PROFIT 513
CORPORATION
ANNUAL REPORT

1999

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

FLORE DA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

'DOCUMENT # P97000089129

1 Corporation Name

IHL, INC.

—

Principal Place of Business Mailing Addres

%958 GLADES ROAD #1%0
BOCA RATON FL 33434

9658 GLADES ROAD #1%0
BOCA RATON FL 33434

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90056 034 ***150.00

RN RGO

DO NGT WRITE iN THIS SPACE

3. Date Incorporated or Qualifec

| 10/16/1997

2. Principal Place of Busiiess 2a. Mailing Address 4, FEI Number Applied For
21] [26] 650787345 Not Appiicat

Suite, Apt. #, etc. Suite, Apt. #, etc. 8. iti
b ? ’——] g 5. Certifcate of Status Desired [ $8.75 Additional
22] 27 Fee Required
| City & State City & Stae 6. Election Campaign Financing O $5.00 may Be
&3] 28 Trust Fund Contribution Added to Fees
| i Country Zip Country 8. This corporation owes the cu rent year Intangjible
|2 I_Zgl 29 faﬂ Personal Property Tax. [[lves ‘ﬁUo
9. Nam: and Address of Current Registered Agent 10, Name and Address of New Registered Agant

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81 Name

82| Street Addrese. (P.O. Box Number is Not Accer table)

84’ City

FL Jﬁrzm Code

""I1. Pursuant to the prov sions of Sections 607.0502 and 6074508, Florda Statutes, the above-named corporz tion submits this statement for the purpose of changing its registere

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrient as registered
agent. | am familiar with, and accept the obligations of, Section 60170505, Florida Statutes

[T t=

Signature, fyp d or printed name of 1 pistered agent and file i applicatis, INOTE: Registered Ager | Sighature required wi ion rensialing DATE
12, OFF CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IM 12
“1TLE PSTD L} DELETE 11 TNE [JChange [T Adc
HAME ROSEN, NEAL B 1.2 NAME
sreet aooress| 9858 GLADES ROAD #190 1.3 STREE~ ADDRESS
| cry-st-zip BOCA RATON FL 33434 14 CITY-§[-2P
TME { ] DELETE 2.1 THLE |73 Change ) Ade
{AME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| STY-ST-ZP 2. 4CQTY-LT-2IP
e [ ] DELETE 3ATITLE TIChange [ Ad
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| OITY-ST-2IP 34, ITY- 57-21P
TME { ] DELETE 41TIMLE [JChange  []Ad
NAME 4. 2 NAME
STREET ADDRESS 43 STREE T ADDRESS
| CIY-$T-2F 44 CY-5T-2P
e [ DELETE 51 TiTLE [OChange  [JAd
NAME 5.2 NAME
STREET ADDRESS 53 STRE! T ADDRESS
CITY-57-2IP 54 CITY- 5T-2P
| e [J DELETE 81 TITLE [JChange  [JAc
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| CIY-ST-2IP 6.4 CITY- 3T-ZIP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the informati
indicated on thig ar nual report or supplemental annual report is 'rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director o the corporation or the receiver of truslee am powered 1o éxecute this report as required by Chapter 603
8lock 12 or Black 13 if changed, or on an attachirent with an acdress, with alf other tike «m)

SIGNATURE:

, Florida Statues; and that my name appears in

Da time Pine #




