SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON DR BEFORE 9/17/97: §550 (IF

PROFIT
CORPORATION
ANNUAL REPORT

1997

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

L.H.L. & ASSOCIATES INC.

DOCUMENT # P94000019375 (2)

Principal Place of Business

760 NE 70TH 5T
MIAMI FL 33130
us

Nailing Addross

st L2) w-0/LipoO
3w bR EL

FILED
Sep 16 1997 8:00am
Secretary of State

VR BRI

DO NOT WRITE IN THIS SPACE

F313%

3. Dale Incorporated or Qualified 3a. Date of Last Report

LEIBOWITZ, LARRY
760 NE 76TH ST
MIAMI FL 33138

9. Name and Address of Curre

- 03/11/1994 04/01/1996
2. Principal Place of Business 28. Maiiing Address 4, FEI Number Applied For

2 |28 SV W.0/L100 DR, 650473552 Not Applicable

Suite, Apt. #, etc, Suita, Apt. #, elc, } . $8.75 Additionat
El ‘;l m ﬂ | BQAJ& R B. Cenificate of Status Desired O Feo Required

City & State City & State i 8. Elaction Campaign Financing $5.00 May Be
’2_3_1 ;\ M M) A M l ﬂ H@Q; & F(. Trust Fund Contribution O , Added to Fees

Zip Country zpf Country B. This corporation owes or has paid the cu[Sﬂt year Infangible
m 25 ) ;‘ 173 ) ? ?;;I Opd 9\ Persenal Property Tax due June 30 vos  [JNo

10. Name and Address of New Reglstered Agont

B[ Name

B2| Street Address (P.O. Box Numbaer is Not Acceptable)

83

84| City

Zip Code

FL |*

SIGNATURE

11. Pursuant 1o 1he provisions of Sections 607.0507 and 6071508, Florida Statutes, the a
office or registered agant, or bath. in the Stale of Forida, Such chang
agent. | am familiar with, and accopt the obligations of, Section G07.0508, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

CR2E034 (4/97)

| am an officer of diraclor of the corpq
appears in Block 12 or Block 13 il cha

rF S r ST srFL et _ 1. =

SIgEIro, typa of pntod rare of regatered agont and I if applicatic  NOTE Fegislored Agont signatire required whan Jeinstating) DATE
12 OF FICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE )] T peLere LITIE [T Crange [ Addition
WAME LEIBOWITZ, LARRY 1.2 NAME
sreetappress | 521 WL DILIDQ DRIVE 1.3 STREEY ADDRESS
CTy-ST- 7P MIAMI BEACH FL 33139 14CITY-§T-2P
TTLE 7 DELETE ZATNLE I Change [ Addition
NAME 22 NAME
STREE] ADGRESS 23 STREET ADDRESS
CITY-ST-21P 2 4CH1Y-81-2IP
TITLE ) [J DELETE 31TILE [J change [ Acdition
HAME 3.7 NAME
STAEET ADDRESS 33 STREET ADDRESS
CTY-ST- 2P 34, CITY- §T- 2P
TILE [] DELETE 41 TIILE [T change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY - 5T- 2P 44 CITY-5T- 2P
TITLE 7 oELeTE 51 TITLE [Jchange [ Adcition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-2IP 54 CITY-5T-72IP
TILE [T otLeTe 61 1/ILE U] Change [T Addilion
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-S1-2P
14. { do hereby cerlify that tho informalion supplied with this filing docs nol qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | jurther certify thal the

infarmation indicated on this annual regord or supplemental annual reporl is true and accurate and thal my signature shall have the sarme lepal effect as if mads under oatt; that

ecoiver o lruslea empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my namae
Atlachment with an address,
] =
"~ ﬂs\e’d’] acd . G i~s0S0




