FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFRIT R FLORIDA DEPAR TMENT OF STATE ) A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANN JAL REPORT Secretar/ of Stage ecretary Of State
04-26-1999 90021 001 ***600.00

1999 DIVISION OF ¢ ORPORATIONS

DOCUMENT # K71890

1. Corperation Name

LFSM, INC.
Principal Piaze of Business Mailing Address ] Imlm Il’ |I|I| "m ]I“I m.’ “” Ill“ I’IN |‘|“ I’I" “l" I’IH [lll
730 ANDRES AVE. 6367 N.W. 26 TERRACE
$-100 BOCA RATON FL 334%
DELARAY BEACH FL 33483 DO NOT WRITE IN THi 3 SPACE
3. Date Incorporated or Qualifed
03/10/1989 ]
2, Prigcipal Plage of Business, 2a. @ ddr ) 4. FE! Nuraber Appled For
[21] MM M’ A0 ) g# Az m/ﬂ 850108167 [ [ Not ipplicable
Suite, Apt. %, efc. Suite, ApL #, etc. 5. Certifcate of Status Desred (1 $8.75 Aiiional
2 Fee Required

2 27
Ci?ft? . Citye& State 6. Electior Campaign Financing $5.00 vay Be
23] ¢ ﬂﬁ: ok f A 28] %ﬁ m%/ rZ. Trust Fund Contribution O Added to Fees
Zip . Count . Zip . Count 8. This co poration owes the current year Iitangible
24 33%52' 25 ‘/5% EI 53 ¢5Z m %4 Person.st Property Tax. Oves [INo

9. Name and Addiess of Current Registered Agent 10. Name .nd Address of New Registere:] Agent

81! Name
%mrgoméE 82 Stree% ??(P%B/&Wr isWta% '
BOCA RATON FL 33496 &3 =

W oy S Afron) FL | 22%z2

08. Florida Statu es, the above-named corporation submiits this statement for the purpose >f changing its ragistered
ich change was siuthorized by the corporztion's board of cirectors. 1 hereby accept the appointment as reg stered

11. Pursua it to the provisions of ?f)ns 607 .0502 and 607.
office or registered agent, 4

. famili ith ccept the obl tign 607.0505, Florida Statutes.
agent. am familiar wi ‘;P igagphns of h /(); Florida Statu & i“- ;’ -
SIGNATURE 7 ¢ x
Signature, typed or §nintad na ne of registerad agent and i (NOT = Registered Agent signature requ ired when reinstating) DATE
12, OFFICERS AN(I IFRECTORS 13, ADDITIONS/CHANGES TO OFFICERS . AND DIRECTOMNS IN 12
TILE VPSD 7 DELETE 1.1 TME Al cChange [ Addition
e GARGANO, RONALD A ranae Aizen s 0
24 A
smreeTao0REss| 6367 N.W. 26 TERRACE 13 STREET ADDRESS Lbrar/ 334~
CTY-ST-2P BOCA RATON FL 33496 14CITY-8T-7F M A ; Z
TIMLE PDT [] DELETE 2ATITLE ClChange  [] Addition
NAME VECELLIQ, LEO A JR. 2.2NAME
smreeTaporess| 101 SAUSBURY WAY 2.3 STREET ADDRESS
orv-st2e | WEST PALM BEACH FL 33411 2. 4CITY-§T-2ZIP
TITLE [J DELETE 3ATITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRI $$ 3.3 STREET ADDRESS
CiTY-$7-ZP 34.CITY-ST-7IP
TME {7 DELETE 41TITLE [JChange (] Addition
NAME 4 2 NAME
STREET ADDRI S 42 STREETADDRESS
CITY-ST-2IP __Qaaciry-sT-zp
Tme ) DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREETADOR 158 53 STREET ADDRESS
CITY-$1-2IP 54 CITY-5T-2ZIP
TME (O DELETE 61THLE [Jchange  [7] Addition
NAME 6.2 NAME
STREET ADDR 355 6.3 STREET ADDRESS
GITY-ST-ZiP 84 CITY-ST-ZIP
14. | here oy certify that the information supplied wHy this filing does not qualify or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the i formation
indica:ed on this annual report or supple nnual report is true and acsurate and that my signature shall have t1e same legal effect as if made under path; that | am an

Axecute this report as re-quired by Chap er 607, Florida Statutes; and that my name appuars in
all other like empowered.

; /.,;Z“ A I, o, F Bl TER S U

CR2E034 (11/98)

NG OFFICER DIRECTOR Date Dayhme Phone #



