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

11. Pursuant (o lhe provisions of Seclans 6G37.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
aff.ce or registered agent, or bath, in the: Stalg of Flonga. Such change was authorized by the carporation's board of directors. | hereby accepl the appointment as registered

agent 1 am faglis? with. andg accept the pblfiations of, Section B07.0505, Florida Statutes, E ' ; '

SIGNATURE

St typed on e rtec rame of mguigled agent and ile 4 apphoabio (HOTE: Repistered Agenl wignature required when renstating] DATE
12, OFMCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ms D [ oEETE 11TLE 3 Change . ] Addition
HAMF HELLMAN, LINDA 12 NAME
s aooerss | 9843 PLUM HARBOR CIRCLE 1.3 §TREET ADDRESS
civsi-e | TAMARAG FL 33321 14GHTY-ST-2P
M [J oeuere 21 TNLE [Jcrange L3 Addition
KAt B P '
STHFET ADRIESS 2. STAEET ADDRESS .
Qry-si- 7 o 2.4 CITY-5T-2IF :
10 ] oFLETE 31TITLE . [Jchange [ Addition
HEME 22 NAME
STREE] AUDRESS 33 STREET ADDRESS
Ciry 12w 34.CITY-5T- 7P
BILE [.J DELETE 41TITLE [ Change 1] addition
HAME 4.2 NAME
STRELT AR 55 43 SIREET ADDRESS
City-§1-2ip 44 CITY-8T-2IP
nne Y DeeTe BITME [T change ) adition
KAME 5.2 HAME
STREFT ADDR: 55 §.3 STAFET ADDRESS
LTS 54 GITY-S1-2
we [Joeee 8.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GOy B1-21F B.4 CITY-S1- 2IP

14, 1 do herohy certify that the informalion suppliod with this filing does not qualily for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furthor cenify that the
infarmation ind.cated on this annual reporl or supplamenta) annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| & an officer or direclor of 1he corporalion o the raceivel or trustee empowerad to execule this report as required by Chapter 607, Florica Statutes; and tha;zy name

appears in Biock 12 or y changed, or on an atiffchment with an addrass. ?5 -
SIGNATURE: zz/d/ A A N Ay € -7 T2 982

"SIGNATURE AND TYPED O EO NAWE OF SIGNING OFFIGER OR DIRECTOR Datz Daytre Frihe 3
Frreryry

~ PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DR DEPATIVENT OF Apr 28 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretaI ‘5 Of State
DOCUMENT # L1560 (9)
LH EXPEDITORS, INC. S
F’mcma'_ Mace of Busingss Mailing Addrass ||I|”||| II‘ ||||‘ I“" Ilm IIIlI '“II“" lll” Illll ||||| ||||uml |||l
5843 PLUM HARBOR GIR 5843 PLUM HARBOR CIR
TAMARAGC FL 33321 TAMARAG FL 333218343
us Us
3. Date Incorporaled or Qualified | 3a. Date of Last Report
, 09/14/1069 10/28/1996
2. Pringipal Place of Busincss 2a. Mailing Address 4. FEI Nurnber Applied For
21 26) 650148903 Not Applicable
 Suile. Apl 4. et Suile, Apt. #, etc. " ) 53.75 Additional
";2[ - ;7—'] 8. Centificale of Siatus Desired O Foe Required
_ Gty & Staie City & State 8. Election Campaign Financing $5.00 may Bs
23| o L ?ﬂ Trust Fund Contribution 0 Added lo Fees
| _ Cournitry Zp Country 8. This corporation has fiability for intangible lagainder s. 199.032,
2 ts [20] [30] Florida Statutes [ ves [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered qunt
DELGADO, PEDRO P. CPA 81| Name
1320 S. DIXIE HWY #220 B2} Swesl Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
B3
84| City FL 85| Zip Code

CR2E034 (9/96)



