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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Vo PROFIT RIDA DEPARTMER TA
T i B ortham Jan 20 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPE.OHAFONS S c Cretary Of State

1998
DQCUMENT # P95000097548 (8)

1. Corporation Name

LIS, INC. INTERNATIONAL

.. R KLU RTAW A

Principal Place of Business Mailing Address
24 ALBION AVE 2401 ALBION AVE .
ORLANDO FL 32833 ORLANDO FL 32833

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualified

: 12/21/1995
2. Principal Place of Business 2a, Mailing Address o 4, FEI Number Applied For
21 26] ) 59-3348250 ot Applicable
Suite, Apt. #, etc. Suite, Apl. #, ets. B - §8.75 additi
P P - 5. Ceriificate of Status Desired | $8.75 Adc{monal
22 2_ll Fee Required
City & State City & State - 6. Election Campaigh Financing $5.00 May Be
;3—| _| Tryst Fund Contribution Added o Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 25 |20} aﬂ Personal Property Tax due June30. [ JYes L] No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LI, SANDY Y 81| Name
2401 ALBION AVE - |e2| Sireet Address {P.O. Box Number Is Not Acceptable)
ORLANDO FL 32833
83
84| Ciy FL 85 | Zip Code
11. Pursuant lo the provislans of Sectiens 607,0502 and 607. 1508, Florida Statutes, the above-named corporatlon subimits this staternent for the purpose of changing its registered

office or regisiered agent, or bath, in the State of Florida. Such change was authqnzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad nama of registared agent and titls i applficatle. (NOTE Registersd Agent signature raguired whan relnstating) DATE ~
12. OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
mLE P |1 DELETE 14 TILE EJ Change [T Addition
NAME LI, SANDY Y 1.2 NAME
sTrees acoress | 2401 ALBION AVE 1.3 STREET ADDRESS
CITY-§7-21P ORLANDO FL 32833 14 CITY-S1-21p
TIME T L1 peeeTe 21 TIME T E1 change [ Addition
HAME L, ARTHUR 2.2 NAME
stReETApDRess | 2401 ALBION AVE 23 STREET ADURESS
CITY-5T-2IP QRLANDO FL 2.4 CITY-ST-ZP
TITLE [ ceLETE 31 TILE " change [ Addition
NAME B2 NAME
STREET ADDRESS 3 STAEET ADDRESS
CHY-ST- 2P 34, CITY-ST-2P
TIME \_I DELETE 4.1 TMLE [dchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADCRESS
GITY-57- 2P 44 CITY-ST-2Ip
TIVLE L] DELETE 5.1 TILE T I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
SITY-SI-ZIP 5.4 CiTy-5T-71p
TIRLE [J DELETE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-57- 2P 6.4 GTY-ST-2p

14. | hereby certify that the information suppl:ed with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florlda Statutes. | further certify that the mfarmauon

indicated on this annual repge pr supp emenl gnnual report is trug and accurafe and that my signature shall have the same legal effect as it made under oath; that | am an
¥Eer or trustee empaowered {0 execute this repont as required by Chapter 607, Florida Statutes; and that my narmme appearsin =~
Block 12 or Block 13 if chgngeti o - ment with an address.

FURE REARTHUR L Jon.§ 19 (*,;6%,4_“8

CR2E034 (10/97)



