NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FILLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 824107

LGS CONCORD CORPORATION

Principal Place of Business
1233 WESTBANK EXPRESSWAY
£.0. BOX 433

HARVEY LA 70059

Mailing Address

1233 WESTBANK EXPRESSWAY
P.O. BOX 433
HARVEY LA 70059

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90013 033 ****61.25

[

T

2. Principal Plage of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

1] = TAX DEPT. 01/09/1970

Suite, Apt. #, etc, Sujte, Apt. 4. FEI Number Applied For
a ;‘ ﬁo. ¥ 34 D ’ Not Applicable

City & State - City & State- - . - $8.75 acditional
;;l -2:] TAMFOR o a_r— 5. Certifcate of Status Desired ] Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I [z—sl ;ﬂ 0&4 D 5 E] U S A Trust Fund Centribution - Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC. 52| Strest Address (P.O. Box Number is Not Accaptabls)

1201 HAYES ST

SUITE 105 83

TALLAHASSEE FL 32301 84| Ciy 85] Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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 diractors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if appécable.

(NGITE: Registerad Agent signature requirert whan reinsiating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP {1 DELETE 1.1 TME [CJChange [ Addition
NAME BURKE, RICKY 12NAME ’

sreeraooress| 36 SCHILL STREET 13 STREET ADDRESS

GITY-5T-2F KENNER LA 14 CITY-ST-ZP

TME D [ DELETE Z1TME DiChange [ Addition
NAME TOW, LEONARD 22 NAVE

smreeTaooress| 160 LANTERN RIDGE ROAD 23 STREET ADDRESS

CITY-ST-2P NEW CANAAN CT 2.4 CITY-ST-ZP

TITLE PD i TIDELETE ~ Jaatme T T = = ——————— -~ Change — [=] Addition:
NAME FERGUSON, DARYL A. 32NAME

sreer aooress| 44 KILLIAN AVENUE 33 STREET ADDRESS

CITY-ST-ZP TRUMBULL CT 06611 34.CITY-ST-ZIP

TME Vij L DELETE 43TILE [Change [ Addition
NAME DESANTIS, ROBERT J. 4.2 NAME

smeeraooress| 222 DUDLEY ROAD 43 STREET ADDRESS

ITY-5T-2P WILTON CT 06880 44 CITY-ST-ZIP

TILE AS [ DELETE 517TTLE [Change  [FAddition
NAME ORDEMANN, MARSHALL F. J 52 NAME

streeraooress| 1835 OCTAVIA STREET 53 STREET ADDRESS

CIFY-ST-2IP NEW ORLEANS LA 54CITY-ST.ZP

TME VP J DELETE 61 TILE [lChange [ ] Addition
NAME KIPPERMAN, EDWARD O 6.2 NAME

STREET ADDRESS 18 BRIARCUFF HOAD 6.3 STREET ADDRESS

CITY-ST-2P NEW CITY NY 10956 8.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does n

indicated on this annual report or supplemental annual feport is
officer or director of the corporation or thg secei g
Block 12 or Block 13 if changed, or or&f

SIGNATURE:

i,
BED HEEQF SIGNING OFFICER OR DIRECTOR

ot qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
de and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
dddress, with all other like empowered.

XEQUIREDZ, 0./ ppepmanl

203-6/Y. S Lop

§

CR2E037 (11/98)

g

Fe —_—

Date Daytime Phone #



