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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Tk a1 e

i ER W3

81
M A evl  Srewart

82| Street Address (P.C, Box Number is Not Acceptable)
T22S AViation) AL Suite Too

83

84| City 85| Zip Code
Cocomr GrIE FL 2333

11, Pursuant to the provisions of Sections 607.0502 and GO7 1608, Flarida Statutes, the above-named corporation submits this statemant for the purpasa of changing s registerad
office or registered . or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familigrwith, and_pecep the ghliggyons of, Seclion G07.0506, Florida Statutes.

SIGNATURE

Eee e

rm AR AR s, TR SR mp

' it TTIROYIE Fegistered Agenl sigralurs tequired when reinslating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] I DeLETE LATE M Change  [] Adddtion
NAME MARCUS, STEWART 1.2 NAME '
streerapphess | 2121 PONCE DE LEON BLVD. PENTHOUSE ASTRETADORESS | 3225 Aviamiod AEWE | SVTE oo
- |om-st-ze CORAL GABLES FL 33134 14CITY-5T- 2P CocodVT (ol , FL 33123
THLE [T ozLeTe 21TITLE [J change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP J' 2 40ITY-5T-2P
TITLE | BTG J1TITLE [ change ~ [T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST-ZIP 34, CITY-ST-7IP
TMLE [ DECETE 43 TIHE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-51-ZIP 44 CITY-87- 29
THLE [T DELETE 51 TILE U change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 21 54 CITY-5T-2IP
TME IRTIGEE 6.1 TI1LE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P L 64 CITY-SI-7iP
14. 1 hareby certify that the informaton supplied with this filng docs nal qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal tha information

indicated on 1hls annual reporl or supplemental annual report is True and accurate and that my signalure shall have the same legal eflect as if made under ocath; that | am an
officer or ditector of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Bigck 13 if ch d, or on an altachmoent with an address.

Ty S TP YTSETY ™ A ﬂ A , l A

PROFIT FLORIDA DEPARTMENT OF STATE A 22 1 99 8 8 . O O
CORPQORATION Sandra B. Mortham pr ) am
ANNURL REPORT Soscay o S Secretary of State
1998 o DIVISION OF CORPORATIONS
DOCUMENT # ( )
DQCUMENT # P96000061872 (3
LH.F., INC.
Principal Place of Businoss Wi Address “II'I"“’I ’ml Im"lm"m "””I"I I"l’”"’ ‘Im Ilm lm Im
2124 PONCE DE LEON BLVD. PENTHOUSE 2121 PONCE DE LEON BLVD. PENTHOUSE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
07/24/1996
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
(21] 3225 OViatio~ Mpdue | E] 7228 Aviatiod Ave e 650712579 Not Applicable
Suite, Apt. #, elc. | Sutte, Apl 4, etc. " ) $B_75 Additional
Ez:l o0 27] +H ) 6. Certificate of Statug Desired D Fao Required
City & State o | Cily & Stale 6. Election Campaign Financing $5.00 May 80
g3 Cocodyr oRrMe , Fe [ Cocomwur Grade, Fu Trust Fund Conlribution O Addsd 10 Fees
o Zip Country | Zip > = Counlry 8. This corporation owes or has paid the current year [ntangible
r2_4] 33137% 5] L.< A 29| FIK33 -:EI JS.A Personal Properly Tex due June 30.  [dYes  [CINo
9, Name and Address of Current Reglstered Agant 10. Name and Address of New Reglsiered Agent

CR2E034 (10/97)




