07071999-90013-024-8150.00-$150.00

2 .
[ =

=99
AMOUNT DUE ON OR BEFORE 0SM5/99; 535 (IF DISSOLVED, MINMUM AMUUN] Ul 10 KEINSTATE: 3/2V).

- PROFIT
~{ CORPORATION

. ANNUAL REPOR
4900 (O

FLORIDA OEPARTMENT OF STATE
HKatherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #Bg7000008985 \/

FILED

Jul 07,1999 8:00 am

Secretary of State

07-07-1999 90013 024 ***150.00

LHE HOLDINGS CORP.
I N A A O
984 NW. 113TH WAY B4 MW 113TH WAY
CORAL SPRINGS FL 30M CORAL SPAMGS FL 33N
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
01/24/1997
2. Principal Place of Business _ [ 2a. Mailing Address | 4. FEI Number N | Applied For
P 261 ‘ 650733368 [Not Applicable
Suite, ADL #, glc. Sutta, Apt. #, elc. — - . $8.75 acsitional
2-2]_ —2}] 5, Certificata of Status Desired C! Fae Required
Gity & State City & State 8. Election Campaign Financing $5.00 vay Be
P S T T T p: vy N— - - . — | —Trust Fund Contrbution— -~ |_J- - Addsd i Favs-- -
Zip Country Zip Country B. This comoration owes the curment year
2] 25 2] 30 Intangible Parsonal Property. Yes [ JNo

9. Name and Addross of Currgnt Registered Agent

SHAPIRO, KENNETH W ESO
BB EASTTAS-OLAS BV, V120
SHFE-£60-

< o1 TE 308 ,
FTLAUCERDALE-F-83301 Protes TATIo £ 33302,

81} Name

10. Name and Address of Now Registered Agent

0 . PoeTowmws Rord 152

Street Address {P.O. Box Number is Not Accaptable)

84| City

FL [854[ Zip Code

41.  Pursuant o the provisions of sections §07.0502 and 607.1508, Fiorida Stetutes, ihe above-named

on submits ths statement for the pamose of changing its registered

corporath
istered agent, or both, In the State of Florida. Such d\anggowas authonized by the corporatior's board of directors. | hereby accept tha appointmant a3 regigtered

office or regl
agent. | am familiar with, and accept the opligations of, sectlon 607.0505, Florida Statutes.
SIGNATURE
Sigauss, typed o printad Fame of régisiarad agant snd s # applicable. INOTE: Agend wign o e wen ) DATE
1 OFFICERS AND DIRECTCRS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS M 12
™E 1] L oeere 1ITmE T} cnangs L) Aveiton
ANVE EDELSTEN, LEE W A 2HAME
sreeTaporess | 984 NW. 113TH WAY 13STREET ADORESS
arvsrze | CORAL SPRINGS FL 33079 14CITYSTZIP
me D oaere 21TME T U crange L7 Adiion
MAME - . - LINAKE - - - - .-
FTREET ADDRESS 2.3 STREET ADORESS
ATYST-2P 24 CITVST-ZP
me [ oerere ATME T cnange [ additon
NAME — ~- 32 NAME .
___STREETADDRESS. . 13 STREET ADORESS

MTrSTIR R YT -
o I CJoeiere ~ Joime [ change T ] Adeiton
NAME AZNAME
TREEY ADORESS 4.3 STREET ADDRESS
ATYST-ZP 44 CITYST.ZP
HTLE [Joetere S1TME T crange ] addiion
ANE 5.2 NAME
ITHEET ADORESS 5.3 STREET ADDRESS
JTY-§1-2P 54 CITY-ST-2P
mE D BELETE G1TME D Change D Adddion
A 8.2 HANE.
TREET ADDRESS { 83 STREETADDRESS
MYST.ZP B4 CITEST2IP
4.1 haraby cenify Wt the infornation ied with this fling does not quaiily for the oxemplion siated i section 149.07(3)1), Flords Statuies. | further certify that the information

Indlcated on this annual repont or supplementat annual report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am

an officer ot director of the corporation or the recelver grigistee empowerad to axecuta this raport as required by Chapter 607, Florida Statutws; and thal my name appears

lnatmkuaratocuatfmanged,uon W adgrass
SIGNATURE: Qe (o el " IRE! 7//’? 25~ D)~ V950

SIGNATURE AND TYPED OR PRINTED MANE OF SIGING OFFICER OR DIRECTOR T Daytme Phone ¥

CR2E034 (5199)

11

I




