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

S FILED

PROFIT -
CORPORATION FLOR[Di:iZ?:.TE:Lf T Apr 27, 1999 8:00 am
ANNUAL REPORT Secretay of State ecretary Of State

DIVISION OF 1IZORPORATIONS

1999
DOCUMENT # pP40266

1. Corparaton Name

LDM SYSTEMS, INC.

04-27-1999 90099 004 ***150.00

4 IEREIRITARINIRImn - £

Principal Plzce of Business Matling Address
254 SOUTH MAIN STREET 254 SOUTH MAIN STREET
NEW CITY NY 10956 NEW CITY NY 10956
DO NOT WRITE IN THI! SPACE
3. Date Incorporated or Qualifed
08/31/1992
2, Principal Placeyof Business 2a. Mailing Address 4, FEI Nuriber Applizd For
1] 430 ?&r\f pve- 6] 420 farX Ave. 13-3593007 Not / pplicable

$8.75 adiitional

Suite, ;!E . .&elc' Suite, tﬁm O
_2;' by F W 'Z'_ZL g F'o’r 5. Certfca e of Status Desired Fee Required

City & State City & Stat 6. Election Campaign Financing $5.00 May Be -
2_3‘ NQN \I”K A NY m Neh’ \70"( ' NY Trust Fund Contribution O Added 10 ees
Zip Country Zip ‘ Count B. This corooralion owes the current year ir tangible
;‘ ’00 g‘a— (z—,r;l Ugn E;l 100)3" 51 U%n Personz| Property Tax. [ves mo
9. Nama and Address of Current Registered Agent 1%. Name and Address of New Repisterec Agent
84| Name
BLANTON, EDWIN F 82] Streel Adcress (P.O. Box Number is Not Acceplable)
825 THOMASVILLE ROAD rosl Aderess I, Sox Humber s et Astept
TALLAHASSEE FL 32303 83
84| City a5] Zip Cole
FL. ||

11. Pursuant to the provisions of Sec tions 607.0502 -nd 607.1508, Florida Statute:s, the above-named cor.oration submits this statement for the purpose ¢ changing its re Jistered
office or registered agent, or bott , in the State of Florida. Such change was aiithorized by the cerporat on's board of di:eclors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Flaiida Statutes.

SIGNATURE.

Slgnature, typed or printed nam : of regislared agent 2 1¢ fitle if applicable, (NOTE: Registered Agant signature requr sd when remstating) DATE 8
12, CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AD DIRECTOR! IN 12 &
TIRLE PCD A DELETE 14TILE 4% ClChange  JAddition | =
e STEINER, LOUS A. 12N ed Thomas ) 3
sreevapores 3| 7323 MAHOGANY BEND COURT ssmeeroovess | 436 PacK 2‘"& saF low ¢ &
orv-st-ze | BOCA BATON FL 14 CIN-5T-7P Mew YorlC, N % (o0 22~ &
TITLE ST X[ vELETE Z1TME S T"D ” [CdChange  §&fAddition |
NavE STEINER, STEPHEN 220 Mack Hirschhern
streeTanores:! 7 VAN WAGDNER DRIVE 2asTREETADORESS | P77 Foftt M-l Swite qg"
crvstae | ENGLEWOOD CLIFFS NJ 07632 vcmstze | pew Yook, MY oS3
e - - T —e TIDELETE —  fsimme Y — - Clcnange - S Acdition
NAME 32 NAME tr Taclevsi .
STREET ADDRES!; 33 §TREET ADDRESS I\’_""_’ Frftia H"z" Svite Y300
CITY-$T-2P worvseze | Mew Yook, NY /o053
TINLE ] DELETE 44 TITLE v = ClChange [ Addition
NAME 4 2NAME
STREET ADDRES! . 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-5T-ZIP
TME ] DELETE 51TITLE [lchange [ Addition
NAME 5.2 NAME
STREET ADDRES!, 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-5T-ZIP
TIE [ DELETE B.1TITLE [OcChange  [] Addition
NAME £.2 NAME
STREET ADDRES! 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2P

14. 1 hereby certify that the mformation supplied with this fiing does not qualify for the exemption stated in Section 118.07(1 ), Florida Statutes. | further ce tify that the info mation
indicatec on this annual repart or supplemental arnual report is true and accurate and that my signatur.: shall have the same legal effect as if made undsr cath: that 1 arn an
officer o1 director of the corporation or the receivg " or trustee empowered to & ecute this report as required by Chapler 807, Florida Statutes; anc that my name appears in

Bhkock 12 or Block 13 if changed, =y‘n ent with an address, with all other like empowered.
o g . N
SIGNATURE: * /““‘\ EA Thomas 4;/_134% (12-)58%- 3,00

SIGNATURE AND TYPED OR PFINTED NAME Ok SIGNING OFFICER )R DIRECTOR ate € dyume Phone #




