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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . O O
CORPORATION Sandra . Mortham ay .uvam
ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPORATIONS S ecreta| 5/ O State
1. Corporation Name L1 5607 (g)
LH EXPEDITORS, INC.
Principal Place of Busmoss Wiaihng Addross IIIIIII" Im"l‘ |"|| '"" Ilm llll III" Ilm lll“ Ill" IIIH Illmlll
5843 PLUM HARBOR CIR 5843 PLUM HARBOR GIR
TAMARAG FL 33321 TAMARAC FL 33321
us us DO NOT WAITE IN THIS SPACE
3. Date Incorporated or Qualifiad
05/14/1989
2. Principal Place of Businoss 2a. Mailng Address 4. FEI Number Applied For
m 26 65'0148%3 Not Applicable
Suite, Apt. ¥, elc, Suite, Apt. #. elc. .
r] P ure. Ap 5. Certilicate of Status Desired O $8.75 Addtional
22 ?p] Fee Required
City & Stato Cily & Stata 6. Election Campaign Financing $5.00 May Be
;;[ m Trusl Fund Contribution Added to Fees
Zip Country S Country 8. This corporation owes or has paid the current year Intangible
24 25 m ;{;] Personal Property Tax due June 30, L Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DELGADO, PEDRO P. CPA 81 Name
1320 §. m HWY ¢220 82| Sueet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
83
84| Cily FL ss] Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporaion submits this slatement for the purpose of changing ils registered

office or registered agont, or both, in the State of Flonida Such change was authorized by the gorporation’s board of directors. | heraby accep! the appointment as registered
agent. | am tamiliar with, and accep! the otihgations of, Section 607.0505, Florida Statules,

SIGNATURE e

Signature typed o prnted name of regislomed sguie and e it apphicable (MCTE" Regisiared Agenl signature required whan rainstating) DATE F:
12, OFFICERS AND DIRE CTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D 1 GeLETE 11 TITLE [T change [T Aadition |2
NAME HELLMAN, LINDA 1.2 NAME §
steeranpnzss | 5843 PLUM HARBOR CIRCLE 1.3 STREET ADDRESS &
ChY-S1-20 TAMARAC FL 33321 14 CITY-&1- 2P o
THLE £ pecere 21TIME [T cChange T Addition |©O
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-8T- 2P 2 4 CITY-8T-2F
me [J beeere 39 TITLE [ changa [ Addition
NANE 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-81-2IP I 3.8 CITY-5T-2iF
mie [T oecete 41 1TLE 5 change [ Addition
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
Cimy-St-2ip 44 CITY.ST-ZIP
TIMLE ] peLeTe 5.1 TITLE [ change £ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY -ST- 2P 54 CITY-ST-2IP
TLE [T oeLete 61 TILE . [dIchange L] Addition
NAME 62 NAME
STREET ADDRESS €.3 STREET ADDRESS
CiTY-8T- 2P 6.4 CITY-5T-2P

14. | hereby certify that the information supphed wilh this filing does not gualify for the exemption stated in Section 139.07(3)(0), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporalion of the recoiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my appears In
Block 12 or Block 13 if changed, ge,on an atlachment ? —-—

Ty & ddm;y@,y}w ¢/ o r/@ o9 QPAL

SILMATIIDE.



