FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

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

DOCUMENT # P96000028132 (4)

{. Caorparabon Name

LIONHEART CORPORATION

Frincipa’ Place of Businoss Mailing Address

259C COMMERCIAL BLVD. 259G COMMERCIAL BLVD.
STE 201 $TE 201
LAUCERDALE BY THE SEA FL 33008 LAUDERDALE BY THE SEA FL 33008-4442

FILED
Apr 04 1997 8:00am
Secretary of State

A O

8. Date Incorporated or Qualitied

03/25/1996

3a. Date of Last Report

VA

2. Principal Flacs of Businass 28, Maling Address 4. FE! Number Applied For
2l ne ch ange %] __ng changL Mot Applicable
Suite, Apl #, elc Suite, Apt #, etc.
wie. AL R € . P B, Certificate of Status Desirad | $8'75 Addltione
_23 - ;] Fee Required
City & Slate: L Ciy & Stale 8. Elaction Campalgn Financing $5.00 May Be
El i 28] Trust Fund Contribution Added fo Fees
| _@p _ Country | &P Country B. This corporation has liability for intangible tax under s, 199,032,
24 .?51 - 28] 30 Florida Stalutes (O ves [EH0
N 9. Name and Address ol Current Reglstered Agent 10. Name and Addreas of New Reglatered Agent
1
ERIKSSON, MARGARET 81} Neme
601 NW 42ND AVENUE STE 308 82| Stresl Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
83
84| City

|88| Zip Code
FL

agent | ani farmar with, and accepl the ebhigations of, Section 607.0505, Florida Statutes.
SIGNATURE

Pursuant 1o e provisions of Soctions 607.0502 and 607.1508, Florida Statutes, he above-named corporation submits this stalement for the purpose of changing ITs registerad
offico or reqrstered agent, of oth, an the Stale of Forida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Sigrat e, tyow:d o printed name of negissred agont ad 15 (| Bpplcani (NOTE Ragistered Agent signature required when rainsiatng) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D "1 DELETE 13TIE L1 Change  T_T Addition | g5
Nadi HILLENBRAND, HORST 12 NAME §
steeet ook ss | 514 WHITEHALL DRIVE APT 205 1.3 STREET ADDRESS &
Gy 51-2 DAVIE FL 33324 14 01Y-S1- 29 &
e [ DELETe 214 TILE [J change 1 Addition |©
NAME 2.2 NAME
STREET ABDRESS 2.3 STREET ACDRESS
Cy-ST- P 2 4CHY-S1- 2P

e [T DELETE 31 1ML [ Change ™ [T Addition
NAME 32 NAME
STREET ARDIRESS 3.3 STREET ADDRESS
Cily- ST 7P B 34.CITY-ST-2F
T ] peLete 41 TILE L] Change [T Adaition
AN ‘ 4.2 NAME
STRLET ADDRESS 43 STREET ADDRESS
CHr-51-71 4.4 CITY-58T-2IF
THLE T ] DELeTE 51 THLE Cl thange [T Addition
NAME 5.2 NAME
STREC| ADDRESS 53 STREET ADDRESS
Y- ST- 2P 54 CITY-51-2P
TITE T perkte B3 TALE L] Change  [_J Addition

M 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 2P 64 CITY-ST-1IF

appears 1 Block 12 or Block 13 if changed, or O an atlachment with an address.

SIGNATURE: LAtk i/ RS

14, 1 do harety certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cartify that the
information indicaled an this anual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or director of the corporation or the recaiver or trustes smpowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR IMREGTOR

Y3y 15" Case) 370-795

aylrne FPros e %



