SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96. $225 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

T PROFIT i i,
CORPORATION _
ANNUAL REPORT

1996 e
DOCUMENT # P94000065545 (3)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

LOUISE KERN CORPORATION
Principal Piace of Business Maiing Address ““"“I “' |||‘l I‘I“ll“l ““l "“I ||||| m“ I.ll"mllml |“| |I|l
913 MOORING CIRCLE 913 MOORING CIRCLE
TAMPA FL 32602 TAMPA FL 33602
3. Date Incarporated or Quanfied aa. Dale of Last Report
09/07/1994 10/13/1995
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number |Applied For |
21 ;El 59'328&1)3 _________ Not Applicao'e
ite, Apt # Suite . i
Sulte. Apt ¥, 61 I ulte, ApL. ¥, £1¢ §. Cerbhcate of Status Deswed [l $8.75 Additional
El 27\ Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
—2;1 m Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This carporation has Labitity for intangible tax under s 19%9.032,
;I ‘23 g] 30 Fiarida Statules B Yes [:] No |
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent -
81| Name .
SCHMIDT, PAULARD J SCHMVOT  YAur I B
913 MOOR‘NG ClRLCE 82| Streel Address (P.O. Box Nurmber is Not Acceptable)
TAMPA FL 33602 - q13 _MeoRing ciecle |
84| Cuty - ssk Zip Code
\ AMPA FL | |33002. |

11, Pursuant to the provsions of Sechons 8070502 and 607 1508, Fronda Statutes, the above-named corparalian submils Lhis statement for the purpose of changing its registered

office ar registered agent, or bolh, in the State of Flonda Such change was authori y the corporalion’s board of dreclors | harehy accent lhe appontment as registercd

agent | am familiagagih, and accept the obl:gations of, Section 607 0505, FiariclgrSiatuis )
sonaore VAWML J St ot AV Ol 3 w .\ A‘d.‘ qu_‘_a

Crgratue. typea ar panted facee of reg-stored agent and e F applc atsl (NDTE Reqetend Ageal sigaature sequared when e ostaingi DAt

12, OFFICERS AND DIRECTORS 13. ADDIT ONS/ICHANGES T0 OFFICEAS AND GIRECTORS IN 12 &
e OVS (ToeEie [ [Tows LT Ao |3
RAME SCHMIDT, PAUL J 12 NAME 3
streeraopaess | 913 MOORING CIRCLE 13 STRET ADDRESS g
Qe ST-2IP TAMPA FL 33602 A4 CITY -§7-2P &
TME DPT [ ] ofese 2UTILE [T Gnarge 1] agaton | O
NAME SCHMIDT, LOUISE K 29 NAME
sroee sooaess | 913 MOORING CIRCLE  ° 23 STHEET AODRESS
£y - §T- 2P TAMPA FL 33602 2 4GHTY-51. 2P N
TITLE L] okee 3TTTE [T cnangs [ ] Adaton
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-5T-7iP 34.CITY-ST. 2P
THILE [ 41TITLE [T Gherge [ ] Agdnan
NAME 4 FNAME
SIREET ADDRESS 43 STREET AUDAESS
CiTY ST 2P 440ITY-5T-2P
TITLE [T oeeere 51TIE [ ] change [J Adesion
NAME 5 2 HAME
STAEET ADDAESS 5 3STRECT ADDRESS
CITY-§1-2P 540y -5E-2F .
TITE [} oecee B1TITLE [] Cmnge [ ] Addtion
NAME 62 NAME
STAEET ADDRESS &3 STAEE[ ADDRESS
CITY-51-21P 6ACITY-5T- 21

14, | do hereby certfy thal the information supplied with this fing is voluntanly furnished and does not guaity far the exempton stated 1n Section 119.07{3)kK}, Fionda Sialu

further certify that the information incheated ar this annual report ar supplemental annual report s true and accurate and that my signatare shal have the same iega effect as if
made under oath, that { am an offcer or director of Ine corporation or the receiver or trustee empowered 1 execula s report as required by Crapter 617, Fiarida Stalates, and
that my name appears in Block @:Jck 13 it changed, or on an attachrpent with an ggdress
-
SIGNATURE: (.02 3 N wist VA6 813 225586
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D [iyfeie Pl B

- e OTS2088 T TP



