{ FULE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Jan 16 1998 8:00am
Secretary of State

LDM SYSTEMS, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT — Secretary of State
1998 W DIVISION OF CORPCRATIONS
DQCUMENT #  P40266 9

AR GR W

Principal Place of Business

254 SOUTH MAIN STREET
NEW GITY NY 10956

Mailing Address

254 SOUTH MAIN STREET
NEW CITY NY 10956

DO NOT WRITE INTHIS SPACE
3. Date Incorporated or Qualified -

08/31/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
;ﬂ E’ - __13-3593007 | Not Applicable
Suite, Apt. #, atc. o ~ Suite, Apt. #, etc ) - i
o i 5. Certificate of Status Desired O $8.75 Add.'ﬂun al
|22] [27] Fee Required
City & State City & State 6. Election Campaign Financing _-$5.00 mayBe
;5‘ E[ Trust Fund Contribution __Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inangible
m E{ ;] ;a Personal Property Tax due June 30. Yes [JNo
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
BLANTON, EDWIN F 81| Name
825 THOMASVILLE ROAD 82| Street Address (P.O. Box Number is Not Acceptable) R .
TALLAHASSEE FL 32303
83
84| City FL |as’ Zip Code

agant. | ant tamiliar with, and acrept the obligations of, Section 607.
SIGNATURE

1. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Flarida. Such chan eovga.?:l auil;ogzed by the corporation's board of directors. | hereby accept the appaintment as registered
, Florida Statutes.

Slgralyre. typed or printed name of registered agent and tite it applicable,

(NCTE: Reglstared Agent signatura required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND bIRECTOﬁS IN12

12. OFFICERS AND DIRECTORS 13. ) E
TLE PCD ] DELETE 1L TILE [T Change [ Addition, g _
MAME STEINER, LOUS A 1.2 NAME <
smeer apoRess | 7323 MAHOGANY BEND COURT 1.3 STREET ADDRESS 2 -
CITY- S 2IP BOCA RATON FL . 14 CITY-ST-7P 2
I SD [¥ DELETE 21 THLE [Tchange [ ] Additin |
NAME SCHNEIDER, IRWIN 22 NAME

streeTaporess | 3 HORIZON ROAD 23 STREET ADDRESS

CiTY- 81- 2P FORT LEE NJ 2.4CMY-ST-2P i

TITLE TD [ 1 ceLeTe 3.1 TIE S&Cﬂ% ey ST N@Q,u 4 Change [T Additian

NAME STEINER, STEPHEN 32 NAME STEF =f

seeranoress | 3 HORIZON ROAD s sreer apcness |7 VAN #ACDVER DRIVE

CITY-51-2P FORT LEE NY sacm-ste  |ENOLEWCOD CLIEFS, M- 0T34

TInE [T pEceTe 4.1 TILE [T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIFY-ST-2P 44 CITY-§T- 2P

TIRE £ % oELETE 51 TLE [T Change [T Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-S5T-2P 5.4 LITY-ST-271P

TITLE ] DELETE 6.1 TILE [Tchange [ Agétion,

NAME 6.2 NAME

STHEET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2P m 6.4 CITY-5T-ZP

14. I hereby ceitily that the Information supplig
indicated on this annual report or supploafaniatl g
officer or diractor of the corporation ¢p
Block 12 or Block 13 if changed, or

SIGNATURE:*

gnmant with an address.

is filing does not qualify for the exemptlon stated In Sectlon 119.07(3)(1), Florida Statutes. 1 further certify that the infarmation
nual report is true and accurate and that my signature shall have the same iégal effect as if made undar path; that [ am an
Goepder or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

WURE R&ohar- ool

1719 QDb



