FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90001 005 **150.00

A e

DO NOT WRITE IN THIS SPACE 3
3, Date incorporated or Qualifed

FILE NOW: FILING FEE AFTER MAY 1ST1S $550.00

PROFIT G
CORPORATION &
ANNUAL REPORT

1999 . :
DOCUMENT # 537079

4. Corporation Name

LSL BUSINESS CONTROL SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
secretary of State
DIVISION OF CORPORATIONS

Mailing Address ]
i

I {
i

Principal Place of Business

1441 BAYHEAD COURT 1441 BAYHEAD COURT

P, 0. BOX 574647 P. 0. BOX 574647

ORLANDO FL 32857-1647 ORLANDO FL 328574647
’ us

. Applied For
[ | Not Applicable
$8.75 Additional

Fee Reqguired

[2a. Mailing Address

Business

2. Principal Place of

Suite, Apt. #, €G-

Suite, Apt. #, etc.
Al 0

§. Election Gampaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees
8. This corporation owes the current year Intangible

Personal Property Tax. [ves
gent

9. Name and'A_t_idre'ss’ 1
LOPAPAULA . -
L1 1411-BAYHEAD COURT - =
ORLANDO FL 328?5

TR
Zip Code

11...,Pursuan_l to.the provisions of Sections 607.0502 and 607.1508, F,l_orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

- ioffice or registered agent, of toth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment 28 registered

*agent.! am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

IGNATURE .
red agant and tile if applicable (NOTE: Registered Agent signature required when reinstating) . ¢ "'+ DATE

B
Slgnatura, typed or printed name of registe . .
12. OFFICERS AND DIRECTCRS 13. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS N 12
1 DELETE R

14 TIMLE S [] Change [ Addition

PD

LOPAPA, MARGARET B. 12 NAME
streeTaonress| 1441 BAYHEAD COURT 1 STREET ADDRESS
ORLANDO FL 14 CITY. 5T-ZP
1SD [1 DELETE 24 TIMLE ~ [JChange [ Addition
LOPAPA, PAUL A 22 NAME

1441 BAYHEAD COURT : 23 STREET ADDRESS

ORLANDO FL o 2 4CITY-ST-ZP
- R : [} DELETE 31TME [ichange | Addilon

32 NAME
35 STREET ADDRESS

34. CrY-ST-2P
1 DELETE 4.1 TLE

4.2 NAME

~—arnn A (44 1ARY

STREET ADDRESS
ciTY-ST-21P

- 1

1 Change

. , 43 STREET ADDRESS

2 44 CITY-ST-ZP

[l DELETE 5.4 TMLE ] Addition
52 NAME iy
5.3 STREET ADDRESS
5ACITY-ST-ZP o .
Tl DELETE GATIIE Tichange [ Additon
vl e 6.2 NAME :
43 STREET ADDRESS

i 6.4 CITY-5T-2ZP

14. | hereby certify that the' information supplied with this fiing does not quatify for the exemption stated in Section 118.07(3)() Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same \egal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trusteé empowered 10 execute this report as reguired by Chapter 507, Florida Statutes; and that my name appears in
Block 12 orBlogk 13'if changed, or on an attach ith an address, with all other like empowered.

e el REGRSIRE Lrorara

e T— FICER OR DIRECTOR

407-—275—3230

Daytime Phone #

1/11/99
Date

—



