FILED
Mar 11 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT Bk
CORPORATION
ANNUAL REPORY

1997
DOCUMENT #

1. Corporalion Name

L.H.F., INC.

FLORIDA DEPARTMENT OF STATE
\1 Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

A A

Principal Place of Business

21 PONGE DE LEON BLVD. PENTHOUSE

Maiing Address
211 PONGE DE LEON BLVD. PENTHOUSE

GORAL GABLES FL 33134 CORAL GABLES FL 33134524
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Business. 2a. Maiing Address 4. FEI Number Applied For
21] 26 Gg - o7 2379 __[Net Applicable
| Suile, Apl 4, elc. Suite, Apt #, etc N ) i $3_75 Additlonal
2 E;I 5. Certificate of Slatus Desired [ Fee Required
| City & Slale __ Ciyssumte 8. Elaction Campalgn Financing $5.00 May B
S 2!2] Trust Fund Contribution Added to Fees
__ Gounry Ly Country 8. This corporation has liability for intangible tax under s, 199.032,
e 25[ ) 20 ;ﬂ Ficrida Statutes Yos [ ] No
______ g, Name and Address ol Curreni Reglstered Agent 10, Name and Addross of New Reglistered Agent
81| Name
MARCUS, STEWART Boters, LLov)
2121 PONCE DE LEON BLVD. PENTHOUSE 82| Swreet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 212, Poves AE LEoN TLVy  PENTHOWS
83 :
84| City 85| Zip Code
I CoraL Gag LES FL i d

QF02 angf607.1508, Horida Statutes, the above-named corporation submits this stafemant for 1he purpose of changing lis registered
; ida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
nsgof, Bection 607.0505, Florida Statutes.

SIGNATURE x e P77
Igiatie, ty Hlicablke: {NOTE Rogisterad Agent signature raquired whan reinslating) DATE
| 12, 1S 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 8
L [ oeLete 1ATILE [J Change T Additron &
NAME . 1.2 NAME §
sweeraponiss | 2121 PONGE DE LEON BLVD. PENTHOUSE 13 STREET ADDRESS 9
Ciry-51-21 CORAL GABLES FL 33134 14CITY-§T- 2P &
M [T oeLete Z1TME [Jcrange T Addition |C©
NAME 2.2 NAME
STRTET ADOMRE S5 2.3 STREEY ADDRESS
| Coy-51 A N 2 4 CITY-§1-21P
TLE [T DELETE 3UTILE 1 Change T[] Addition
NAME 32 NAME
SIRZET ADKIRESS 33 5TREET ADDRESS
Cly-51-2IF 3.4 CITY-81-2IP
TiLE T DELETE A1TILE [J €hange” ~ T Addition
NAME 4.7 NAME
STREE 1 ALIRE S5 43 STREET ABDRESS
CITY-51.21P 44 CITY-ST-2IP
" [F DELETE 51TITE L] Change L Additian
NAE 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
| Civestge 54 CITY-$7-2IP
it 7 oeLene 61TILE LI Change T Addition
NAME 62 NAME
STREET ADDIKESS 6.3 STREEY ADDRESS
ory-st-aw | 64 CITY-§1-2IP
14. | do horeby cerlity that the inf vith this filing does not gualify for the examption stated in Section 118.07(3)(i), Flonda Statutes. | further certify that the
informaton inchcated on this lemengdl anfihal repart ig true and accurate and that my signature shall have the same lega! effect as i made under oath; that
Fany an ofhcer or director of 1 g recefrer or lrystas ernpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 17 or Bidgk 1 od an aga ﬁ with an address.
0 o7/ ( "') -
SIGNATURE: < g7  (OK)9 151

Date Daytime Phong &



