FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M q 1 3 1 99 8 8 . O O am
CORPORATION Sandra 8. Mortham y .
ANNUAL REPORT Secretary of State S f S
1998 DIVISION GF CORPORATIONS ecretal S’ O tate
1. Corporation Name 001 2597 (0)
LNH FLORIDA, INC.
Principal Place of Business Mailing Address I I I | | I |
300 ONE JACKSON PLACE 300 ONE JACKSON PLACE
188 E CAPTOL STREET 168 E CAPITOL STREET
JACKSON M5 20201-2195 JACKSON MS 36201-2105 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
12/14/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number / Applied For
[21] 26] 59-3158128
Suite, Apt. &, elc. Suita, Apl. #, otc. i
e P ie. Ap ot 5. Cerificate of Status Desired L__| 38'75 Additional
[22] [27] Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Be
;3:1 28 Trust Fund Contribution O Added o Fees
Zip Courry Zp Country 8. This corporation owes or has paid the current year Intangible
m —Z—EI m ;ﬂ Personal Proparty Tax due June 30. [ Yes O No
9. Name and Address of Current Registered Agent 10. Name and Addresas of New Reglstered Agent
SAUER, JEFFREY T 81] Name
318 § BAYLEN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
PENSACOLA FL 32501 83
83| Ciy FL lesJ Zip Code
1. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its regislered

office or regislered ageni, or bath, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registsred
agent. | am familiar with, and accopt tho obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE I e -

Signatuie. typad or printed name of togislered agont and Bike | appacatic {NOTE: Registerad Agant signaturs reduirsd when reinstating) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DELETE 11T [ Change  TJ Addition |2
NAME SPEED, LELAND R 1200 ‘§’
sineer aporess | 900 ONE JACKSON PL 188 E CAPITOL ST 13 STREET ADDRESS &
CITV-ST-2P JACKSON MS 38210-2185 14 CITY-§1-2P 8
L u [J DELETE 2ATITLE [J change [ Addition |C
NE ROGERS, STEVEN G 2.2 NAME
CITY-ST-1P JACKSON MS 38210-2195 2 4CITY-8T-2IP
TLE 9] [T DELETE 31 TMLE [T Change ] Addilion
NAME HOSTER, DAVIDH A 32 NAME
saeeraooncss | 300 ONE JACKSON PL 188 € CAPITOL ST 33 STREET ADDRESS
CiTY-S1- 29 JACKSON MS 38210-2185 34.CITY-S1- 2P
e D [T oeceTe 41TIVLE T Change ] Addition
NAME MCKEY, NK 4 2NAME
staeevaooeess | 300 ONE JACKSON PL 188 E CAPITOL ST 43 STREET ADDRESS
iy~ S1-2w JACKSON MS 39210-2185 44 CIFY-ST-2IP
TTLE ] oeLeTe S1TIVLE [ change T Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP §4 CITY-S1-29
TiLE [ oecere 6.1 TME ] change  T_] Aadition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1- 7P 64 CITY-ST- 2P
14. | hareby cerlify that the information supplied with this lilimg does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certiy that the information

indicated on this annual repon of supplemental annual reporl is true and accurate and that my signature shall have the same legal e'fect as if made under gath; that | am an
officer or director of the corporation of Ihe receiver or trustoe empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in
Block 12 or Block lS{i%god, or on an altachment with an address.

CICNATURE: b L. ‘Z%-MMWJ\ H.289% LO-’3EH-3555




