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

PROFIT 3 S FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . OO
CORPORATION  AZEMAD Sandra B. Mortham ay uvam
ANNUAL REPORT VAW Secretary of State f
. 1998 OISO OF GORPORATIONS Secretary of State
. | DOCUMENT # (5)
B 1. Corporation Name 641 000 5
LHIW CORPORATION
Principal Fiace of Busnoss Maing Adoress ”III’I Ilm Iml"l"llm I||" II" I‘I" I‘l" Ill" I’I” Illll IIII“Ill
301 SW 112 AVE 3701 SW 112 AVE
DAVE FL 33330 DAVIE FL 33330
us us DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualified
iy 09/14/1979
‘ 2. Principal Place ol Businass | 2a. Mailing Address 4. FEI Number Applied For
= [a1] 26] 650055920 Not Applicable
; Suite, Apl ¥, etc. Suite, Apl. ¥, ele. o , $8.75 Additional
i -—2—2-[ ;ﬂ &. Certificate of Status Destred O Fee Requlred
CHy & State City & State 6. Election Campaign Financing $5.00 May Be
(23] =] Trust Fund Contribution ] Added to Fees
Zip Country Jip Caountry 8. This corporation owes or has paid the current year Intangible
;I z_sl ;| ;l Personal Property Tex due June 30. [ JYes [J Mo
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of Naw Raglstered Agent
GARDNER PETER C 1] Namo
3200 SwW 118 AVE 82( Street Address (P.O. Box Number is Not Accaeptable)
DAVEE FL 33330

83

B4| City FL

11. Pursuant o the provisions of Sections 607 0602 and 607.1508, Forida Statutes, the above-named corpofation submits this staternent for the pur%ose of changing Its registered
office of registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as regisiered
ageni | am familiar with, and accop! the obligations of, Section 607 0505, Florida Statules.

ss] Zip Code

CR2E034 (10/97)

SIGNATURE [
Stgnatue typed o puntad nanw o rogstered agent and vile it appicsble (NOE: Registared Agenl signalure required when rainstating} DATE

12. OFFICERS AND DIRECIQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e [ DeLEtE T1TIME [JChange [ Addition

NAME GARDNER PETER C 1.2 NAME

steeTappress | 3200 SW 118 AVE 1.3 STREET ADDRESS

CITY-ST-2IP DA“E Fl. 33330 1.4 CITY-61-21P

TME T [ orLete 21TNLE [ cnange T Addition
| wan FITZGERALD, LUCETTE ) 2.2 NAME
T | sweeracoress | 541 SW 178 WAY 23 STREET ADDRESS

CITY-ST- 2P PEMBROKE PINES FL 2 4 CHTY-ST-2P

TALE T DELETE 31TLE [Jchange LT Adoition
| e BUSTOS, ONA 1.2 WANE
D[ smeerapoeess | 11155 NW 26TH PLACE 33 STREET ADDRESS

CITY-ST- 2P SUNRISE FL 34, CITY-ST-2P

TME [J DELETE 21 TMLE [T change L Addition

RAME 4.2 NAME

STREET ADDRESS : 4.3 STREE? ADDRESS

CITY-ST-21P 44 ITY-ST-2P

TME [T oELETE 5.4 THLE [T change £ Addition

NAME 5.2 NAME

STREET ADDRAESS 5 3 STREET ADDRESS

CITY-ST-2P 54 CITY-§T1-2IP

ME [T oktee 6 1TITLE [ change LT Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-ST- 2P 64 CTY-ST-2IP

14. 1 hereby carlity that the information supphod with this filing dees not guatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual ropo or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
oBﬁuoer of dugctoc of th10 corporatian of the receiver or lrustee empowared 1o execute 1his report as required by Chapter 607, Flarida Statutes; and that my name appears in
lack 12 or Block 13 il chan

=01 Of ah allachment with an address.
| SIGNATURE: éffz ; e Daiatlar B S




