Of FICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 | @
L D | DEcETE 11 10LE L] cannge T aatiion | o
NAME HOULE, BERTRAND 12 NAME 3
streer aponess | 231+ COMMODORE DR 1 3STREE[ AORESS a
£iTy-$1-2p PLANTATION FL 33325 o 4TIy ST 2P ) . _ &
TITLE L] oeieie 21TIIE [T crange ] Adimon |O
HAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY- 512 ~ 2 4TiTY-§1-2 ]
e [ ] oeere FTTLE L7 cCrenge T T Adirion
HAME 320
STAEEY ADORESS 33STHELT ADDRESS
CITY-ST-2F 34.0T¥-51 2w ]
TTLE [ ] oewete a1 NILE L1 Change [T Acciticn
NANE & 2 HAMF
STREET ADDAESS 4 3SIAEET ADDRESS
CIY-5T. 2P o _ 4401 -ST- 2P ) 7 )
THLE REEEE S1nILE [L] Change [ ] Addnon
NAME 52 NAME
STREET ATIDRESS 5 3 SIREET ADORESS
CiTY-S1-21P S4CITY-S1-210 e o
TimLE [] oecere B1TITLE LT cnge [ ] addnen
NAME £2NAM:
STRELT ADORESS 573 STREET ADDRESS
CiTy-Sr-2F G4 CITY-51. AIF

14. | do hereby cerlify that the information supphedd with this iing 15 valLtan 'y furisked and docs mol Gaallfy for the exemption stateo in Sscuon 119 07(3)x), Flor.aa Statates |
tusther certify that the mtornaton indicated on tnis arnual report or supplemiental annua' report is Lrae and accurate ara thal my signatare shall have the sane legal efteal as i
made under cath that | am an officer or d rector of the corparalon ar the rocgiver or trustec empowered Lo execute s report as required cy Chaplar 617 Flonda Statures: ansd
thal my name appears in Block 12 or Block 13 if changed o on an attachient w th an address

SIGNATURE: ZZlizcd) diceadl = BERTAPND- Houvll+ 07/)5/96 o)y

EIGNATURE AND T o
IGNAT D 1YPED Di o A e

4



