FILED

3 0 23
|:||_§5NOO“);; FILig FEQ\F\?I% MAY%T 1S $550.00

PROFIT G
CORPORATION /
ANNUAL REPORT

1998

e
F;

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

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

L S TRANSIT SYSTEMS, INC.

PO8664

(5)

N

Principa) Place of Business

Mailing Address

1515 BROAD STREET 1515 BROAD STREET
BLOCMFIELD NJ 07000-%069 BLOOMFIELD NJ ?003-3069
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/30/1985
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 229603414 Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, . iti
uie. Ap ele - wite. Ap ote 5. Certificate of Status Desired | $8'75 Additional
22 -;7_] Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
E‘ ;] Trust Fund Contribution Added to Fess
Zip Couniry Zp Country 8. This corporation owes or has paid the current year intangible
24 25 ;;] EI Parsonal Proparty Tax due June 30. D Yes No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD B2| Stesl Address (P.O. Box Number is Nol Acoeptabie)
PLANTATION FL 33324
a3
84| City 85| Zip Code
- FL |

11, Pursuant to the provisions of Boctions 607 0502 and 607 1508, Flarida Statules, the ebove-named corporation submits this slatemant for the purpose of changing its registered

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 appointment as registered
'aganl I am famitiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE . I

Signature. lyped o prnled name of registored agent and ttle i applicatile {NOTE Repistared Agenl signalure requirad when reinslaling) DATE f:
12, Of FICERS AND DIRFECTORS AI 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e Pb [ DELETE 11TiILE [ change [T Addition |2
NAME ENGEL, ALBRECHT P. 1.2 NAME §
sreer aoress | 1515 BROAD STREET 13 STREET ADDAESS o
CITY-5T-21P BLOOMFIELD NJ 14 CY-ST-21P o
TTLE L] DY DeLFTe 21 TLE D rectar # Y [T Change Bl Addition O
NAME FElNSOD. STANLEY G. 2.2 NAME Mo, te Simon
saeerappress | 1515 BROAD STREET 25 stReET ADoREss | 5,77 A ven d..‘a' Cao,
DITY-ST-2P BLOOMFIELD NJ 2.4 CITY-§1-2IP The09 oS A reviCa
TITLE T 1 DELETE 31TLE Ochange Ty Addition
NAME HARTWIG, GARRY A. 32 NAME
sweeraporess | 1515 BROAD STREET 33 STREET ADDRESS
CITY-57- 2P BLOOMFIELD NJ 34, CITY-ST-2P
TITLE v B DELETe 417ME RNitealar 8 [T change T Addition
NAME GEISSENHEIMER, HAROLD H. 4.2 NAME Tean- Froncais Be u%qré_
sweeraoeess | 1515 BROAD STREET aasmeeraooness | e b B wedon
CITY -51-2IP BLOOMFIELD NJ 44 CITY-ST- 7P 54 Pacis \ Frante
THLE v Il DeLETE 5.3 TILE Direakar "D [T Change 15 Asdition
KAV FORDHAM, DENMIS 52 v P;erre - Low's Rachet
sweeraporess | 1515 BROAD ST. s3sTeeT A0Ress | 547 Avenud. Lw Cag
Cnv-§T-7 BLOOMFIELD N§ 54 CITY-5T-2P Ts50a%  Paits fantt.
TiLE v B DiLeTe 51 TITCE Vicectar * N T Change 13 Addition
NAME MANGNUSON, MARY 62 NAME Raberd —Tay Mo
sweeravoress | 1515 BROAD STREET casTheer aobess | HO B Lexigadan Avenua ,-5\-*"4{, 5HA
ClTY-§1-29 BLOOMFIELD NJ 6.4CITY5T-2P Dewe Jar® , Y 10110
14. I horeby certily that the information supplied with his filing doos not qualify for the exemption staled in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information

indicaled on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an

officer or direclor of the corporation or the reghever or truslee ergpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in
achmenl with an idress.
PR RN N B fa A 4 SRy : Ona OO 4 aaas

Block 12 or Block 13 if changed, or on an

gy




