: Fl TE I 0.00
FILE NOW: FILING FEE AF ;R MAY 1ST IS $550.0 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTENT © May 05, 1999 8:00 am
ANNUAL REPORT Sectetary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90066 026 ***]1 58 75
DOCUMENT #
1. Corporation Name P93000086360
LRH, INC.
O TS
701 EAST CAMINO REAL 3105 w SCENIC DRIVE
BOCA RATON FL 33432 BQNIELSVILLE PA 19038 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/17/1993
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Faor
(21] |26 650505336 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ) ) $8.75 Additional
EI ;l 5. Certifcate of Status Desired M, Fee Required
City & State Gity & State 6. Clection Campaign Financing 0 $5.00 may Be
23 r}ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .
Zl lgl Z_BL |—SF| Personal Property Tax. [ves ﬂNo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Ragistered Agent
81| Name
LINDNER, CARL W S‘\-EJG)\'\ anie. (’c( e
82| s Add P.C. bet is Not A bl .
701 EAST CAMIND REAL trest "j:'eéi(‘ ? Number 4sn.:;l} ﬁf’e,p;a eR o { i;__7 A
MIAMI FL 33432 83
84| City 85| Zip Code
Bocq ch"rcan FLI 33I%32._

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, 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 directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept thefbligations of, Section 607.0505, Florida Statutes. cS'_‘_e P‘h avie ™. Col e l l

SIGNATURE M GO . S TThwoosian Ylat11a9
Signeture, typed or printed nama of registered ageni and title if applicable. (NGTE: Registered Agent signature required when renstating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ﬂDELETE 1.1 TME [JChange  []Addition
NAME LINDNER, CARL W 12 NAE
sreeTaooress| 701 EAST CAMINO REAL 13 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33432 14 GITY-5T-2P
TRE D [ DELETE 21 THLE [JChange  []Addition
A COLE, STEPHANIE M 22ME
street aooress| 3105 W SCENIC DRIVE 23 STREET ADORESS
CITY-ST-2P DANIELSVILLE PA 2. 4CITY-5T-ZP
TME ] DELETE 31TME [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 3.4.CITY-ST-2IP
TME [ DELETE 41 TME [QChange [ Adition
NAME . 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME [ DELETE 51 TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-21P
TRE [] DELETE 6.1TME JChange  [7] Addition
NAME 5.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. ) hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that tha infarmation
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ST phaEs? - I Gl uL::l l"ﬁ Skt 3N 62T

0546978

CR2E034 (11/98)

gy 3
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona




