SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FIL
AMOUNT DUE ON OR BEFORE 09/15/89: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). ED

PROFIT FLORIDA DEPARTMENT OF STATE Jul 07, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT o Secretary of State
1999 DIVISION OF CORPORATIONS 07-07-1999 90013 025 ***150.00
DOCUMENT # pggn00101155 +
LHE CONSULTING CORP.
IARER AR ATERT RN
964 NW 113TH WAY 94 NW 113TH WAY ’
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330N
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/30/1998
2. Principal Place of Business X 2a. Mailing Address ) X 4. FE Nuinber . Applied For
2] ) [26] T s ”(55*?_‘)885‘1"00‘ “ |- Inot Appicable
2—2? Suite, Apt. #, efc. -z—ﬂ Suite, Apt. #, etc. 5. Certificate of Status Desirad O $8F.;5R:‘;1$:’t;3nal
City & State City & State 6. Election Campaign Financing $5.00 Way Be
El m Trust Fund Contribution D Added to Feas
Zip Country Zip Country 8. This corporation owes tha current year
m Ei m ;o—l Intangible Personal Property. ﬂYes |:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
SHAPIRD, KENNETH W ESQ. :
1776 N. PINE ISLAND RD $-308 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. I hereby accept the appointment as registered
_ agent. | am familiar with, and accept the obligations of, section 607.0305, Florida Statutes.

CR2E034 (5/99)

SIGNATURE
Signatura, typed or printed name of fegisiarad ageni and tite If applicabte. {NOTE: Registerad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [ oEeeTe 11TMLE ] change [ ] Addition
NAME EDELSTEIN, LEE 12 NAME
sReeTaporess | 984 NW 113TH WAY 4.3 STREET ADDRESS
CITY-sT2P CORAL SPRINGS FL 33071 14 CITY-ST-ZIP
TTE [ JoeLere 21TmE [ ] change [ Addition
NAME — ) o . Fearee N _ B o
STREETADDRESS 2.3 STREET ADDRESS ) '
CITYSTZIP 24 CITY.STZP
TIME [ oeLete 31TITLE [ change [] Adaition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TTLE [ ] ceLeTE 41 TILE [ change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTYSTZP 44 CITY.ST-ZIP
Tme [ oeeTe 5ATITLE [ change [ 1 ddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
STYSTZP 54 CITY.STZP
e [ ] oeLete 81TITLE (] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
SITY-ST-ZIP £.4 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statules. I further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same Ieg_a! effact as if made under oath; that | am
an officer or director of the corporatian or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 43 if changed, or on a ch: “ ith an addrges.
SIGNATURE: Tl e 2 if07  P5¥272 2080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
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S D!VISIDI'I of Corporatlons
- Anriual Reporis F]lmgs D ST
7 PO BoxA500. 7 T
B -TallahﬁsEee FL 32302?1500 '

‘_f;July L 1999

".)

o DearSis o - LRy

[T

" ~

A _‘;{I recelved yesterday a Second Notlce 1999 Prof' t Corporatlon Annual Report packet for .
i both- my_ orporations: 1 lmmedlately called your offices because I did not receive the. ) e .,3;" 2
Tk Fn’st Notices.: One of your personnel told me to send you thls letter w1th the. enclosed Sl
'giforms and checks in the amounts of$150 00 each R SRR

’
~i

) Thank ypu for yourj c’qnstderatlon in thjs matte_r.’ o

Smcere]y, X e o
Lee Edelstem .
Director :

) -



