 PROFIT

i

1997

1. Corporal on Name

2. Princigal Place of Husine

Suiter, Apt ER
22]

21p Councry

24] 23]

g
CORPORATION Rt
ANNUAL REPORT ke

9. Name and Address of Current Regi

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CONPORATIONS

DOCUMENT # FQ7405 (6)
LH PROFESSIONAL REAL ESTATE SERVICES, ING.

Mailing Address

5262 OXFORD GABLE LM. W,
JACKSONVILLE FL 32257-3782

us

FILED

Jan 16 1997 8:00am

Secretary of State

A RO

3. Date Incorporated or Qualified 3a. Date of Last Report

12/02/1880 06/28/1996

| 2a. Mailing Address 4. FEI Nurnber Applied For
P 591963729 Not Applicable
27*} Sl AL 8 ete. 5. Certiicate of Stalus Desired O sli';sniglﬁi:;na'
Gy & Smate 6. Election Campaign Financing $5.00 May Be
‘ ggl o Trust Fund Confribution O Added 1o Fees
s Couniry 8. This corporation has liability for intangible tax under 5. 199.032,
29| [30] Florida Stalutes Cves o

\gent

LUCAS, MICHAEL J JR.
3015 HARTLEY RD.

STE. 3

JACKSONVILLE FL 32257

11, Pursuant to the prowssions of S

Tons 6070007
allize or reaistared agent or both, mthe Sta
ageal. Laryfanmar with ara accopt the otagatons of, Sec

10. Name and Address of New Reglstered Agent

81| Name

82| Streat Address {P.0O. Box Number is Nat Acceplable)

83

84| City

85| Zip Code

FL

ancl G07.1508, Florda Staiuies, the above-named corporation submits his stalement or the purpose of changing its registered
af Floricl h chango was authatized by the corporation's bioard of directors, | hereby accept the appointment as registered
071 607.0505, Fiarida Statutes.

T4, 1o nioreby Gort iy

SIGNATURE , R
s G pebeedh e OF e s anent L e appheank MO Aeg-sered Aganl s gralure reqared when reinstaling} DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
LT B | D S CFoecene TATITLE [T change [ Addnion
HANI LUCAS, CYNTHIA 1.2 NAME
stet 1 aooess | 5242 OXFORD GABLE LN. W 1.3 STREET ACIDRESS
Gyt JACKSONWILLE FL 32257 14 CITY-5T-29
e PD o [ DELETE 21 TILE [T Change [ Addition
HAME LUCAS, MICHAEL J JR 2.2 NAME &
seniztanoness | 5242 OXFORD GABLE LN. W 2.3 STREFY ALDRESS
oy sl g JACKSONVILLE FL 32257 2 CITY-§I.2P
e S © o 31 TILE “ <+ [JChange ] Addition
NAME 3.2 NAME
SIKELT ADDRESS 3.3 STREFT AQDRESS
[omsier | 34,7y 1 2P
TINE LI DELETE PRRIL: [ change  [J Addition
HAMF 4.7 NaME
STREEI AMDRFSS 4.3 STREET ADORESS
,,,,,, L4CNY-51-2P
T OELETE 51TITLE [“J change ] Addition
NAME 5.2 NAME
§.3STREED ADDRESS
54CITY-§1-71P
T oelere £1TITE [ Change L] Addition
HAME £.2 NAME
STHELF AIDHS: | £ 3 STREET ADORESS
ey st | 64 CITY-S1-21P

el watk

fan address.

that the mfonmmation sapphed witt s bling does nol qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
HFarmaLcn inche aled on g anncal report of supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under ath; that
Far an ofhicer or dirgetor ol the corporalion or the raceive: ar trustee enipowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appaars i Block Yz or Block 130 changea, or on ar allaes

SIGNATURE: 7{1@%”/

CR2E034 (9/96)



