FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FROFIT ey e FLORIDA DEPARTMENT OF STATE
CORPORATION [J:’ f-i Katherine Harris
ANMNUAL REPORT [ Y Secretary of State

DIVISION OF CORPORATIONS

! -
e

1999

DOCUMENT # Pg6000073801

1. Corperation Name

LHCE INSTITUTE OF CERTIFIED FINANCIAL BALANCERS,
INC.

Malfing Address

401 EAST SLIGH AVENUE
TAMPA FL 33604

Principal Place of Business

40t EAST SLIGH AVENUE
TAMPA FL 31604

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90002 024 ***300.00

VSRR AR R AN

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualifed
09/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number ‘ Applied For
;\ m 59'3404069 { Not Applicable
Suite, Apt. #, etc. Suite, Apt #, elc. i
—] P 5. Cedifcate of Status Dasired - $8'7s Addttionat —!
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;1 ;{ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
2_4| 25 g‘ E};] Personal Property Tax il yes (No
9. Name and Address of Current Registered Agent 10. Name and Adrress ot New Registered Agent
31‘ Mame
WETHERINGTON, R. WADE s TS TORTTYY = .
treet Ad . ber 15 Nat A it
111 E MADISON STREET 82 ree ress { ox Number | cceptable}
SUITE 2625 &
TAMPA FL 33602
84| Cuty Zip Code

FL |”

agent, | am familiar with, and accept the obligations of. Sectien 607.050%. Florida Statutes.

11. Pursuani lo the provisions of Sections 507 0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing ds cegstered
office o registered agent, ar both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

125799

SIGNATURE ,BQA)QL DN N clpeis  YRENAEVT /
ignature, typed of printed name of 1egmIered aqent and Wty 1 apPiCatie THOTE AEgeieiss Agens Swiature sagaired wihen rensiating) LATe
12. OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 11TITLE ] Change (] Addition |
NAME, CLARK. RONALD D 1.2 NAME
streetaoomess| 401 EAST SLIGH AVENUE 13 STREET ADDRESS
CAY-S1-2IP TAMPA FL 33604 LA CITY-ST.2P
THTLE D ] DELETE 21TITLE [7] Change 7] Addition
NAME HART, CARL L 72 NAME
streetanoress| 401 EAST SLIGH AVENUE 23 STREET ADDRESS
CTY-57-7 TAMPA, FL 13604 7 4CITY.5T.2P
TILE (] DELETE I17ITLE CjCnange  [_) Addiion
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-ZIF 34 CITY-ST-2IF
TILE (] DELETE 11TITLE [J¢Change [ ] Additon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2IP 44 CITY-ST-2IP
TITLE [] DELETE 51 TILE JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY- ST. 2P
TITLE [ DELETE 61TITLE [JChange  []Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADGRESS
tc\w.sy. ZIP 64 CITY-5T-2IP

14. | hereby certify thal the_jafgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the information

indicated on thrs anpal repd
officer or directar ¢ff the corpofation.esth

h

/

! .
WA

Kot D fles_ifes,

or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as #f made under oath: that | am an
J sowered 1o execute this report as required by Chapter 807, Flonda Statutes: and ghat my name appears in
fress, with all other IIlke empowered

gy 2

CR2E034 (11/98)

7 713-;823

Dayime Phone 8



