FILE NOW: FILING FEE A

FTER MAY 11S $550.00

PRQFIT
CORPORATION
ANKUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # FQ30000

LHTW PROPERTIES, INC.

Principal Place of Business

1140 WEST PENDER STREET
SUITE 1680
\é:NOOUVER. B.C. VEE 4G

2, Principal Place of Business
21]

Suite, Apl. ¥, olc.

Cily & State

Counlry

25

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

office or registered agent, or boih, in the State ol

SIGNATURE

| 2a. Waiting Addrese

J28]

§. Name and Address of Qt{reﬁtnoglsiergd Ageni

11. Pursuant to the provisions of Seclions 607 0602 and 607 1508, F londa Slaluto:

Signature, typod Of printed fmi: of fugistered s aod il il apphealie.

05637 (4)

Maling Addess
1140 WEST PENDER STREET

SUITE 1680

YANCOUVER. B.C. V6E 4G1

CA

FILED

May 06 1997 8:00am

Secretary of State

AN AR OO0

3. Date In'é;drporaled or Gualilied

120131993

26| o

Suite, Apt 4. el

7
Cily & Stale

mo T Counry

20)

6. Flection Campaign Financing

4. F{ i Number

o e8018Tsel
]

6. Certificale of Status Doesirad

___ Trust Fund Contribution

8. This corporation has liability for intangible tax under s, 199,032,
[ ves

Florida Statuies

8a. Dalc of Last Repont

05011996
_|Appled For
A |Nat Applicable
$8.75 Additional
Feo Required

$5.00 May Be
_..AddedloFees

[ no

10. Name and Address of New Registerod Agent

Namie

Floridn Suct chang

] ,éﬁy -

“Streot Address (PO Box Nomber is Nol Acceptabled

s, Ihe above-named corporaiion submils this statcrment far (o purpose of changing its T
re ) o was aulhonized by the corperation’s board of dircctors. | horeby accept the: appeirdment as regis
agent, { am familiar with, and accepl the ohligalions of, Scclon 607 0505, f lorida Statutes

(NOHE - Hergpstern A;]r‘ut signalare: tecred whin rs»a'nslnr.‘l-g)

___ ADDITIONS/CHANGES 10 Of IICERS AND DIRECTORS IN12

Jagrf.',s'caﬁe o

cgislered
rod

[

' _"D'Cnange

[T Agdition

i am an officer or diractor of the corporatiaon or ity
appears in Block 12 or Block 13 il changed, or o

SIGNATURE:

14. 1 do hereby ceriify that the informalion sapplicd with 1his filing docs not gualify §
information indicaled on this annual reporl or supplemental annual repor

12.

THE PD SO Do T
HAME GAINES, PATRICK 1.2 HAME

sweet aporess | PO BOX 21018 644 HORNBY ST. 1.3 STHETT AGGRESS
orv-st-z¢ | NORTH VANCOUVER, B.C. 1451 70
TILE D - I T PTENT:

NAME SALEKIN, DON 2.2 NAMI

swreer aponess | PO, BOX 37059, 2030 LONSDALE AVE. 23 STRLIT ADDRESS
erv-st-2¢ | N. VANCOUVER, B.C. 2 400V 51- 70
TILE 5T T ooy Yo
NAME MOSHER, CAROLYN 37 NEME

stager aopaess | 301 - 3980 E. HASTINGS ST. 33 5TAEET ADDRESS
cov-st-ze | BURNABY, B.C. o 34 CNY-51-7P
nLE B i awme |
NAME GILLEY, MICHAEL 4.2 NAME

staeer appress | 4981 LINDEN DR, A3SIHLEL ADDRESS
crv-s1-zp | LADNER, B.C. e Juwwesiae |
TTLE E] DELETE ' 517I0LF

NAME 5.2 KAM

STREET ADDRESS 5.3 STHEL ) ADHESS
eITy - §T- 2P o o Mssowesar
TIiE Clowee " " Fermme ’
NAME B2 NAME

STREET ADDRESS 6.3 SIKEL T ABDIESS
¢my-g1. 28 - BACHY-SI- 2P

n an atlachmenl with an address

[ Crange [ wddition

- Clenmge [0 Adgton

-~ [crange T Addition

CT T M ehange T additon |

or the exemplion stated in Seclion 119.07(3(), florida Statutes 1 furlher cerlily thal 16
! is frue and accurate and thal my signature shall have the same legal effccl as il made under ealh; that
i recelvel or rustoe empowered 1o execule this report as required by Chapler 607, Florda Statutes; and that my nami:

o

~ igshAo s

2o

-

/[r) fr/é?‘? w

CR2E(034 (9/96)



