FlLE NOWIflL_NG FEE AFTER MAY 1 1S $550.00 FILED
PROFT FLORIDA DEPARTMENT QOF STATE May 1 9 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT 2 Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

POCUMENT # 8258 ®

e A

E K,

Frincipat Place of Husness

220 LAITRAM LANE 220 LAITRAM LANE
HARAHAN LA 70123 HARAHAN LA 701 23-5308
3. Dale Incorporated or Qualitied | 3a. Date of Las! Report
. 03/11/1971 04/12/1996
2 Principat Piacs of Hasmnass F_?" Mailing Address 4, FEI Number Applied For
1 U £ 7210574366 Not Applicabie
Suike Ape 4t et Suite, Apt. 4, elc, iti
by e . we. ApLE. £l 8. Certificate of Status Dasired 'l $8‘75 Acditional
32[ e et e ) 27| Foee Required
Gty & Sty | Ciy & Staue 8. Etaction Campaign Financing $5.00 may Be
,2?!] e 23] Trust Fund Contribution il Added to Fees
L .. Gaunlry | dip Country 8. This corporation has liabitity for intanglble tax under &, 199.032,
?41, . I 25| 20| 0] Fiorida Statutes [Oves [dHo
- 9. Name and Address ol Current Regisiered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD B2| Street Address (P,O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

T BGrsaant 10 e provisions of Sections 607.0602 and 6071508, Florida Stalules, the above-named corporation submils this statement far the purpese of changing its registered
cfice o tegistered agent, or both, in the State of Floricla. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registersd
agent Fand tarihar with, and accep the obligations of, Sechion 607.0505, Florida Statutes.

SIGNATURE

13 on teived Aneat of reg Al agent and Ttle ¢ &gl akle THATE: Reg stered Agent signature required when reinslating) DATE

i OFFICE 15 AND DIFE CTORS E) ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12| @
T [T DECETE 11 TILE (3 Crange [ Addition S
KK LAPEYRE, G C 1.2 NAME §
st ey | 4222 BARONNE 1.3 STREET ADDRESS o

| covsear | NEW ORLEANS LA 14CITY-§T-2P &
Tte [/ [T DELETE 21TMLE [ Change™ ] Adition |
New LAPEYRE, JM. JR 2.2 NAME
s eoracss | 419 WALNUT ST 2.3 STREET ADDRESS
ervs e | NEW ORLEANS LA 2A0T-ST-IP | o

AT LI BeCeTE 3TTE S ’ T K Cange ] Addifion
Mt LACOUR, BARRY L. 3 NAME
qesooness | 523 HOMESTEAD AVENUE 33 STREET ADDRESS
Gty 15 METAIRIE LA 34, CITY-ST- 2P

v | CFO [T oiLETE 41TIILE TD %Chanqe Additiar
Nese OERTUNG, LP 4.2 NAME
s annsiss | 212 ROSA 43 STHEET AIDRESS

| cac-siae | METAIRIE LA ﬂ 44 CITY-ST-ZF
me 1D CToeen 5 17ITLE [Tchange I Addition
Mkt LAPEYRE, P. F. 52 NAME
a1 o | 3438 NASHVILLE 54 STREET ADDAESS
Sy £ A NEW ORLEANS LA f 64 CITY-S1-2P

T [T oiLEfE B1TITLE L Crange L] Agotion
Newt £.2 NAME
SR ALEEE A 63 STREET ADDRESS
creeim | BACITY-S1-2P

T4, | do hoeeby coddy that the infermalan supplied wath this Tiing does not qualify for the exemption stated in Section 119,07(3)(i), Flofida Statutes. [ further certify that the
miformition indicated on this annual reperl o supptemental annaal report is true and accurate and that my signature shall have the same lagal effect as if made under paih; that
1 am an ol'ficer or director of 1he corporation of the receiver of trustae empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appeass n Biock 12 o Block 130§f changed, or on an attachment with an address.

SIGNATURE: . R s jgl q7 (5'"04—'_)15%'(9006

\GNING OFFIGEA DR DIREG TOR Dere Dy Prono #
LR80T




