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

CORPORATION
ANNUAL REPCRT

PROFIT STET

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000076150 (7)

LHE:II.LING INTERNATIONAL MANAGEMENT ENTERPRISES, |

Principal Place of Business Mailing Address

9950 SHERIDAN STREET

APARTMENT 305 APARTMENT 305

PEMBROKE PINES Fi. 33024

9950 SHERIDAN STREET
PEMBROKE PINES FL 33024

FILED
Mar 25 1998 8:00am
Secretary of State

O

D0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/12/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 E‘ 65'071”)1 Nat Applicable
Suite, Ap!. #, et Suite, Ap1. #, elc, it
—[ P ¢ j P 5. Cerlificate of Status Desired [B/ $B.75 addiional
22 27 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution O Added to Feos
2ip Country Zip Country 8. This corporation owes or has paid the culrr?yyear Intangible
24 2_51 ;6] ;t—)} Personal Property Tax dua Juna 30. Yas O No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
TRILLING, SUSAN K 81( Name
8850 SHERIDAN STREET 82| Streot Address (P.Q. Box Number is Not Acceptable)
APARTMENT 305
PEMBROKE PINES FL 33024 83
84! City

as‘ Zip Codo

FL

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes

SIGNATLURE

Signature, Typod o printed name of registered agont and Wtle if apphcable (NOTE: Ragislerad Agenl signature required when rainstating} DATE p
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
L D T DELETE +1TITLE [JChange L[ Addition |2
NAVE TRILLING, SUSAN K 1.2 RAME 3
sreeraooress || 9950 SHERIDAN SYREET, APARTMENT 305 3 STAEET ADDRESS &
CITY-ST-2P PEMBROKE PINES FL 33024 14CTY-51- 2P &
TILE 1 oELETE 21TME CJ change [ Addition |
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CiTY-51-2P 2 4CHY-ST-7P N
T T DELETE 31TIRLE [J change LI Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 21 34.CITY-S1- 2P
THTLE [T DELETE L TTE [ change L] Agditien
NAME 4. ZNANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-TIP LACITY-ST-2P
THLE [T oeLete 51TMLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 GTY-ST-2P
HTLE E1 oELETE 6.1 TITLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-2P

14. ) hereby certify that the information supplied with this filing does not quality for the axemﬁlion statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemanial annual repart is truo and accurate and t
otficer or directar ol tho corporatio
Block 12 or Block 13 il changed,

CICMATIIDE .

on ana/nzyvem ith an address

at my signature shall have the same lagal effect as if made under oath; that | am an
r the receiver or ruslee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

/20/98’



