« - FIEE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DAVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90223 030 ***150.00

DOCUMENT # PgB000061872

1. Corporation Name

LHF, INC.

Mailing Address
3225 AVIATION AVE

Principat Place of Business
3225 AVIATION AVE

RS

STE 700 . STE 700
GOCONUT GROVE FL 33133 COCONUT GROVE FL 33133 DO NOT WRITE IN THIS SPACE
us T us 3. Date Incorporated ar Qualifed
07/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
_2?| _za 650712579 Not Applicable

Suite, Apt. #, stc.

$8.75 additional

— jwii_mit # e_tc. . i e S 8. Certifcate of Statug De§i'rf_q_\_ —a—E]—-ec'-—-a-—Fae-Requiréd_ g
City & State . City & State 6. Election Campaign Financing O $5.00 May B
23] 28] Teust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
;‘ E] m |3_o] Personal Property Tax. Cves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
g;zESW :\TRHON A‘t}g 82] Street Address (P.0. Box Number is Not Acceptable)
STE 700 : 83
COCONUT GROVE FL 33133 RS T T Coe
i i
FL |

office or registered agent, or both, in the State of Florida. Such chan

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of registered agent and title i applicable. {NOTE: Reqistered Agent signature raquired when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TE D , i [ DELETE LATME D/V/S [ Change [ Addition
NAME MARCUS, STEWART 1.2 NAME
smreeT aboRess| 3225 AVIATION AVE STE 700 1.3 STREET ADDRESS
crv.st-ze - | COCONUT GROVE FL 33133 14 CAY-ST-2ZP :
T ] I ] DELETE 21TTLE P CJChange ] Addition
NAME 22 NAME HARVEY P. RAFQFSKY .
STREET ADDRESS|. . 23 STREET ADDRESS 3225 AVIATION AVE,, SUITE 700 .
CITY_ET. ZIP - - =i sl Ot 7 605 ° 2T TG 0 B 2T Tl o a2 e Cemnn . 2, 4 GITV2 §T- TP e it (YR ‘cm;ﬂﬂj;-_:.?._g.l_QB____, R
Tme [J DELETE 31TME v/T [lChange {71 Adition
NAME S2NAME PETER F. FAGAN
STREET ADORESS 33 STREET ADORESS 3225 AVIATION AVE., SUITE 700
CITY-ST- 2P 34 CITY- §T-2P COCONUT GROVE, BT, 33133
me [ DELETE 43TME T CiChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS .
CY-§T-2P 44 CITY.ST- 2P .
TME [ DELETE 51TME [ClChange  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-57- 2P 54 CITY-ST-2P
TME [ DELETE B.ATILE [JChange [ Addition
NAME 6.2 NAME :
STREET ADDRESS £.3 STREET ADDRESS .
CITY.8T-2P 6.4 CITY-ST-ZIP !

indicated on this annual report or §
officer or director of the corporgtidh or thedeceiver or jD
Block 12 or Block 13 if changéd, or on.

SIGNATURE:

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
potETRYNtal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
=5 empywered to execute this report as required by Chapter 607, Floria Statutes; and that my name appeats in

attachmen{ wit)f an addrpss, with all other like empowered.

(o =3 AN B P
At (= [

5 OFFICER OR DIRECTOR

ﬁgéa/;ﬁ _ 8- Poo-FtET

Date Daytime Phone #

CRPFN24 {(14/9R)—



