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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DWISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # PQ7000072934 (7)

LAST HOUSE RECOVERY PROGRAM, INC.

Principat Place of Business

457 NE. 136 ST.
NORTH MIAMI FL 33161

Mailing Address

457 N.E. 136 §T.
NORTH MIAMI FL 331861

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

agent. { am tamiliar with, and accop! the obhigations ol, Section 607

SIGNATURE

S 958122! 1997
2. Principat Place ol Businoss 2a. Mailing Address 4. ?umber Appiied For
2 26] 50776053 Not Applicable
Suita, Apl. ¥, elc Suile, Apt. #, elc. iti
P —l P 8. Certificate of Status Dasired O $8.75 Auditional
22 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 Mmay Be
3 28] Trust Fund Cantributiory Added to Fees
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
;l 25 29 30 Parsanal Property Tax due June 30. vos [OnNo
9. Name and Address of Current Reglatered Agant 10, Name and Address of New Registered Agent
81 R
DANIELS, THOMAS Name :
457 NE. 136 ST. B2| Street Address (P.O. Bax Numiber is Not Acceptable) .
NORTH MIAM) FL 331814 = z
84| Ciy FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing i#ts registered

office of registored agent, or both, in the State of Florida Such chan: eovga'stlaqéhogzed by the corporation's board of directors, | hereby accepst the appointment as registered
. Florida Statutes

Sipalws, typed o proted ramie ol gl agenl & titie §Bppicabin (NOTE Registersd Agenl s gralure requred wien feinatatng) DATE
12, OF F ICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE D T peLeTe 11TNLE [ changs ™ [T Addition
HAME DANIELS, THOMAS 1.2 NAME
staeet anoress | 457 NE. 136 ST. 1.3 STREET ADDRESS
CAY-ST- 2P NORTH MIAMI FL 33161 LA CITY-ST-21P
TITLE D CJ oetere 24 TILE T change™ ] Addition
NAME DANIELS, SHELLY 2.2 NAME
staeer aopeess | 457 NLE. 138 ST. 23 STREET ADDRESS
CITY-ST-2P NORTH MIAMI FL 33181 2.4 €ITY-ST-2P
TLE D ] DELETE 31 TITE T omange ] Addition
NAME STOLLER, RANDY 3.2 NAME
sireet anoness | 20381 N.E. 30 AVE. 3.3 STAEET ADDRESS
CiTY-S1-20 MIAMI FL 33180 34.CITY-51-29
TLE D ] DELETE 41TINE [ Change [ Addition
NAME GOSNELL, JACK 4.2 NAME
sireer aponess | 2050 N.E. 190 ST. #304 4.3 STREET ADRESS
CITY-ST- 2P MIAMI FL 33180 440ITY-ST- TP
IinE ] DtLete .1 TIILE [ Jchange — T Additian
NAME r 52 NAME
STREET ADDRESS 53 STREEN ADDRESS
Ciry-S1- 29 54 CITY-ST-2P
TLE [ oetETE 51TITE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITV-§T-2IP 6.4 CHY-ST-2P

indicated on 1
othcer or drector of the corporation of tho rocoiver of truslee em)
Block 12 or Block 13 if changad. or on an atlachmoent with an a,

SIGNATURE

erad to execut

14. | heroby cerlitz that the information supplied with this filtng does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
is annual report of supplomantal annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an

his report as required by Chapter 607, Florida States; and that my name appears in

CR2E034 (10/97)



