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

FILED

PROFIT 3 S,
CORPORATION 4
ANNUAL REPORT %7

1997

FLORIDA DEPARTMENT OF STATE
"J Sandra B. Mortham

; g Sacretary of State

CIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT #

1. Corporation Manie

L & H CONSULTANTS, INC.

Wf*rirni‘,u};ﬂ’ii"x(:e. o‘"Ei\nsdnéss; S Mailing Address
2817 SOMBRERQ BLVD. 2017 SOMBRERO BLVD.
MARATHON FL 33050 MARATHON FL 33050-2457

AR T

8. Date Ingcorporated or Qualified

07/00/1993

3a. Date of Last Report

0210711

72 Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
L U | B 85-0420656 Not Applicabls
Suite, ApL #, ol ) Suite, Apt. #, slc. N ‘ $8.75 Additional
= ,,,L‘ﬂi 5. Certificate of Status Desired [ Foo Required
L, Uiy & State | Cily & Stato 6. Election Campaign Financing $5.00 May Bs
Eﬂ, R 28] Trust Fund Contribution Added to Fees
R  CGountry ar Country 8. This corporalion has kability for intangible tax under s. 199.032,
2o ] 29| 30 Florida Statutes Oves Kino
| ... .9 Hameend Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
81
DOWDELL, THOMAS J Hll Name
11300 OVERSEAS HWY B2| Street Address (P.0. Box Numher is Not Acceptable)
MARATHON FL 33050-3485 =
84} City FL 85| Zip Code

11. Pursunel o the prov
affine oy
agenl tpr

Wi with, and acceps Ihe obhgahons of, Seclon 607.0506, Florida Statulaes,

ans of Sections 607.0502 and 6G7. 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing is registered
fered agrnl, or both, in the State of Florida Sush change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURE o B :
| AL pri Lo w0 np e s P it it anplcalbin, (NCTE- Rogisterad Agen sigralure required when reinstating) DATE
| 12. o T OITICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik PD [ ] obreTe 1A TITLE [T Change  [J Addition
HAME FAMALETTE, HILDA 1.2 NAME
s ks | 2917 SOMBRERO BLVD. 1.3STREET ADDRESS
| omsize | MARATHONFL 1460Y-§1-2
L ST LI pecete 21 HILE Change  LJ Addition
TEE: SCHMIDT, LINDA 22 NAME
st anoness | 4520 CALVERT STREET aasmEnopeess | 5634 MERION LANE
evstoe | CENTER VAULEY PA 2acrv-size_ | MACUNGIE, PA 18062
T D (] DELETE 31TITE [T change [T Asdition
et FAMALETTE, ANTHONY sznne
st aneiss | 2917 SOMBRERD BLVD 34 STREEF ADDRESS
| cresar | MARATHONFL i} : 34.00Y-S1- 2P
T D [T et 43 TITLE Change [ Addition
. SCHMIDT, GERALD R o o
stuee 1 aooris | 4520 CALVERT STREET aasmeeraooress | 5634 MERION LANE
| onvsiae | CENTERVALLEYPA 44GITY-5T-2P MACUNGIE, PA__ 18062
e [ DELETE 51TIMLE [ change T Addition
HAk: 52 NAME
SEREZ T ANDRE G5 & 3 STREET ADDRESS
LR SR U 54 CRY-57-21P
Tl [T DELETE §11ME 1 Charge L Addition
HaMi 62 NAME
S1AEF T ADDRLSS 63 STHEET ADDRESS
oy S 64 LITY-ST- 2P

4. 1 do h

irdceral n nchatedd

appears 0 Hiocs 12 or Bock 13 i changed, or on an attachment with an address.

SIGNATURE:;, ,Z%M

sreby oy thal the information supplicd willi this Jiling does not qualify for the exemption stated in Secton 119.07(3)(1, Florida Statutes. | further certify that the
on this annual repor of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Faim an olhoes o deostor of (he corporalion or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

é/,ﬂ/ Gbs5L/E o

SIGNATURE AND T D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e so7,

Daylime Phone #

Feb 28 1997 8:00am

CR2E034 (9/96)



