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

PROFIT S FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am
CORPORATION LW Sandra B. Mortham
ANNUAL REPORT LA Socretary o Site Secretary of State
1998 3 ‘,,r' DIVISION OF CORPORATIONS
DOCUMENT # P97000026923 (7)
H20 TWO THOUSAND, INC.
_ 0 00 A
L & M GROUP. LC L & M GROUP. LC
401 § UNCOLN AVE. SINTE B 401 § UNCOLN AVE. SUITE B
CLEARWATER FL 34616 CLEARWATER FL 34616 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
03/20/1997
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
| OAT STREET ] 1422 Covlr STREET <7 3, 36006 [ NotAvpicabie
™ Suite. Apt. #. olo 3 o Suita. Apt ¥ ete. —_ 6. Certiicat of Status Dosired [ 5‘1-;1:{?‘31%"5'
Cily & Siate [ L City & State . 6. Eloction Ca ion Fi i 5.00 B
5] CLeAATO. |, FLatioh [5) CLeARMToR, FLIDA oaruns om0 [ .00 May oo
Zi Country 2 Count 8. This corporati r id the curr ! i
o 3375%  [m uUs A B27SL  [w Vb Parsonal proporty Tox oue ane o L1 ves BFRe
9. Name and Address of Current Registersd Agent 1(). Name and Address of Naw Registerad Agent
MONTE, ROBERT 81| Name 0B8R MonTE
L & M GROUP, LC 82| Streel Addragss (P.O. Bog Numper is Not A olp)
401 § UNCOLN AVE, SUITE B BN c ) Y 70 1%
CLEARWATER FL 345816 83
B4) City CLHR ATE FL “J%:%‘f'[,

11, Pursuant to the provisions ol Seclions 607.0502 and 607.1508. Florida Statutes, tha ebove-named corporation submits this statement far the purpose of changing its registered
offica or registerad agent, o both, in thg + of f loricla Sy ngo was authorized by the corporation’'s board of directors. | hereby accept the appgintment as registered
agent. | am familiar with, and acc ns o ] 7.0505, Flatida Statutes.

SIGNATURE

0 OF |»r;ﬁlmmu! mpn;l;;'\} ;gnnxﬁﬂflu'fr "—[ﬁaﬁ‘ Regislerad Agenl signature required when rainstating}
12, il OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [T oeLeTe TVTIRE “[JChange ~ [_] Addition
NAME KLEIN, DENNIS J 1.2 NAME
smeeranoress | 1728 CYPRUS AVE 1.3 STREET ADDRESS
CITY-S1- 2P CLEARWAYER FL 34830 140ITY-§T- 2P
TLE D LT DecETe 21T T change [ Addition
NAME KLEIN, HAROLD A 2.2 NAME
sweetanpress | 1220 MADISON AVE, SUITE #7 23 STREET ADDRESS
CrTY-S1- 2P TOLEDO OH 43624 2.4CY-ST-2P
TALE P [T oeLete L1TNLE T Change L] Addition
NAME POLING, EDWARD L 32 NAME
smeeTaboress | 2283 FULTON ST 33 STREET ADDRESS
CITY-ST-21P TOLEDO OH 43820 14, CITY-ST- 2
TLE D "] DELETE $3TILE D At [T Change [ # Addition
NAME o STRAR, . 4.2 NAME ol TRAL
STREET ADDRESS s:;"“\*’ :-&-6& M-S DRIVE 13 STREET ADORESS | S©00 MG..”" CAKS DPJVE'
CiTY-S1- 21 Taglon LERINGS, FL 34657 4ACI-ST-2P TARN xprines : Fe 2H6E] P
TTLE T . [J oELere 51TIIE g3 N [ J Change [ Addition
RAME PETER. Domimiy . 52 NAME PETER. eMIiNIC)
staeeraooness |1 3110 wATERFORP Run DRIVE sasmeTaRess | 1 B0 WATERFSRY) RVN DRivg
orv-sr.ze | RWVERNIEW PL 3asty 54CIY-ST-2iP Riverview | FL. B3£69
TTLE . TJ oELETE 6.1 HLE [JChange 7 Addition
NAME . ] 5.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CMY-ST. 29 - 64 LITY-51-2P

14. 1 hereby certify that the information supphad with 1his filing doos not qualify for the exemption stated in Section $19.07(3)(i). Fiorida Statutes. 1 further certify that the information
indicated on tzis annual report or supplomenlal annual reporl is trug and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or direclor of tho corporation or tha rereiver or trusten empawerod to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Biock 13 if changodor on an attachment with an address

SIGNATURE: . 24xn.. ,2{%-'- ' Denwes ol [f s’ f/ / 7§ i3 -TE% 9507

D ORA PRINTED NAME OF BIONING OFFICER OR tHRE! T Date Daytime Prone v DIBTOTY

CR2E034 (10/97)



