FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NEW ORLEANS INVESTMENT, INC.

P96000037767 (6)

- 00

Principal Place of Business Mailing Address

MELEOURME F1 32040
1267 Sw Gazere e

QAP VICTORA-GIROLE

0O NOT WRITE IN THIS SFACE
. Date Incorporated or Qualified

e

27]

VIERA b BRASS_ 04/26/1996
2. Principal Piace of Businegs 2a. Mailing Address 4, FEI Number Applied For
ul (267 SUM (322 59-3386605 Not Applicable
Suite, Apt #. etc "~ Suile, Apt. ¥, elc. $8.75 additional

O

. Certilicate of Status Desired Fee Required

22
City 8 Stale /-2— City & State 8. Eleclion Campaign Financing $5.00 May Be
23] V/ Yoy /Q 2 - y . 28] Trust Fund Contribution Added to Fees
Cauntry Zp Country 8. This corporation owes or has paid the current year Intangible

;I %2 ? 53 m ;‘ El Parsonal Properly Tax due June 30. [ vYes [ ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
JODOIN, ROGER A 81} Name
SALAKE-VICTORIA-CIRGLE — 82| Strest Address (P.O. Box Number is Not Acceptable)
83
84| City FL as‘ Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits ihis statement for the purpose of changing its registered
office or registerad agent, or both, in the State ol Florida_ Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familar wilh, and accepl tho obtigations of, Section 607 0505, Florida Slatutes,

SIGNATURE _
Skynature, ypred o prntead name of regaterod agont and ttle it applicabie (NCTE Repistered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ ofLeTE 11TMLE ,é [FChange ~ [T Addition
NAME JODOIN, ROGER A 12 NAME Japp;” . LGER 7o0.
sireeTapress | SA-EANE"VICTORWA-GIRGLE- - 19 5THEE) ADRESS | /82 é? S GAZ\E‘ <2 '
L]
CITY-§1-2IP MELBOURNE-FL-32040 - 14LTY-51-2P Ve 2 A i~z 3 29 55
TITE ov [T oELETE 2170TLE " 4 L] cnange [T Asaition
A .
e JODOIN, SUZANNE o W\ Sopo i h SUZANNE
STHEET ADDRESS 2.3 STREET ADDRESS , g" : - \
CITY-ST-2P 2.4 GITy-5T-2P b '71/, ;§gg é :_:EIZ&f .5:39*53—
TILE DST O orrere 31 THTLE e T el Edenange [T Addition
N JODOIN, ROGER A JR w2 Wpeome fOOGER AR,
street aopss | SAGHEAKE-VIGTORIA-GIRGLE - vsweronss | SEGT S YN GrrZeR 32
CITY-S1- 2P -MELBOURNE-F-32040 34 CITY-§T-2P 1L S |
ms 7 cELETE 41TITLE bl ' Change Addition
NANE 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-51-21P 44 CITY-ST-2P
TTLE 7 DeceTe S1TILE [Jchange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2 54 TITY-S1-2P
TITLE [ belete 61TILE {JChange T_J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 7P 64 CTY-ST-ZIP

14, | hereby certily thal tho informahon supphe
indicatad on this annual repor ar suppl
oflicer or director of the corporalion or'
Block 12 or Block 13 it changed,

CIANATIIRE «—7F ) 7 ”

n attachmen! withy4r) adgrdss

=

this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
coiver of trusteg ompowered to execule this repart as required by Chapter 807, Flarida Statutes; and that my name appears in

U s i S L S SES

CR2E034 (10/97)

jj




