AMENDED 1997 ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jul 01 1997 8:00am
Secretary of State

DOCUMENT # P95000062624

1. Corporation Name

LHS ATRWAYS, INC,.

Principal Place of Business Mailing Address

7200 N,W. 19th Street
Suite 605
Miami, FI, 33126

Suite 605

7200 N.W. 19th Street

Miami, FL 33126

2. Principal Place of Business 28, Mailing Acdross

21 26}

3. Dale Incorporated or Cualifiedd 133.{810 tll { as—l”{cport

_08/14/95 .03/12/96

Applied For

Not Applicable

4. FEI Numbor

65-0601930

Suite, Apt #. elc Suite, Apt &, otc.

22] 7]

- ] $3.75 Additional

5. Cerlificate of Slalus Desired
o Y Fee Required

City & State City & Slate

23] el

$5.00 May Be
Added to Fees

B. Elechan Carmpaign Finanging
Trust Fund Conlribution

Zip Counlr;m T p

24 25 [20]

- VCOJNI’)’ R

30}

8. This corporation has liahility for intangible tax under s 199 032,
Florida Statutes I:] Yes [:l Mo

8, Name and Address of Current Registered Agent

Santiagc Szachniuk
7200 N.W. 19th Street
Suite 605

Miami, FL 33126

B1 ) Narmie

). Name and Address of New Iig-gTsvlg(ed Agent

B2| Street Address (P Q. Box Number is Not Acceptable)

B3

B4| City

85| 7ip Code

FL

11, Pursuanl to the provisions of Sgolions
office ar registered agent, or int
agent. | am familiar with, and

7 0502 and €607 1508, Flonda Slalules, the abave-named carporation submils this slalement for the purpose of changing s registered
State of Flarida. Such change was authorized by the corporalion’s board of direclors. | hereby accept Ihe appointmenl as registered
[gations of, Section 607.0505, Florida Statutes

14. [ do hereby cerlily that the mformation supphcd with thi
infarrmaticn indicatod on this annueal report of supplenie
I am an officer or director of the carporg
appears in Block 12 o« Rlock 13

SIGNATURE: ___

SIGNATURE e e e o e e e e I
Signature fyped or prnled name of 1egistergd agent and M (NOTE Fegistered Agent signature regared whea ieinclatngh [int
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN (7
T P/D T DELETE 1TNLE 8 ¥ Change T Adaition
NAML Santiago Szachniuk 12 NAviE Santiago Szachniuk
STREETADDRLSS | 7200 . NW 19th St., Ste. 605 I3STREATAIORESS 1 2200 NW 19th St,, Ste, 605
orvsioe | Miami, FL, 33126 veny-stze | Miami, FL 33126 ]
TiILE O oeLeie 21T p/D TT Change fd A ion
HAME 27 NAML OCdette Szachniuk
SIREET ADDRESS azswerianoniss | 7200 NW 19th 8t,, Ste. 605
CITY-51-2p 2 LCNY-S1-7P Miami, FL 33126
THILE [T oreene 31T U Change 11 Adation
HAME 32 NAML
SEREET ADORLSS 33 STREET ADDRESS
CiTy - SI-2P 34 GiTY-S]-7IP o ]
TMiE REGE S1TILE [ Change Additon
NAME 4 7 NAME
STREET ADDRESS 43 STRFET ADDRESS
CITY-S1- 2 44 CITY 81-4F . . ]
e TJoeeie ST [T Chagoek LT Addition
NAME b7 NAME
STREET ADDAESS %3 STREET ALDRESS \
Ciry-st1-2p _ e et g racay-stae e e
e T STImT OOo0222 ngé@wangc dditon
, [ iy oy
NAM 67 NAME
. . -07/01/97--01034--008
STRELT ADDAE SS 63 SINE| ALKIRI 56 FERG] . 25
CITY-ST-71P EACNY-ST-2IP ' .

ing does net qualify for the exensotion stated in Section 119 07(3)0). Flonda Statutes. Harther cerlify tat the
al annual report is ruc 2nd accursle and thal my signature shall have e same legal ¢

inn O {he receiver or hustee empowered to execute this ieport as reguircd by Chagror 607, F larida Stat

n attachment with an address

reade uncer oath, thast
5, ane thal my name

CR2E034 (9/96)




