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

PROFIT FLORIDA DEPARTMENT OF STATE
SRR e | Jan 15 1998 8:00am

1998 N o DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # F074E)5 (6)
ORI CAR AR Ot

1. Caorporation Name

LH PROFESSIONAL REAL ESTATE SERVICES, INC.

Principat Place of Business Mailing Address
3015 HARTLEY RD. 5242 OXFORD GABLE IN. W.
SIE. 3 JACKSONVILLE FL 32257
JACKSONVILLE FL 32257 us DO NOT WRITE IN THIS SPACE _
us 3. Date Incorperated or Qualified
12/02/1980 R
2. Principal Plage of Business 2a. Mailing Address 4. FE| Number Applied For
[21] |26] 59-1963729 Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, etc. it
—| s P P 5. Certificate of Status Desired O $8.75 dditonai
22 ;i Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Bo
23 E‘ Trust Fund Centribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
‘2_;| E] E‘ 3_0| Personat Property Tax due June 30, F] ves £l Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LUCAS, MICHAEL J JR. 81| Name
g'%lEs ?AHTLEY RD. 82| Street Address (P.O. Box Number isﬁé{ 'Acceptable) - -
JACKSONVILLE FL 32257 8
83| City FL Tes] Zp Code

1. Pursuant lo the provisions of Seations 607,0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpese of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am famifiar with, and accept the obligations of, Sectien 607.0505, Fiarida Statutes.

SIGNATURE

Signaiure, fypad or printed name of registersd agent and litie if applicabls. {NOTE, Repistered Agent signature reguired when reinstating) DPATE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME SiD LT DELETE 1 TITLE [T Change [T Addition
NAME LUCAS, CYNTHIA 1.2 NAME
streer anpress | 5242 OXFORD GABLE LN. W 1.3 STREET ADDRESS
CITY -§T-2P JACKSONVILLE FL 32257 1.4 CITY-5T- 2P
TINLE PD LT DELETE 217ITLE [ Change [ Addition
NAME LUCAS, MICHAEL J JR 22 NAME
STREET ADDRESS 5242 OXFORD GABLE LN. W 2.3 STREET ADDRESS = e -
CITY-ST- 2P JACKSONWVILLE FL 32257 2 4CITY~5T- 2P
TME - [T DELERE 31 TILE L] Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-29 34, CITY-ST-2IP o o
TRLE [T DELETE 41TiTLE [ Change  [] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY=5T-ZIP 44 CITY-§7- 71
TME ] DELETE 51TI1LE i Crange  [_] Adition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-S7- 21P
TITLE [t DELETE 6.1 THLE [T Change I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2P 6.4 CITY~ST-2IP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with a

n address, _
SIGNATURE - 7%3%75"/{/&;?’});/2&2%5 //9/4,? /f'M)a?é.,z . £972

CR2E034 (10/97)



