L

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ANEYP Sandra B Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

'DOCUMENT # P93000086360 (3)

1. Corporation Name

LRH, INC.

[ e

‘Principal F’"Igace of Business Maiting Address
701 EAST CAMINO REAL 701 EAST CAMINO REAL
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Date Incorporated or Qualified | 3a, Dale of Last Reporl
12/17/1993 04/03/1995
ﬁ2. Principal Place of Buginess | 2a. Mailing Address 4. FES Number Appled For
21] - 26| 650505336 Not Applicabic
___1 Suile, Apt. #, elc. __I Suite, Apl. #, &t 5. Certficale of Status Desved SBFJSRAdd_monm
& 27 ea Required
Cry & State | City & Stale 6. FEleclion Campaign Financing 0 $5.00 May Be
'2§| 2E| Trust Fung Contribution Added 10 Fess
B Zip Country | Zip Counlry 8, This corparation has liability for intangible tax under s 189,032,
24) 25] 29 30 Fiorida Statutes [J ves BONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
UNWEH, CARL W 82| Strest Address (P.O. Box Number is Not Acceptable)
701 EAST CAMINO REAL
SUITE 3600 83
BOCA RATON FL 33432 84| City FL ‘35 Zip Cade

11. Pursuant 1o the provisions of Sections 6070002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the: purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreGtors. | hereby accept the appointment as registered agent. [ am
familiar with, and accept the ohiligatians of, Section 607.0505, Horida Statules.

BIONATURE o e e oo oo S IS s oI s
Signantu, lyped or pricd narme of registersd agent and o f appicabl OTE: Registorsd Agorl sgralors ssquirad when st gl DAL o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ] DELETE 1 17TIRE [ Change [ Addtien |
NAME LINDNER, CARL W 1.2 NAME 3
sicersooress | 701 EAST CAMINO REAL 1.3 STREET ADDRESS g
CITY-ST-2P BOCA RATON FL 33432 14 CTY-ST-7P o
TIItE D ] DELETE 7 1TIME ) Change [ Addtion |
NAME COLE, STEPHANIE L 2.2 NAME
sneer aooress | 3105 W SCENIC DRIVE 2 3STREET ADDRESS
Ciy-SI-21P DANIELSVILLE PA 2400Y-S1-2P
TILE [J DELETE 3 1TILE 7] Change [ Adddtion
pAM: 32 NAME
STREE! ADDRESS 33 STREFT ADDRESS
Gy -S1- 2P 340787 1P
THLE [ OELETE 4 1TITLE [ Change ] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| cny-si-ar _ A4CTY-ST-2P
Tne [ DELETE 5 1 TITLE [0 change 7] Addition
NEME 5.2 NAME
STREET ADLRESS 53 STAEE] ADDRESS
€NY-§1-7F 54 0TY-ST-2P
TIE [} DELETE 6V THLE [ Change  [[] Addition
NAME 52 HAME
S'HEE] ADDRESS £ 3 STREET ADURESS
CITY - S1-2IP 64CTY-$1-2P

14, | do nereby certify that the infornyation supplied with this filing is voluntarily furnished and does not qualify for the exermnption staled in Section 119.07{3)(k). Florida Statutes. | further
certily that the information indicated on this annual report or supplemental annual report is true and ascurate and thal my Signaturg shalt have the same legal effect as if made undor
cath; that | am an offlicer or diractor of the carparation or the receiver or trustee empowered to execute 1h's repod as reaquired by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: Chl . SZT ams . 4lisle  ele 287 6280

T GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Do tima Phone #




