AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

3 FLORIDA DEPARTME%TATE

Sandra B"Orlh
Sacretary of Stata

1998

DIVISION OF CORPORATIONS

g
DOCUMENT #

1. Corporation Name

L&H MOBILE BOOKKEEPING SERVICE. INC.

Pringipal Place of Businoss

PO BOX 8112
PALATKA FL 32178:8112

Maiting Address
PO BOX 8112

PALATKA FL 32178-8112

FILED
Apr 22 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

2, Principal Place of Business [ 2a. Mailing Address 4, FE! Number Appliad For
21] B P S G -BYp?27A3 Not Applicsble
Suite, Apt. #, elc. Suite. Apt. #, elc. l ;
P f— P 5. Certificats of Status Desired D $8'75 Additional
2 27| Fee Required
City & Stale | _ City & Sato 6. Election Campaign Financing $5.00 wmay Bo
: El 28] Trust Furid Contribution Added 1o Fess
Zip ___ Gounlry s Country 8. This corporation owes or has pald the current year Intangible
m 2 29] ) ;ﬂ Parsonal Proparty Tax due June 30. Elves [ho
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. H“.L LEON K 81| Name
200 JWOR COLLEGE RD' APT #18 82| Street Address {P.0. Box Numbaer is Not Acceptable)
PALATKA FL 32177
A a3
B4} City FL 85| Zip Code
1t. Pursuant 1o the provisions of Sections G07.0502 and GO7.1508, Forida Statutes, the above-named carporation submits this staternent for the purpose of changing its registared

office or registered agenl, or bath, in the Stale: of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

o s e M 3 8

[
®

o L

Block 12 or Block 13 if changed, or g

officer or diractor of the corporafy

attachmenl with an address.

.

I R

LA

PR AP S

SIGNATURE _____
Signature. typed o arintac) name ol fegeterad agent and ke f appieatnn (NOII-: Hogislored Apent signature requiren when reinslaling) DATE

12 OFFICEHS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e cvones o Torete LATITLE [T change ] Asdition
NAME ey Ly Lt 1.2 NAME

STREET ADORESS g;pe’ 37 ce Vv e R AT, )9 13 STREET ADDRESS

CITV-$T-2iF a ‘g:{: - L, 3 14 CHIY-81- 7

TLE 7 = 7. [T GELETE 21 TWILE O crange L Addition
NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS '

Criv-$T-21P 2 4CITY-ST-21P
TINE [T DELETE 31 TILE { Tchange ] Addttion
NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

BITY-$7- 2P 34.CITY-5T- 2P

TIMLE TTDeLete 41TLE T Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS . Y
CITy-ST-2p A4 CITY-S1- 719

TINE T DELETE S1TILE T Krmrige gition
NAME 5.2 NAME \\/

'STREET ADDRESS 5.3 STREET ADDRESS

CATY-5T- 2P 5.4 CITY-5T-2IP

TITLE 7 peLere B TIILE 5 ﬂgange [T Acdition
NAME §.2 NAME ~[I05

STREET ADDRESS 6.3 STREET ADDRESS .

CITY-ST- 28 64 CITY-5T- 2P

14. | hersby cortify thal 1he information supphed with this filing doos not qualify for the exemption stated in Saction 119.07(3)i). Florida Stalutes, | further certify that the: information

Indicated on this annual reporl or supplemental annuas! report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
receiver of lrustec empowerad o execule this report as required hy Chaptar 607, Florida Statutes; and that my name appears in

P ey 3 K

P R B e . S R



