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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthany
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LMSI ACQUISITION CO.

(3)

A0 A

Principat Place of Business Mailing Address

|27]

443 VIKNG DR 2 SARA LEE C. 3 FIRST NATIONAL PLAZA
STE. 20 CHICAGO 1L 80602-4261
VIRGINIA BCH VA 20452 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
07/09/1986
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
26 540612539 Not Applicable
Sutte, Apt, . eic. Suile, ApL #, otc O $8.75 Additional

6. Certificate of Status Desired Fee Required

City & State __ Cily & State 6. Election Cempaign Financing $5.00 May Be
23 2le Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year intangible
m Ej 25 30 Parsonal Property Tax due June 30 D Yes E No
§. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81} Name
1200 s PINE ISLAND ROAD 82| Street Address (P.O, Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City F L 85| Zip Code

11. Pursuant 10 the provisions of Soc(iqns_ﬁo?.OE]O? and 607.1508. Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as ragistered

agenl. | am famitiar with, and accept the obligations of, Section 607 0505, Flatida Stalutes.
SIGNATURE

Signature, typod o printed nanu m}.?;,?rT.-;m anent snd (.'yl(jrwlinmwlw.i{qti.lo o

(MOTE: Reg sterad Agent signature required whan reingtating)

DATE

2. QFTICERS AND DIRECTORG | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
WILE P [ oiceTe T TIILE (T Change L] Addition | &2
HAME CARLSON, JAMES 1.2 NAME

smeerapbress | B0 INTERNATIONAL DR, 13 STREET ADDRESS g
CIY-S1-2P GREENVILLE SC 29615 14 OTY - 5T-2IP &
TME P L1 bELETE 20 TMLE & Crange  [J Addition | O
NAME MEIER, DONALD 22 NAME

smeeraooness | 3 FIRST NATIONAL PLAZA 29 STREET ADDRESS

CITY-5T-21P CHICAGO IL 2 4 GITY-SI-2IP 2P CobE b0 ~ "Io} bl

TILE AS L] DELETE 3TTIMLE bl Change [ Additian
NAME CUNNEEN, EDWARD 2.2 HAME

smeeranoress | 3 FIRST NATIONAL PLAZA 3.3 STREET ADDRESS

OITY-S1-21P CHICAGO IL 36.CITY - §T- 2P 2IP CoDE 2 LOLOQ-4d

HLE LT becere 41 IE A% CT Change ~ 3 Addition
NAME 4.2 Hawte DOVELRS ¢ Z AL

STREET ADDRESS sastEer oniess [T ee Ewst Nadionad Plaza

CITY-8T-29 saomesioe | Ch caan Lo woklOor ~ b‘a Ll

TME [} DELERE 51TILE 3 d T Crange ™ BT Addition
NAME 5.2 NAME TAMES K. HAHN

STREET ALORESS sasirerr aooitss | THREE  FIRST A AT ONAL PLAZA

Gry-51-2P 54 CITY- 5T 2IP CRACRAGO s of B oL 0a -~ Habl

TLE ] DELETE 6.1 TILE [_f Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-21P 64 CITY-S1- 7P

14, | hereby certify thal the information supplied wilh this filing does nal qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the sameé legal effect as it made under cath; that I am an
officer or director of the carporation or the recoiver or trusteo empowarad to exacule this report as required by Chagpter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changea, or on an Qachmonl with an addrem—’
r.-37. ISFLJFI .9 =

Y. an_ qgo N LI L T e



