FIL.E NOW: FILING FEE AI'TER MAY 1ST 153 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Secretory of St ecretary of State

1999 DIVISION OF CORPORATICNS 04-26-1999 90169 009 ***150.00

DOCUMENT # Pge000065047

1. Corporaion Name

L-H.P. COMMUNICATIONS, INC.

NV

Principal Plice of Business Mailing Address
3907 NORTH FEDERAL HIGHWAY SUITE 125 3907 NORTH FEDERAL HISHWAY SUITE 125
POMPANO BEACH FL 33064 POMPAND BEACH FL 33064
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
07/22/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 65-0%8817197 Not Applicable
Suite, Apt. #, efc. ite, Apt. #, etc. . i
uite. Apt. #, efc Suite. Ap B 5. Certifciite of Status Desired O $8.75 Atld.monal
EI ;' Fee Rec uired
City & & ate City & State 6. Electio 1 Campaign Financing O $5.00 May e
E] El Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
m fzﬂ 29 [_3;‘ Personal Property Tax. Oves  JFNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WEISSMAN, OLD E3Q 82| Street Acdress (P.O. Box Number is Not Acceptabl
1776 PINE ISLAND ROAD SUITE 118 reet Acdress (.0, Box Number is Not Acceptavte)
PLANTATION FL 33322 23

85| Zip Cade

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office cr registered agent, or both. in the State of Florida., Such change was uthorized by the corporz tion's board of ¢ irectors. | herety accept the app ointment as reg stered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed na ne of registared agent and title if applicable {NOT = Ri Agent sig requ ired when ing) DATE
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TILE D (] DELETE 11TITLE [CiChange  [] Addition
NAME NOWIK, TONY J 12 NAME
streeravore ss| 3907 NORTH FEDERAL HIGHWAY SUITE 125 1.3 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33064 14 GITY-5T-2P
TINLE ] DELETE 21TITLE {JChange  []Addition
NAME 2.2 NAME
STREET ADDRE 33 2.3 STREET ADDRESS
CITY-ST-2IP 2 4GTY-5T-2P
TIME [] DELETE 317ITLE [TJChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREETADDRESS
CITY-ST-ZIP 34.CITY-5T-2IP
TITLE [] DELETE 41TIMLE JChange  [] Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREETADURESS
CITY-5T-21P 4.4 CITY-8T-ZP
TME [] DELETE SATILE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-8T-2IP - 54 CITY-ST-ZIP
TME [ DELETE 61TITLE [Change  [T] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZP

14. 1 hereb; certify that the information supplied witt this filing does not qualify fcr the exemption stated ir. Section 118.07{3)(i). Florida Statutes. | further ¢ ertify that the in ormation
indicated on this annual repart ¢« supplemental annual report is true and acc rrate and that my signature shall have ths same legal effect as if made ur der path; that I am an
officer or director of the corpora ian or the recei er or trustee empowered to oxecute this report as rec uired by Chapter 807, Florida Statutes; and that my name appeirs in

Block 12 or Block 13 if cl?od‘ of on ar attachment with an address, with sll other like empowered.

U133

CR2E034 (11/98)

SIGNATURE: ﬁL‘ M’ﬂ re Tony 2 Mowh Pm /33/65 YTt -Frer

ATIQE AND TYPED OR ’RINTED NAME OF SIGNIRG OFFICEIR OR DIRECTOR Date Daytime Phone #




