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PROFIT FLORIDA DEPARTMEN, OF, STATE Jul 13 ) 1999 8:00 am
CORPORATION Katherine Narsis Secretary Of State

ANNUAL REPORT Secrotary of State
1999 DIVISION OF CORPORATIONS 07-13-1999 90009 036 ***550.00

DOCUMENT #
1, Corporation Name ?Q '700 ooozggo
LSHIAND MelRTe A E NETWORK., F NC. ,J

——— .

0 e

63007 - 90012 - 20

Principal Place of Business Mailing Address -
5;’:'5 TOUG I ~S AvENUE  Sulte 2098
) ITAMONTE Speines, FrezipA 22104 . DO NOT WRITE IN THIS SPAGE
BBHG US Wicprrway B N. SUE. HUS CIEAEWATEZ FL %5145 Dare ln%orpoiatedor?iu’a_}lifad
"I Frncipa Flace of BUsingss s, Maring Address /FEI Nugper = Appied For
) 281520 Propouaion RCAD /'ill %' 50144 Not Applicabie
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ml T AN CHERNL SCUNE(DEE il Foe Requred
—— City&State . .. | GCy&Stae ~ &, Etection Campaign Financing $5.00 may Be
Bl e - —  _ L lamlUeatlE . WY s e ~ Adged.to Faes—-_
Zip Country Zip 7 Country 8, This corporation owes the current yesr imangile
m @ _2;! [a30lQ Parsonal Property Tax. COves Ono
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81] Na
CT Ccepoepmion SysTE™ m
1200 SOUTH PINE TN RopD 32| Sheol Address (P.O. Box Number is Not Acceptable)
PiARTATICN, FICRIDA &
|
33320 84| iy 85 Zip Code
22 FL ] |

41, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flarida Statutes, the abave-named corporation subsmits this statement for the purposs of changing its registered
office or registered agent, o bath, in the State of Florida. Such change was authofired by the corperation’s board of diractars. | hereby accept the appointment as registered

agernt. | am familiar with, and accep! the obligations of, Saction B07. , Florida Statutes.

SIGNATURE Sigriaturs, Tyned of Drivtad mars of regrulerad sgart anc lide ¥ applcanie. TNOTE. Regisiensd Agent ughalume racursd whin rishstibng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME %SIDENT O oELETE 1ATNE ClChange (] Addion
WA = owArRD €. CAOUAND 12NAE
STREETADORESS [+, O WNE BRZOCK Daiy e 13STREETADDRESS
omy-51-29 LhEOMMANT, MY 14538 . 1A CTY-ST- 29
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STREEYADORESS|Z 2 I D" F oW~ Cove RO D= || 33STREETADORESS |~ ———me e e . -
an-si-2e  Smurrt. WACMMNT L0 r_\w ltf“% 14.CNY. 51- 2P
TE DELETE 43 TILE Clchange 1) Addition
NAME 4.2 NAME
STREET ADORESS . 43 STREEY ADORESS
CITY-51-72F 44 CIVY-ST-TP
TME [] oELeTE 51TME CiChange ] Addition
HAME 5ZNAME
STREET ADORESS, 4.3 STREET ADORESS
CIY-51-2¢9 54 CITY-5T-2P
me [J DELETE 81TME [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 8.3 STREET ADDRESS
TY-57- 2P 64 COTY-51-2¢

14. | hereby cerlify thai the information supplied with this fling do8s not qualify for the exemplicn stated In Section 119.07(3Ki). Fiorida Stalutes. | further cestify that the information
indicated on this arnual report or supplemental annual report is true and accurate and that My signature shall have the $ame fegal effect 2 if made urndler cath; that  am an
officar or director of the carporation or the receiver of rusies empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black laiinged,uronanana

mant with an address, with all ather like e ed.
SIGNATURE: ¢ ) 1 273" :D Brss.




