FILE NOW: FILING FEE

1996

AFYTER MAY 1 1S $225.00

PROFIT i & FLORIDA DEPARTMENT OF STATE
CORPORATION g2 Sandra B. Mortnan
ANNUAL REPORT ]

Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P94000080690 (8)

1. Corporation Namea

LHL HOUSING CORPORATION

N R0

Frincipal Place of Business

4300 N UNIVERSITY DRIVE SUITE Biw
FT LAUDERDALE FL 33351

Mailing Address

FT LAUDERDALE FL 33351

4300 N UNIVERSITY DRIVE SUTTE G7

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

familar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

10/31/1994 05/01/1985
2. Principal Place of Business _2a. Mailing Address 4. FEI Number - Applied For
21 - 261 Nat Applicabie
. e H P . ",
m Sutte, Apt RII-Q\IEF%”’T :\III('I)'LI: o site. APLEASE NOTE: 5. Cerlificale of Status Dasied [ $8F'; 5H ::gf;%”a'
VA e JNTE
Cy & State T __ GCitys StathEWSUITh 6. Blection Campaign Financing $5.00 May Be
23] A-106 28] A-106 Trust Fund Contribution 0 Added to Fees
Zip Country o dp Counlry 8. This corporation has liabiity for intangible tax under s 189.032,
2] {25] 29 30] Florioa Statutes O ves CINo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent |
81| Name
LEVINE, LAWRENCE A 82 swe ‘ i
ot Address (P.O. B u i .
4300 N UNIVERSITY DRIVE SUTE BRWY : PLEASE NOTE:
FT LAUDERDALE FL 33351 83| NEW SUITE
B4| City F\:‘l 06 FL 85| Zip Code
11, Pursuant o the provisions of Sections B07.0502 and €07.1508, Florida Statutes, the abiove -named corporation submits this staterment for the purpose of changing its registered office

or registered agent, or both, in the State of Flarida. Sush change was authorized by the corporation's beard of directors. | hereby accept the appointment as regislesed agent. | am

Bigratare. typed or prided nan e of registeed agart and 1 ¢ apphoaiic T NOTE Regislersd Agart sgnature reqaired whee reinstaling) 7S T
12, OFFICERS AND DIRECTORS 13, ADD IGNS/CHANGES TG OFFICERS AND DIRECT ORS IN 12
TLE PO I DELEIE 1ATITE U] Change L) Addition
NAME LEVINE, LAWRENCE A 1.2 NAME
streeravoress | 4300 N UNIVERSITY DRIVE SUITE E-207 1.3 STREET ADDRESS
CITY-§1- 2P FT LAUDERDALE FL 33351 1.4 CITY- ST-2F
TILE VD [ DELETE 2 1TIRE [ Change [ Addition
NAME LEVINE, HOWARD A 22 NAME
sireer acoress | 9300 N UNIVERSITY DRIVE SUITE E-207 23 STREET ADDRESS
CITY-51-2IP FT I.AUDERDALE FL 3335'1"_“_ o N 24 CITY-8T- 2P
TILE [J DELETE 31UILE [] Change  [] Addition
NAME 37 NAME
STREET ATIDRESS 33, STREFT ADDRZSS
CITy-§7-21P _ i 34LITY-§T- 2
ilitd [ DELETE 4 1TITLE [] Change  [] Addilion
NAME 42 NAME
STHEET AUDRESS 43 SIREET ADDRESS
CITY-ST-7P LACITY-S1- 2P
TILE [ DELETE 5 1TITE [ Change  [7J Addition
NAME 5.2 NAME
STREET AUIDRESS 5.3 STREET ADDRESS
CIry-§1-2F a 5.4GITY-ST-2IP .
TITLE [] DELETE 6. 1TITLE [1 Change  [] Addition
NAME £.2 NAME
STREET ALIGAESS 6.3 STREET ADDRESS
CINY-ST- 2P 64 CITY-5T-2IP

oath; that + amn an offcer or ddstor of the corpo
appears in Block 12 or Bloc 1} it Qhanged,

SIGNATURE: _\,

1 attachment with an address.

P )

owaal N Leave .

AND TYPED OR PRINTED NAME GF SIGMING OFFICER OR DIRECTOR

14. 1 do hercby certily that the information suppled with this fiing is voluntarly furmished and does not qualily for the exemption stated in Section 118.07(3)(K), Florida Stafufes. 1 further
certify that the information indicated on this atnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
iy o the receiver or trustee empowered to exscute this reporl as requiréd by Chapter 607, Florida Statutes; and that my name

ey 9L asyzracwe

Bogtie Eroas o

CR2E034 (12/95)




