FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SRR T FLORIDA DEPARTMENT OF STATE M O 8 1 .
CORPORATION  ATEMPIA Sarirs B, Hortham ay 998 8:00am
ANNUAL REPORT M Secratary of State
1998 DIVISION OF CORPORATIONS S ecretaI ,‘ Of State
DOCUMENT # (3)
1. C(o)rporalim Name P01 263 3
LISN, INC.
Principal Piace of Busmoss Maiing Address '|l||l||| "| ll‘l”lm |m| ||||| m"""lll" ||||| I‘I‘"ll"l“""l
1240 PARK AVENUE 1240 PARK AVENUE
P O BOX 40 P O B8OX 440
AMHERST OH 44001-7440 AMHERST OH 44001-7440 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/20/1984
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
4 E] 34'1009157 _JNol Applicable
Suite, Apl. #, Suite, Apt. #, etc.
;2—-] uite, ApL 4. elc ;;I ute. Ap et 8. Cortificate of Status Desired 0 s%:ﬂi::jmal
City & Stale City & State 8. Eiection Campaign Financing $5.00 may Be
-2—3] ;;I Trust Fund Contribution D Added to Fees
Zip Country Z1p Country 8. This corparation owes or has paid the current year inlangible
rz:] ;l m 3’0] Personal Property Tax due June 30, [ ves O nNo
9. Name and Address of Current Registered Agsnt 10. Name nnd Address of New Reglstered Agent
CT CORP SYSTEM 81} Name
1200 s P'E 'SLAND RD 82} Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City Zip Code

FL |*

13, Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or bath, in the Stato of Florida. Such change was authorized by the carporation’s board of directors. | hereby acceplt the appointment as regisierad
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature typed o printed name of ragrsleted agent and tie d Appicatle {NOE" Registerad Agent signalura required when reinstaling) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE F1D ] oelete 11 WILE T change L Asdition
RAWE SANNEMAN, DONALD L. 1.2 NAME
seeranoress | 1240 PARK AVENUE 1.3 STREET ADDRESS
CITY-51-2IP AMHERST OH 14 CITY. 5T- 7P
TITLE ;0] L DECETE 217LE [Jchange [T Addition
NAME HIVNOR, JAMES S. 22 NAME
seeranoress | 1240 PARK AVENUE 2.3 STREET ADDRESS
oY -51-2P ANHERST OH 2.4 0itY-81- 2
TiLE YO T3 DECETE 31TILE L] Change ] Addition
RAME VANKE, DONALD J. 32 NAME
smeevanoress | 1240 PARK AVE 33 STREET ADDRESS
CitY-§1-1F AMHERST OH 34, CITY-ST-2IP
TITLE 5D LT oecere LTI [change L1 Adaition
HAME HERZER, DAVID L. 4 2 NAME
smeevaooness | 1144 W, ERIE AVE. 43STREET ADDRESS
CIy-SE-2P AMHERST OH 44CITY-§1-7P
TLE 1 DeLEte 51TITLE [T cChange ] Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-§1- 1P 54 CITY-51- 2P
TITLE [ DELETE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CMY-ST- 2P A CITY-5T-2P
14. | hereby certity that the information supphed with this hiing dogs not gualify for the exerption stated in Section 118.07(3){i}, Florida Statutes. | further cerlify that the information

indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an
officer or director of the corporation or the rpaeffar onjrustoe ompowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or aprl ith an address.

le 4 : B 2044, Gave Qw5 W

CIfCAMNATIIDE. lt



