PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

DOCUMENT #

1. Corporation Name

LGRH, INC.

F’rinc‘»pa—ll Place of E!u:sme'ar
800 N. FLAGLER DR.
WEST PALM BEACH FL 33401

2. Pincipal Place of Busingss
Suite, Apt. #, etc.

22

| City & State

23]

Zip

) I }551

unley

HAMILTON, HARRY §
800 N. FLAGLER DR.
WEST PALM BEACH FL 33401

oath; that | am an oflicer or direclor
appears in Block 12 or Blook 13 if

SIGNATURE:

P94000032047 (0)

"4 Wame and Address of Gurrent Registered A

certify that the information indlicated on

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Maiing Address
800 N. FLAGLER DR
WEST PALM BEACH FL 3401

T 28, Maiing Address
Suite, Apt. 4, clc.

| Gily & State
21
~ Gountry o
t..

[29]

| 3." Date incorporaled or Gualified

OO VA

| 3a. Date of Last Report
> oaerrionn ™ " ioti108s
4. FE'1 Number

(] $8.75 Adoitional
Fes Required

0 $5.00 May Be
- Added to Fees
il tax under s 199,032,

5. Certificate of Status Desired

ii.ﬂEﬂt’cicrtion Campaign Finérﬁ?ﬁg
Trust Fund Contribution

8. 7This c;onporéﬂorl Haé I\_at)imy for inlz
Florida Stalutes [ Yes

11. Pursuant to the provisions of Sections 607,050 and 557 1508, T londa Statltes, the above-named corporalion swibmits his statesnent for the purpose of changing 16 regisiered ofice
of registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accepl the appointrnent as registerad agenl. | am
familar with, and accepl the obligations of, Soction 607.0505, Florida Statutes,

Streat Address (.0, Bax Number is Not Acceptabic)

81| Nome
82

a3 B
84| GCity

FL Jas[ Zip Code

CR2E034 (12/95)

SBIGNATURE _ . . e e
Stgrat.ne, typsac o proted name of registoee aerl and tile ¥ a) eate INCHTE Rogicheed Age wred wher DATE
12 o OTNCERS ANDDIRECIORS . s T S/CHANGES TO OFf iGERS AND DIRLE
TILE /ffDHHE 1ATIE [] Cha
NAME EREZ,WE\L 1.2 NAME
STREET ADDRESS NORTH FLAGLER DR. 15SIKEN ADDRLSS
WESTPAIMBEACHFL 33401 Buovsw e ]
2, [/f” _5/ ’}71 D [y BOEre 2 1 [ Change  [] Addiion
éch.— sScea~it 2.7 NAME
STREET ADDRESS Boo o~ Ffsslem P~ Ve 2.3 STREL | ADDRESS
Lovsize | ey T 5 [ /f eseh U ZAvoy Quonvstze |
e / [T DECETE 3 1T00LE [ Change [} Addition
NANE 3.2 NAME
STREET ADDRESS 3.3 SIRLE! ADDRESS
Ciy-S1-7IP b o ~ T g ._4 Cl]\”Sl-ZIE_m_ . s
TITLE [CIDELEE 4 1TITLE [] Change  [[] Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CAaY.st-ap _ s e o J§ AACY-SToDE —
TITLE [T DELEs 5. 1 TIE [7] Changs  [C| Addilion
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREF1 ADDRESS
Ly-5T-2F . B e e L R SAQTESETE e
TITLE [} DELETE 5. ITILE ] Changs [T Addilion
N&AME 6.2 NAME
STREET ADDAESS 5.3 STREFT AIDRESS
ore-stae | 6ALITY-ST-21p B

14. 1 da hereby cerify that the informalion suppliag with 1his fing is valuntarily fumished and does not qualify for The exemption stated in Secton 110.07(3)iK), Florda Statutes. | futher
. annual report or supplemental annuzl report is true and accurale and thal my signature shall have the samea logal effect as f made under
+,

corporalicr or thgdpcaiver o tustee-grpowered to execule this report as required by Chapter 607, Floricla Statwtes; and that my name
Haded, or on an aligehiial [T %
——
M ?/? e ¢55 37

BIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

yticne Phone




