FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATHONS

DOCUMENT #

1. Corporation Narne

LSI, INC.

V17505

(1)

Principal Place of Business.
12007 ARBOR LAKE DRIVE

JléCKSOWII.LE FL 32225
u

Mailing Address

12034 ARBOR LAKE DRIVE
JACKSONVILLE FL 32225

FILED
Apr 16 1998 8:00am
Secretary of State

G OB

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

[

24] 25]

B

2. Principal Place of Business 28. Maiting Address 4. FEI Number Appliad For
[21] 26] 593111843 [ Not Applicable
Suilo, Apt. ¥, etc. Suite, Apt. #, elc.
wio. Ap ete we. Ap © 5. Certificate of Status Desired O $8.75 adaitional
[22] [27] Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 Mey Ba
2 28] Trust Fund Gontribution Added 16 Foes
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible

30]

Personal Property Tax due June 30, s [No

9. Name and Addreas of Current Registered Agent

10, Name and Address of New Registersd Agent

INGRAHAM, UNA &
12034 ARBOR LAKE DRIVE
JACKSONVILLE FL 32225

81| Name

82| Street Address (P.O. Box Number is Not Acceptable) e

84| City

85| Zip Code
FL ]

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha &

bove-nemed corporation submits this staterment for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registersd
agent. 1 am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Bignature. typed or prinisd name of regialerad agent and tile if appricable. {NCTE: Rapgistersd Agent slgnature requirad whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
™ T T oecete 1ATIRE [JChange LT Addition | &
NAME INGRAHAM, LINA S, 1.2 HAME g
swieraooress | 12034 ARBOR LAKE DRIVE 1.3 STREET ADDRESS b
gIry -1 2P JACKSONVILLE FL 1ACITY-ST-2P &
TTE V5 [T DELETE 24 TIME T Change L Addition | O
NAME YONGE, KATHERINE K 22 NAME

streeraporess | 2427 PINE ISLAND CT 2. STREET ADDRESS

gITy-s1-27P JACKSONVILLE FL 2 ACITY-ST-2P

TITLE T OELETE 31 TLE O Change L] Addition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CIV-ST- 2P 24.CITY- SY-2IP

ME [T pecere LI TILE [J Crange [T Addition
NAME 4.2 NAME

STREFT ADDRESS 43 STREET ADDRESS

CITY-S1- 2P 44CITY-5T-29

TTLE CITDEETE 5.1 TILE O change [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-S1.2P 54 CITY-ST-2P

THE [ DELETE 6.1 TITLE [TCrange ] Audition
NAME 6.2 NAME

STREET AUDRESS .3 STREET ADDRESS

¢rTY-S7- 2P £.4 CITY-51- ZIP

SIGNATIIRE®

Block 12 or Block 13 if changed, or on an atlachmant with an address.

e

14. | hereby certify that the Information suppliad with this filing does not quality for the exernplion stated in Section 1108.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemnental annual repoit is true and accurate and that my signature shall have the
ofiicer or director of the corporation of the raceiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes. and thal my name appears in

(vl S Tharmha i l’%ﬂf%” Q-GG 7G4

same legal effect as if made under cath; that | am an




