FII.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe ine Harris
Secret iry of State
DIVISION OF CORPORATIONS

1. Corporation Name

LISN, INC.

DOCUMENT # PQ1263

Principal Piace of Business

1240 PARK AVENUE
P O BOX 440
AMHERST OH 44001-7440

Mailing Address
1240 PARK AVENUE

P O BOX 440
AMHERST OH 44001-7440

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90114 014 ***150.00

A

DO NOT WRITE IN THIS SPACE

L

3. Date Incorporated or Qualifed
03/20/1984
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Aprlied For
m El 34'1(:09157 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
P © 5. Certifcate of Status Desired ] $8 75 Add.monal
EI ;‘ Fee Recuired
City & State City & State 6. Electic1 Carnpaign Financing O $5.00 tay Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangibie
;;I rgl gl [;l Persor ai Property Tax. Oves [INo
9. Name and Address of Cusrrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
C7 CORP SYSTEM
1200 S PINE ISLAND RD 82! Street Acdress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
84| City FL lis Zip Cide

office ¢r registered agent, or

11, Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submils this statement for the purpose of changing its rgistered
bo h, in the State cf Florida. Such change was nuthorized by the corpors tion's board of cirectors. | hereby accept the apgointment as reg:sterad
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of pnnted na ne of registered agent and title if appiicable {NCT : Registered Agent signature req: ired when reinslating) DATE
12. OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTOFS IN 12
TMLE PTD [] DELETE 1.1 TME C/D Oghange (] Addion
NAME SANNEMAN, DONALD L. 1.2 NAME
streeT apore st 1240 PARK AVENUE 13 STREET ADDRESS
CITY.ST-ZIP AMHERST OH 14 CATY-ST-21P
TITLE VD [J DELETE 21TME ClChange [ Addition
NAME HIVNOR, JAMES S. 22NAME
streeanpsess| 1240 PARK AVENUE 23 STREET ADDRESS
CITY-ST-21P AMHERST OH 2.4 CITY-5T-2IP
e VD [ DELETE 31TME P/T/L [€hange [ Acdition
NAME VANKE, DONALD J. 32 NAME
streeTaooress| 1240 PARK AVE 33 STREET ADDRESS
CITY-ST-2F AMHERST OH 34, CITY- 6770
TIMLE SD [ DELETE 41TITLE [JChange [ Addition
NAME HERZER, DAVID L. 4.2 NAME
sreeraooress| 1144 W, ERIE AVE. 43 STREET ADDRESS
OITY-§T-2P AMHERST OH 4£4 CITY-ST-2IP
THTLE ] DELETE 54TIMLE v Change  [Mhodition
52 NAME
hAE WANTUCK, JAMES
STREETADDRE'S 53 STREETADDRESS 1240 PARK AVENUE
CITY-ST-2P 54 CITY-ST-2tP AMHERST OH
TITLE ] DELETE 61TME \é [CJ Change Ekiddilion
NAME 6.2 NANE SOWELL, KEVIN
STREET ADDRESS 63 STREETADDRESS 1240 PARK AVENUE
CITY-ST-2IP €4 CITY-ST-2IP AMHERST 0OH
14. | hereb/ cerlify that the informat on supplied with this filing does not qualify fer the exemption stated ir Section 119.07 3)(i), Flarida Statutes. | further ¢ artify that the infarmation
indicated on this annual report cr supplemental snnual report is true and accurate and that my signatLre shall have thi: same legal effect as if made under oath; that | am an
officer ¢ director of the corporation or the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed wch mnent with an address, with a | other like empowered.
L . - " N .C‘
SIGNATURE: -l Zer i@ SAS TP 440.984 2511
ZIGNATLRE AND TYPED OR | RINTED NAME OF SIGNING GFFICEF: OR DIRECTOR Cate Daytime Phone #

LU-r e 1]

CR2E034 (11/98)

T = = L P e A = i AR 4 ke e i ¢




