FILE NOW: FILING FEE AFTER MAY 15T !S $550 00

PROFIT o ) "f» FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT

1999
DOCUMENT # §19182

1. Corporation Name

LAUDERDALE ANALYTICS INC.

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90149 047 ***150.00

Seciztary of State
DIVISION OF CORPORATIONS

g

IR AR

. - e —]
Mailing Address

4435 QLD WINTER GARDEN ROAD

Principal Place of Business

IO RWIN S. MEYER

1 BLUE HILL PLAZA. SUITE 1006. BOX 1663 ORLANDO FL 32802
PEARL RIVER NY 10965-8663 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualifed
12/13/1990
2. Prncipal Place of Business 2a. Mailling Address 4. FEI Number

I Appled For
| Not Applicabie

13-3603455

2]

58.75 Additional

Suiie, Apl. #. etc. Suite, Apt # et ) .
5. Certifcate of Status [esired (] !
22 I, o ;ﬂ - _ Fee Required
City & State - City & State . 6. Election Campéagn Financing [ $5.00 may Be
23 28i [ Trust Fund Contribution Added to Fees
Zip Country Zip Country . This cerparation owes the current year Intangible

(No

Personal Property Tax [J+es

24] [23] 2] [30]

9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent

81’ Name

XL CORPORATE SERVICES, INC.
4435 OLD WINTER GARDEN RD,
ORLANDO FL 32802 83]

82\ Streel Address (P O Box Number 1s Not Acceptable)

84 Zip Code
! FL ™l
11. Pursuant to the PFOV\S\U[I':- " of Sections 607 0502 and 607 1508. Flonda Siatutes, the above-named corporallon submits this statement for the pur purbose of chanuing 1ts registered
office or registered agent, of both, 0 the State of Flonda. Such change was authonzed by the corporation's board of dwectors | heredy accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 807.0505. Florda Statutes.

City

SIGNATURE . _
Blgmaturt. ypen or PHINaE e 01 1Hgralerntl agent g tie @ sppi atne THOTE Fintnig Pt sagit i o rogured wben roms|aing] NATE

12. QFFICERS AND DIRECTORS ] 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE p ] DELETE 10 TITLE [Jchange [ Additicn

e MEYER, IRWIN § 2w

steeet aooress| 1 BLUE HILL PLAZA, STE. 1006, BOX 1663 N/A 13 $TREET ADDRESS

CITY-ST-ZIP PEARL RIVER NY 110T.STTP

TTLE [J DELEIE TUTTE [l Change 7 Adduion

NAME 23 HANE

STREET ADDRESS 33 §TREET ADDRESS

CITY-ST-2IP 7 LCY-51-07

TITLE [ DELRTE 31MLE Mohange [ Acdwan

NAKE 22 NANE

STREET ADDRESS 35 57KEE™ ADDRESS \

CITY-5T-2IP L _ _ Nasorvstae

TITLE [.) DELETE S1TITLE [change ] Acdition

NAME 4 2NAME

STREET ADDRESS 43 $TREET ADDRESS

T -8T-2P o pesomest e

TIME (] DELETE 5 131TLE ‘ [JChange  [JAddiion

NAME 5/ NAME

STREET ADDRESS 5 3 STREET ADDRESS

CIFY-ST-ZiP 51 ITv.ST.Z10 ;

TINLE (T CELETE 1T \ [IChange [ Addition

NAKE 62 NAME, i

STREET ADORESS 63 STREET ADDRESS

CITY-§T-20P §4CITY.§T- 2P J P

ation supplied wit h\s Mmg dges not qualily for the exempticn stated in Section 119.07(3)1) Brida Slatutes | further certily thatffie information

14. 1 hereby certify that the infor|
indicated on this annual re
officer ar director of the ¢
Biock 12 or Block 13 if clange

SIGNATURE:

1 0F the recal

gr on an allac! 2ss, with alt other ike empowered

MF ;// LBy

rt offsupplemental fi mual report 1s frue and accurate and that my signature shall have the s;
e empowered o exacute this report as required by Chapler #07, Flonda Statutes; and that my nafie appears in

e legal effect as if made under oat

”

Al
Py

'_f;j/.f.]f:f s

7 that | am an

( \,' CL’

SIGNATURE AND TYPED OR PRINTED NAME OF IGN\NG OFFICER OR DIRECTOR

Date

Dty time: Phone @

CR2ZE034 {11/98)



