03101999-90192-003-5150.00-$150.00

N Thmie (YRr rws § FPEmEAWRS ¢ Emem g

FILED
Mar 10, 1999 8:00 am

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-10-1999 90192 003 ***150.00

DOCUMENT # PQ3000026324

1. Corporation Name

LTHS MANAGEMENT, INC.

RN

Principal Place of Business Mailing Address

MR

93 EXPLORERS COVE PQ BOX 533563
ALTAMONTE $PGS FL 32701 ORLANDOD FL 328530583
us us DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Quaiifed
03/31/1993 .
2. Pripcipal Place of Business 2a, Malling Address 4. FEI Number Applied For
] /330 S CR 42T ] £ Box I/ S5 75 50-3180517 ot Apphcalls
Sulte, Apt. #, atc. Suite, Apt. #, etc. 5. Certifcate of Status Detired o $8.75 Additional
22 Fii Fes Regquired
City & Stalo ity & Stale 6. Election Campaign Financing “$5.00 May Ea
2] Lonquxwod SB L 2] Lomoonooh q_ Trust Fund Contribution U Added to Foes
- zp M Country ™ —dp =3~ — —Country————" " | '8, This'corporation owas the current year intangible - — —|—
] 3ATS0 ] S =] GaTs52 [0 US Parsonal Property Tex. Dves  Mivo
9, Nams and Address of Current Registerad Agsnt 10. Namw and Address of New Registered Agent
81| Name
§ ON. v 82] St tAdd|§§PO N MJI:CF 1 Acgeplable)
900 RED FOX RD : o -S.g0x Number 1S (o
=) CRLACE.
ALTAMONTE SPGS FL 32714 38 Koo
84} Ci Cod
"Longueesd FL Iasl 22119

agent. | am famillar with, and accept the obligations of, Seclio
SIGNATURE

1. Fursuant 1o the provisions of Sections 607.0502 and B07.1508. Florida Statutes, the above-namad
office or registared agent, or both, in the State of Florida. Such marggogas authorized
n 6071 . Flori

Statutes.

by the corporation's board of directors. | haraby accept the appointment as registered

tion submits this statement for the purposs of changing its registared

SigratLne, typed of prnied ndme of regratared agent and ttle if appicabie.

{HOTE: Regalerad Agent signature required when renstatng)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 93
TME PSTD J DELETE 1A TE Wehge IMdin| =
NAE STEVENSON, HARRY J 12 NaME 3
srRest aboRess] 800 RED FOX RD smesTioess| 3,3 88 OaKment NeerAct o
arvsrze | ALTAMONTE SPRINGS FL 32714 L4CITY.ST.2P lornquecsy L 232179 o
TME j 1 OELETE 24 TME ~ Cichame  [)Addiien| ©
NAME 22NAME
STREETADORESS 2.3 STREETADDRESS
CITY-ST- 2P 2,4 CITY-S1-2P :
TME (] DELETE 34 TME OcChangs [T Addition
NAME 32 NAME
STREET AORESS b:u STREET ADORESS

~ | GTY.-5T-ZP-— - - — - — —__ _§iecmY-ST-2R
e 0 DELETE 43 TME- "Cchange — OAddion |~
NAME 4. 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-57-28 +40ITY.-ST-2P
TmE U DELETE 51TIRE CiChange [ Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREEF ADDRESS
CITY-5T-2P SACITY-ST.2P
TME 7 DELETE BATITLE [change  [JAddition
NAME 62 NAME '
STREET ADDRESS 5.3 $TREET ADDRESS
CiTY-8T- 2P 6.4 CITY-5T-2P
14. | hereby certily Lhat the information supplied with this filing does not qualify for the exemplio: stated in Seciion 119.07(3)(l). Florda Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurata.smdThat my signature shall have the same legal effect as # made undar oath; that § am an

officer or director of the carporation of the
Blogk 12 or Block 13 if clig L3R

recalvar or inystes empowered fo

all ol

SIGNATURE:

woaute this repart a5 required by Chapler 607, Florda Statules; and that my name appears in
ther like empowered.

S-2/47




