*" - FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F93000000616

1. Corporation Name

LSA SECURITIES INC.

Ptingipal Ptace of Business

8305 SW CREEKSIDE PL
BEAVERTON OR 97008

Mailing Address

8305 SW CREEKSIDE PL
BEAVERTON OR 97008

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90029 015 ***150.00

I GREED AL

FL

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/09/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 206 Soubh /3 St %] Po BoX §327/ 93-0815464 Not Appicabia
Suite, Apt. #, etc. Suite, Apt. #, atc. ) _ $8.75 Additional
2 s l 2 . I: 00 ;l 5. Certifcate of Status Desired O Fee Required
City & State _ . . City&State - 6.- Election Campaign Financing $5.00 May Be
E‘ Ll \eo [f\, NE a LI neo ’ 0 I\/ g Trust Fund Contribution d Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l (l § S0% |—z?| us E‘ [af@' [m L(_S Personal Property Tax. [JYes HnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
cT CORPORATION SYSTEM 82| Street Add P.0O. Box Number is Not Acceptabl
0. 0 &
1200 SOUTH PINE ISLAND ROAD reat Address (P.O- Box Number is Not Acoepiable)
PLANTATION FL 33324 B3
H 84| City

ssl Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statut
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

as, the a

bove-named corporation submits this statement for the purpose of changing its registered
thorized by the carporation’s board of directors. | hereby accepl the appointment as registered

Signature, typed or printed name of registared agent and tils if applicable.

{NOTE: Registered Aganl signatura required whan reinstating}

DPATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE C X DELETE 1,1 TITLE [JChange [ Addition
NAME LAUGHLIN, PAUL A 12 NaME

sreeTaopress| 21592 S.W. STAFFORD ROAD 1.3 STREET ADDRESS

CITY-ST-ZP TUALATIN OR 97062 14 GTY-6T-2P P

TMLE P $A DELETE 21TME ichange  TAAddition
we GARDNER, WILLIAM F. 2anave Watse, Corol 2.

smeeraconess| 8305 SW CREEKSIDE PLACE psmeeraooness| 206 S (34h SH '

orv-srze | BEAVERTON OR o riavstze | Lincein, NE (8508

TME VP - - e A DELETE: .- -Q atTmE  =--- | - - .- - - - [Changs [ Addition
e ASHTON, BARBARA A. - Wraith B Eugene

streeranoress| 8305 SW CREEKSIDE PLACE sasmeeTAnDRess || o2 00 S (3+h £00

CITY-ST-2P BEAVERTON OR .- 34.CITY-ST-ZP Lincoln NE & §50¥%

TILE S [J DELETE 41TME D [OChange  [AAddition
e ALBERS, JANET M s 2name Puch Robert = .,

sreeraoress| 6589 WOODSMAN CT sssmeeTaooness | 206 S/ B8 S L850y

GiTY.ST-2IP LAKE OSWEGO OR 44CITY-ST-2P Lincoln NE

TMLE D R DEVETE 51 TME > iChange  [dAddiion
e TAYLOR, BUD L sanue Tohn Huneer o4

steeraooress| 8305 SW CREEKSIDE PL sssmesroess| - 3L0C TN L 60062

orv.srze | BEAVERTON OR S7008 s4om-5 2P Ny thbreo |

TITLE [J DELETE 61 TIMLE [JChange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTY-ST-2P 64 CITY- §T-ZP

14. | hereby certify that the information supplied with this fil
indicated on this annuai report or supplemental annual
officer or director of the corporation or the receiver or tnustee empowere:

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y )5 97

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
d to execute this report as required by Chapter 07, Fiorida Statutes; and that my name appears in

Lo 479 T602

0558770

_CR2EQ34 (11/98)

Date Daybme Phana #



