FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FPROFIT FLORIDA DEPARTMENT OF STATE Feb 01, 1999 8:00am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # S85176

1. Corporation Name

L.S.L. INVESTMENTS, INC.

02-01-1999 90039 035 ***150.00

ARV ER TR TR ER A

Principal Place of Business Mailing Address
561 BLUE HERON DR : . P.O. BOX 8511
SUITE B106 HALLANDALE FL 33008
HALLANDALE FL 33(1)9 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
11/18/1991
2. Principal Place of Busaness 2a. Mailing Address 4, FEI Number Applied For
21 : 26] - 650294106 [ Not Applicable
Suit t. #, etc. ’ Suite, Apt. #, etc. i
ulte, Apt. #, & “ P el 5. Certifcate of Status Desired O $8.75 Add_monal
_l R ;‘ Fee Requirad
City & State - . City & State 6. Election Campaign Financing 0 $5.00 May Be
_—I 28 Trust Fund Contribution Added 1o Fees
Country Zip Country 8. This corporation owes the current year Intangible
m . [El 2—9] I;I Personal Property Tax. Oves BANo
" 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
s 81| Name

ST, LAURENT, USE
581 BLUE HERON DR’

82| Street Address (P.Q: Box Number is Not Acceptable)

UNITE B108 - - % L

, HALLANDALE‘FLSSOOQ PR AR AR SR el ik
‘ ‘ 2| City T " =y |85| ZipCode

i

11 Pursuant to the prnv:s:ons of Sections 607.0502 and 607, 1508 F!onda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appeintment as registered
agent ! am famiilar with, and accept the obligations of; Section 607.0505, Florida Statutes.

SIGNATURE

Slg;nau_.urs, typed or printed! name of registered agent and tilie if applicable, (NOTE: Registered Agent signature required when reinstating)  ~ * DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TILE . S [JChange . [ Addition
NAME ST LAURENT, LISE 1.2 NAME ‘
swreetaooress| 581 BLUE HERON DR, UNITE B-106 13 STREET ADDRESS
CITY-ST-2P HALLANDALE FL 33009 14 CITY-ST-2IP
TILE o [J DELETE 21TIME [JChange  []Addition
NAME . 22 NAME
STREETADDRESS| - h C ) 23 STREET ADDRESS
CITY-ST-2IP R R 2.4 CITY-5T-2IP )
TITLE e ] : " [ DELETE 34 TINLE -~ : [OChange [ Addition
NvE T , S 32 NAME ’
: 33 STREET ADDRESS . . L
34, CITY-ST-2ZP . SRR D Rl L SRR ST
[J DELETE 41 TITLE s . Ceate DT S[E] Chafge f Lt [ Addition
4.2 NAME
‘ ) 4.3 STREET ADDRESS
cm'-ST-?_lp” LT ' 44 CITY-ST.ZIP
THLE . : [1 DELETE 5.4 TLE . . [JcChange [ Addtion
NAME 52 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP : 5.4 CITY-ST-2ZIP . .o
TME 1 ] DELETE 6.1 TITLE [ Change [ Addition
NAKE Sk RERE I 6.2 NAME
STREET ADDRESS | - - 63 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-ST-2IP
14, | hereby certify that the mforma supplled wuth this #ing daes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual reporl supple ] repdiths true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer ar director of the corpagfation or th r t te empgwered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

2
gdress, with all other like empowered.

Block 12 or Block 13 if ¢ edoor on

SIGNATURE ’REQUIRED  January 15, 99 (954 4563065

PAGNING GFFIFER OR DIRECTOR Date Daytime Phone #
- . g

L

CR2E034 (11/98)



