FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SE
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K8902 (2)

1. Gorporation Name

L SYSTEMS. INC.

) . A MO R

FLORIDA DEPARTMENT OF STATE
‘1_ Sandra 8. Mortham
4 Secretary of State
DIVISICN OF CORPORATIONS

L0 wy, 1

S

F;;inc:&pa\ Place of Business Mailng Address
915 OAKFIELD DR 815 QAKFIELD DR
STEF STEF
SgANDON FL 33511 ﬁgANDON FL 33511 3. Date Incorporated or Qualiied | 3a. Date of Last Report
05/17/1989 03/31/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26] 650225778 Not Appicable
. Suite, Apl #, etc | Suite, Apt. ¥, etc. 5. Gortifcalo of Status Desired 0 $8.75 Additional
_"’.gl__.._ 1’-7_] Fee Required
City & State City & State &. Elaction Gampaign Financing O $5_00 May Be
23 E-l Trust Fund Contribution Added 16 Fees
| Zp Country | 7ip Country 8. This corporabion has liability for intangible tax under s 198.032,
24-[ |25 2_9-| 30 Floridla Statutes ] ves [OIno
] 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
GR|FF|N, EILEEN H. 82] Street Address (P.0. Box Number is Not Acceptabio)
915 DAKFIELD DR
STEF 8
BRANDON FL 33511 84| Gy FL asl 7 Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpase 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 directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE _ S e I e -
| Shyratars typed o printod e of registarod agent and title i applizable FOTE: Ragestered Agent sigrialure reguired when reinstating' DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e D {J DELETE T ATTLE [ Change [ Addition -
NAME LING, GLENN ELTON 12 NAME 3
steeeranoress | 4020 EASTRIDGE DR. 13 STREET ADORESS &
CHY-5T-21P VALRICO FL 14CITY-5T- 71 &
TILE D ] DELETE 7 1TILE [0 Cnange [ Addtion |
NAME UING, JEFFREY E 22 NAME
sireer acoress | 4020 EASTRIDGE DR. 23 STREET ADDRESS
| tiry.sr.zp VALRICO FL ] 24CITY-SI. 7P
TS [[] DELETE 31TILE [3 Change ] Addition
(P 3.2 NAME
SIHEET ADDRESS 33 STREET ADDRESS
CliY-ST-2IP 34CITY-5T-2IF
TILE [ DELETE 41 TLE [T] Change [T Addilion
NAME 42 NAME
SIRELF ADDRESS 43 STREET ADGRESS
CIY-51-21p 440iTY-51-20
TITLE [] DELETE 5 1 THLE [J Change  [T] Addition
NEME 5.2 NAME
STREET ADDRESS 5.3 STAFET ADDRESS
CilY-ST-2IP 54LTY-ST-19
TILE [ CELETE 6 1TLE [} Change  [J Additon
AT 6 2 NAME
STREFI ADDRESS 6.3 STREET ADDRESS
CY-ST-2F B4 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the informatian j pejigated.cnthis annual repert o supplemental annual repon is true and accurate and that my signature shall bave the same legal effect as if made under
oalh; that | am an officer ector of th&ycarporation or thermsgeiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 opBlack i or-erattaglunent with an address.

A~
SIGNATURE: Glewd Eten Lw*’jaoﬁé S —

ED NAME OF SIGNING OFFICER OR DIRECTOR




