9519512

FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ETEE FLORIDA DEPARTMENT OF STATE ] . ‘
CORPORATION 7 ?"‘%\ Katho ine Harris Apr2 6’ 1999 8:00 am ]
ANNUAL REPORT Sty Secretry of e ecretary of State ;
1999 ¥ _34‘ DIVISION OF CORPORATIONS 04-26-1999 90182 040 ***150.00 ‘

DOCUMENT # pP9g8000002199

1. Corporation Name ;l

L & H COMPUTER SOLUTIONS, INC. 5

LT T .

Principal Place of Business Mailing Address i

2521 13TH STREET  SUITE F 2541 13TH STREET SUTE F I

ST. CLOUD FL 34769 ST. CLOUD FL 34769 !
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiled :

01/07/1998 '

2. Principa Place of Business T 2a. Mailing Address 4. FEI Number Aptlied For i

1] 6] PO, Box 201335 ST-34E 240 Not Appiicavle |

Suite, Ait. #, etc. Suite, ApL. #, etc. ! Adit -

uite. Ant. # ete ulte, ApL T, 616 5. Certifc e of Slatus Desired [ $8.75 Andional ‘

_2_2.] —z?l Fee Retuired '

City & S:ate ' City & State — 6. Eléctioy Campaign Financing 0 $5.00 t1ayB8 — i

E} ;2?1 577 Lavd /"_(,_ Trust Fund Contribution Added tc Feas :

Zip Country Zip B * Country B. This cc rporation owes the current year ntangible 1

;1 El E J y770'@35 EI [/JA’ Persoral Property Tax. [ ves 1Mo :

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .

81| Name |

HEMPHILL, MICHAEL D e |

2531 13TH STREET  SUNTE F treet Acdress (P.O. Box Number is Not Acceptable)

ST. CLOUD FL 34769 a3 !

84| Cay EL Lssl Zip Code }

19. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose f changing its r:gistered
office or registered agent, or both, in the State o Florida, Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Ficrida Statutes.

SIGNATURE .
Signature. typed or printed nai ' of registered agant snd Utle if applicabie. (NOTI - Regislered Agent signalure requ rad when reinstating) DATE = ‘ .
12. JFFICERS ANLC: PIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /WND DIRECTORS IN 12 @ :
TITLE P L] DELETE 1.1 TIME [JChange [ Addition E
Navie HEMPHILL, MICHAEL D +2NANE =% B
smreeranoress| 313 17TH STREET 1.3 STREET ADDRESS T ‘ E
CITY-S7-2IP ST. CLOUD FL 34769 14 CITY- ST-2PP P
TME D {4 DELETE 24 TITLE [Jcrange  [JAdditon| O -
NAME HEMPHILL, CECILIA 27 NAME 1.
streeraporess| 313 17TH STREET 23 STREET ADDRESS N,
CITY-ST-2P ST. CLOUD FL 34769 2 4 CITY-§T- 2P |
TITLE D ﬂ DELETE 34 TILE [C]Change [ Addition
NAME YOUNG. BOBBIE 32 NAME
streeTaooress| 2330 KINCAID STREET 33 STREET ADDRESS ;
CITY.ST-2P ST, CLOUD FL 34769 33 CITY-5T-Z1P
TMLE [J DELETE 44TLE [Change  [] Acdition
NAME 4.2 NAME
STREET ADDRES 5 43 STHEET ADDRESS
CITY-ST-2IP 44CITY-5T-2IP i B
TMLE ] DELETE 5.1 TILE Clchange ] Addition 1B
NAME 52 NAME :
STREET ADDRES § 53 STREET ADDRESS | B
CiTY-ST-ZiP 54 CITY-8T-2IP :
TITLE ] DELETE §1TIME OChange [ Addition '
NAME 6.2 NAME |
STREET ADDRES S 6.3 STREET ADDRESS q.;
CITY-ST-21P 64 CITY-81-2P

14. {hereby certify that the informatisn supplied with this fiting does not qualify fo' the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicate 1 on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made un ier oath; that i em an
officer of direcior of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that ny name appea’s in
Block 1.2 or Block 13 if changed, or on an attachrne h ress, with al other tike empowered.

SlGNATURE: ~‘7’%7-;E AND | 0 OR P UNTED NAME OF SIGNING/OgQW//C c i-ZDZ _W w 17 -‘yﬁz —\-s,.:i? /

Jaylime Phone #




