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FILE NOW: FILING FEE

FILED

5 St
A

PROFIT
CORPQRATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

it ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

(3)

LAl ST

BURREN, INC.
Principal Place of Busincss 7 Mﬂﬂuﬁg}j\ddruss
455 PENNSYLVANIA AVE. 455 PENNSYLVANIA AVE.
SUITE 135 SUITE 135
FT. WASHINGTON PA 15004 FT. WASHINGTON PA 19034 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
S » 11/09/1989
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad Far
21 T | B 52-1681431 Not Applicabla
Sulte, Apt. #, stc. Sule, Apt. ¥, eic.
g - ! pl.te 5. Cerliicate of Status Desired 0 $8.75 aadtional
22 B zﬂ Feo Required
City & State | City & Slata 8. Election Campaign Financing $5.00 May Be
2—3| o B @] o Trust Fund Contribution Added to Fees
Zip ~ Couniry AL Country 8. This corporalion owes or has paid the curent year Inangible
24 25| e 279]”7 ) E—l Personal Properly Tax due June 30 Cdves [no
9. Name and Addiess of Cutrent Reglste;pd 7Afgﬁqg@ﬁ_r L 10. Name and Address of New Rogistersd Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name _
1201 HAYS STREET 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 53
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0507 and 607,

t 08, Florida Slalutcs, tho above-named corporation submits this stalement for tha purpaose of changing its registered
office or registered agent, or both, i lhe Sale of Flarida Such change was aulhatized by the corparation's board of directors. | hereby accept the appointmant as registered

agent. | am familiar wilh, and accept the obligabons of, Seclion 6070605, florida Slatulos.

SIGNATURE _ = . I . . e .

Signature typrt o e h-_\l!_l_"'ﬂ ] h‘"“‘i"{” a"’,'"l‘,‘,'f‘,,” Elri‘rjlilf‘l'l" ahle L NOTU Registerod Agont sigriature requred whan reinstaling) DATE ﬁ
12, T TONHGH S AND DI CTORS. 1. ADDTIONSICHANGES T OFFICERS AND DRECTORS N 12| &
TITLE D ﬁ.m 1ATILE hied Fowmaciol OFed&S ™ Tlionange 'E'Addﬂion =
NAME ROGERS, ROBERT G. 12 NAME Eduward c‘\‘t—v'mr? A §
staeeraporess | 455 PENNA AVE 13 STREET ADDRESS | LA B8 @f-\'\nﬁs\‘luﬁl O- ue <
CITY-ST- 2P FORT WASHINGTON PA - o sior | FR \-U%htna‘jm_.' E& 19084 8
TLE D TT DELETE 2.0 1IE Change Addition | O
NAME MASSIMINI, DANTE J. 22 NAME
sreerappness | 455 PENNA AVE 23 STREET ABDRESS
CITY-ST- 19 FORT WASHINGTONPA 2.400Y-57-2P
TILE I'B [T oecete A1TE [ change [T Addition
HAME LINN, JEFFREY A. 22 NAME
sreetaporess | 455 PENNSYLVANIA AVE #1435 3.3 SIREET ADDRESS
CiTY-5T- 20 FT WASHINGTON PA 34.CIIY-51-2F
TITLE rﬁw T T D DELETE LRRIL —D Change ] Additien
HAME WELLER, JONATHAN B. 42 NAME
staeet aporess | 455 PENNSYLVANIA AVE, #135 43 STREET ADDRESS TewTeeowr LEREES
CITY-S1-2% FT. WASHINGTON PA - 4400Y-51-20
TITLE [T DELETE 51 1MTLE “[change [T Addition
RAME 5.2 NANE
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P o o L o 5.4 CITY-S1-7IP
TNLE ] oELETE 6.1 TITLE [ change ] Addilion
NAME 12 NAME
STREET ADDRESS 63 STREET ADDRESS
LY -51-2IP e BACHY-SI- 7P
14. | hereby certify that the mfarmalion supphed with this filing docs not qualify for the exemplion staled in Section 119.67(3)(), Florida Statutes. | further certily thal the Information

indicaled on this annual report o supplomental annual el is oo and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or diregtor ol the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapler 807, Florida Stalutes; and that my NAMe appears in

Black 12 or Block 13 if changed, or onan allachment with an address,
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