0316164,

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

PROFIT 5 .
CORPORATION LA FLOR'DiziZ’:::;Ms:,TﬁF STATE Mar 31, 1999 8:00 am
ANNUAL REPORT 7Y

Secretary of State Secretary Of State
1999

DIVISION OF CORPORATIONS 03-31-1999 90033 001 ***150.00

DOCUMENT # {5607 j

RN ERLEI ARV ORI

LH EXPEDITORS, INC.

Principal Place of Business Mailing Address
5843 PLUM HARBOR CIR 5843 PLUM HARBOR CIR
TAMARAC FL 3332 TAMARAC FL 33321
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/14/1989
2. Prncipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
1] ’—Z_BL 65148903 Not Applicable
Suite, Apt. #, ate. Suite, Apt. #, elc. R o ’
e ARL £ e, Aot #, ete 5. Certifcate of Status Desired [ $8.75 addiional
22 . -2_7] Fee Required i
1~ CityaStata - — i City&State = - "7 | 6. Election Campaign Financing’ [] $5.00 May Be ’
23| 28| . Trust Fund Gontribution Added to Fees
Zip Cauntry . Zip Country 8. This corporation owes the currant year Intangi
m E[ 29 I;‘ Personal Property Tax. ﬁ{:s COiNe
¢, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
DELGADO, PEDRO P. CPA i LINDA J. HELLMAN — .
i B 4 !
1320 S. DIXIE HWY #220 SHAYBLEL BRRUDN BiReEE ;.
CORAL GABLES FL 33146 D) S
B4 City 85| Zip Code
4 TAMARAC FL | 33321

f changing its registered
pointment as registered

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpos
_office or.registered agent, of both, in tha State of Florida. Such change was authorized by the cotporation’s board of directors. ) hereby accept the
““agent”I'am fami i‘ ‘Apcept the Qhliggtions of,"Section 607.0505, Florida- Statutes: =s===>23 o . R e

5-27-97

ed 0 '.'.". ang g ¢ applicable. (NDTE: Registered Agent signature requirad when reinstating) DATE 8 ‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TME D O DELETE 14TME Ochange  ClAddion] = |
NAME HELLMAN, LINDA 12 NAME 3
seeTaoress| 5843 PLUM HARBOR CIRCLE 13 STREET ADDRESS b
CITY-ST-ZP TAMARAC FL 33321 14 GITY-5T-ZP &
TME [3 DELETE 24 TME JChangs [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 8T.ZIP 2.4 ClTY-ST-21p
TILE - - - - - [ DELETE 3ATITLE -~ - - - - - - - = [Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| CITY-ST-Z9 34, CITY-ST-2ZP
TIMLE [ DELETE 41 TME [(Ichange  [J Addition
NAME 4 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-81-2IF
TME [ DELETE 5.1 TILE CcChange [ Acdition
NAME ‘ 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIMY-$T7-ZIP 54 CIY-ST1-2P .
TmE [ DELETE 61T [dChange L[] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cmvstae | 6.4 CITY-$T.2IP

14. | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repott or supplemental annual report is rue and accurate and that my signature shalt have the sam7ﬁecl as if made under oath; that t am an

officer or director of the cor tion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florigh Statutes; and that my name appears in
Block 12 or Biock 13 if chaflged, or,gn an attachment with a
[

ddress, with all other like empowered. ’
[DINFA J. HELLMAN 5/27/}’? ,

E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

:g‘ﬁ:nﬁa -;l}
0y

SIGNATURE:




