. .'J/ - - .
042§1 999-90081-047-$150.00-$150.00 . . F IL E D !
Copf;é)ggnou (ST FLORIDA DEPARTMENT OF STATE A r 2 6, 1 999 8 . 00 am
W I ; Katherine Harris ,
ANNUAL REPORT 3 Socrotary of State ecretar Y of State ;
1999 DIVISION OF CORPORATIONS 04-26-1999 90081 047 ***150.00 :
DOCUMENT # i‘fi'
DOCUMENT # pPgg000076988
LSA INVESTMENT INC. . ;i
AT T
] .
Principal Place of Business Mailing Acdress ! i
50 CHARLES LINDBERGH BLVD.. SUITE 500 50 CHARLES LINDBERGH BLVD.. SUITE 500 ; |
UNIONDALE NY 11553 UMNIONDALE NY 11552 H
DO NOT WRITE IN THIS SPACE : !
3. Date incorporated or Qualifed !
_09/04/1998 f J.
2. Principal Place of Business 2a. Malling Address 4, FEI Number Apptied For 1‘
21] : 26} =B8-241463% Not Appiicable l !
Suite, ApL ¥, etc. L Sulte, Apt. #, etc, o $8.75 additionat i
e . . %| -~ - . 5. Certifcato of Status Desired [ Feo Required i %
City & State City & State 8. Eloction Campaign Financing - $5.00 may Be ' |
“m - - 28]~ - — - — — —— |- Trust Fund Contribution .- Added toFeas | | i
~dp Country p Country 8. This corporalion owes the currant year Intangible _ 4
’;;] [2s] ;! fao] Parsonal Property Tax. Oves  DOno L
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent : o
81] Name i
CORPORATION SERVICE COMPANY : : ,
1201 HAYS STREET 82| Streat Address (P.O. Box Number lf NdAcc‘ep:able) R : |
TALLAHASSEE FL 32301-2525 @ T G . .
- O A R R
84| city 85| Zip Code o
11, Pursuant 1o the [oVISions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporaion Submits this statement for the purposa of changing its repistered ' I
office or registered agent, or both, in the Stals of Florida, Such change was autharized by the corporation’s boand of directora. | hareby accep! the appeintment as registorad I
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florkia Staturtes. | I! ‘
SIGNATURE | i
sw.mwmmdmwmwmhpﬂuu-. {NOTE: wwmmm; CATE a ! |
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 9 By
TME Ul DELETE 1ATME DP . Dictarge  Eaddtion | = Iy
NAME 12 NAME Ranierl, Lewls 5. 3 | i
STREET ADDRESS ’ asmeenacoress! 50 Charles Lindbergh Blvd., Suite 500 g =i
CITY-5T- 2P A CITY-ST-29 Uniondale, NY 11553 &
TME [J DELETE 2ATME T [JChange [ Additn | ©
NAME 228K Perro, Robert A.
STREET ADDRESS 2smeETAREss] 50 Charles Lindbergh Blvd., Suite 500
cfsTe - - - : -~ “Jisemestze [-Uniondale, NY 11553 : =
mE [J DELETE 31TME s [Clcnange [ Addition
RAME 3ZNAME Brandt, Laura M. =
STREET ALGRESS AISREETANRESS) 50 Charles Lindbergh Blvd., Suite 500 —
Y. ST- 2P . CITY-ST- 2P UniondaTe,; NY " TT355— Bt T =
TME (] DELETE A1TME [CIChange [ Addtion = v
NAME £ 2HANE g;
STREETADORESS| 43 STREET ADDRESS '
TY-5T-2F 4.4 CIFY- 8T- 2P
Tme [ DELETE 51TME [JChange [ Addiion
MAME 53 NAME
STREEVADORESS. 5.3 STREET ADDRESS
CITY-ST-ZP 34 CIFY. §T-ZP =
e [ DELETE S1TE ClChangs [ Addition =
HAME 5.2 NAME =
STREET ADORESS 63 STREETADDRESS —
CITY-ST-2P 64 CITY-ST- 2P i o
14. | hereby certify that tha information sy ih This filing does ot qualify for e exemption stated in Section 119.07(3)(i), Fionda Statutes. I further certily that tha information =:
. i annual repert is true and accurate and that my signalure shall have the same logal effect as If made under cath; that | am an .
iver or lrustes smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in _

attachment wit , with all other like empowered, .

R EQUIRED




