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

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90107 019 ***150.00

DOCUMENT # F93000005529

1. Corporation Name

LAN SOLUTIONS, INC.

RER AL

Mailing Address

38 JAMES ST.
BABYLON NY 11702

Principal Place of Business

38 JAMES ST,
BABYLON NY 11702

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Suite, Apt. #, etc.
' 27]

zz{ : =

12/06/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 11-3005258 Not Applicable
Suite, Apt. #, etc. $8.75 additional

5. Certifcate of Status Desired O

Fee Required

City & State City & State 6. Elmtiﬁcmﬁﬁﬁcihg“—j‘-;—-'sﬁoo=Ma}‘-ee‘+——' =
E‘ 2~8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I fzﬂ 29 E‘ Personal Property Tax. Oves ONo
9, Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
81] Name
GOLDSTEIN, MICHAEL A . .
—595-ALHAMBRA-CIR: 82 S‘:tsr,e? A?)dress (LI:).O. 30 Nuanberi Not Acceptabley = =~ ~-*=
’ S0 N V13 N & RS
~SUFE-210 iR g
CORAL-GABLES-FL-33134 Suite
84| Ci ‘as Zip,Code
¢ (audepdale FL " 23749

SIGNATLURE

11, Pursuant to tha provisions of Sections 607.0502 and 607.1508, 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 autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent: | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

r

=

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regr d Agent sig! required when rei DATE a
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 &
mEe P [ DELETE 11TRE [JChange  [J Addition E
NAME SCHULMAN, RICHARD 12 NAME 3
strezTaooress| 22 PINETREE AVE. 13 STREET ADDRESS . T
crv-st-ze ° 7| HICKSVILLE NY 11801 -~ — -~ Quacwstee- |- -y &
TITLE VP 1 DELETE 21TITLE “[aChange [ Addtion [ ©
NAME GOLDSTEIN, MICHEAL A 22 NAME e 33‘24(] G‘l{- S /] I g
sweeraooress| 209 ALHAMBRA CIRCLE, SUITE 210 pysweersonress | & D10 DNY uile
arvstze | CORAL GABLES FL 33134 vavse | 71 Lavdegdale  FL 33309
TMLE [] DELETE 31 TME [JChange  [JAddiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P : 34 CITY-ST-ZIP '
TIMLE [ DELETE 41TIILE “[ClChange [ Acdiion | |
NAME ) oo 4. 2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2PP '
TME [ DELETE 51TME [TJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2PP 54 CITY-ST-ZP
TTLE §4TIMLE [Change  []Addiion | '
NAME 6.2 NAME . |
STREET ADDRESS TIESSTREETADORESS | e e e m o T e e
“emestap T[T - iy s4CTY-ST-ZP /]
14. | hereby certify that the informajifn #ippléd with thfs fifefrdoas pat qualify for theaxemption skted j fon 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this annual repoprop#lipplemen n report ja"frue and a e and tha ature shall have t & legal effect as if made under oath; that | am an
officer or director of the corprej6n gt the fete] r yustge'empowered Jerexec) as required b er 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgfiged, orfon iChfient yi dre; er like gmpowered.
-~ -
" _
=7 . e
SIGNATURE: SIGRATORE REQUIXED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



