FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

PROFIT

1998

DOCUMENT #

1, Corporation Name

LHS, INC.

21

2. Prncipal Place of Busness

Suite. Apt # olc

Principal Place of Businoss
300 SOUTH CENTRAL AVENUE

SUITE 102
EILSGLER BEACH FL 3013

11, Pursuant 1o tho provisions of Seclons 607 0

AFTER MAY 18T IS $550.00

£ FILED

V41540

o Mr‘Hl-lr-l:(_J_-f{ad(éSS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

(®)

P.O. BOX 328
FLGLER BEACH FL 32136

NG O

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

06/05/1992

2e. Matlh fg Addross

26]

7]

07

4. FEI Numbar

53-3126361

Applied Far

Not Applicable

Sordo, Apt 4, olc.

5. Certificate of Status Desired

O $8.75 Additional
Fee Regquired

6. Election Campaign financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

8. This corporation owes of has paid the current year Intangibie
Parsonal Property Tax due Juna 30 [ ves [ mo

10. Name and Address of New Reglstered Agent

City & Stato o City & Stale
23] . o Jal
2ip ~ Courry fi» ) Cauntry
2 el el sl
. ) Nl.n'\ejnq__ndglmvn ot Current R_gg_i_slored Agent
JOHNSON, RONALD N 81) Name
412 §. CENTRAL AVE.
FLGLER BEACH FL 32138

82| Streat Address (P.O. Box Number is Not Acceptable)

83

84] City

FL

351 Zip Code

i 607 1608, Florida Stalutes, the above-named corparation submits this stalement fof the purpose of changing its registercd
office or rogistered agent o balh, ncthe Slate of Fionda Such changa was authari?zed by the corporation's board of directors. | hereby accept the appaintment as registered
ageont | ani farnibar withy, and acoept the abhgations o, Sechion 607 (505, Flonda Statutes

ofhger or draclar ol the corporation o 1hae receivier or tistee ermpowerod 10 ex
«Block 12 or Block 131 changod o o an altastunent with an adoress

SIGNATURE:

SIGNATURE . N — . .
COAITE Bplad 00 ) neree d Larnee of tagenrs D agess ol ke d g e INDIT  Rogishied Agent sigralure reqared when romstaring ) DATE
12. T OFKIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLe "PSTD 7 Tlorere 3 TALE [ change 3 Addition
HAME HELM, CHARLES M 12 NAME
seeranoness | 5301 JOHN ANDERSON DR. 13 STREET ADORESS
CHY-31- 2P FLGLER BEACH FL 14 GITY - §T-2IF
THILE D T D W N3 2101LE CJ change 1 Aadition
NAME LOGSDON, CAROLYN L 2.2 NAME
serraporess | 919 GRANOVILLE ROAD 2 3 STREET ADDRESS
GITY-51-2IP NEWARK OH_._,,,, o 2 ACY-SI-ZP
TITE L7 orleTe TIIIE [ change [ Addition
HAME 32 NAME
STREET ADDRLSS 33 STREET ADDRESS
CITY-si-zp ] L 34 CY-S1-2F
TLE - T DOETE FRRTIIT [ change [T Addition
NAME 4.2 NAME
STREET ADURESS 43 STREEI ADDRESS
CITY-51- 2P ) . o L4 CHY-51- 2P
TINE T otcere 53 TITE [J change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ovwstap  § S 5.4 CI1Y-5T- ZIP
WILE T neiee B61NNE T change [T Addition
NAME 6.7 NAME
SEREFN ADORESS 6.3 STHEE! ADDRESS
CITY-§1- 20 L €4CITY-51-21
14, | hereby cerldy thal tho informanan supphed wilh this iling does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | furthar certify that the information

mnchcated on thes anoual report or supplemaental annual repont is true and accurate and that my signatura shall have the same legal effect as if fnade under cath; that | am an
o thig repori as required by Chapter €07, Florida Statutes; and thal my name appears in

May 15 1998 8:00am
Secretary of State

CR2ED34 (10/97)



