SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR REFORE 8/7/95: $225 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT g, FLORIDA DEPARTMENT OF STATE
CORPORATION el Sandra B Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 627820 (4)

1. Corporation Name

JEAN-LOUIS, INC.

A AU

5737 IMPERIAL KEY 5737 MPERIAL KEY
FONTAE BLDG. 5737 IMPERIAL KEY
L?\’“PA FL 30613 LAS“PA FL 3615 3. Date Incorporated or Qualied "1 3a. Cale of Last Report
06/26/1979 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI'Number |AppledFor
;I —2;! 23’2 159551 Not Applhicable
Suile, Apl #, et Suite, Apt #, elc. . ) o $B.75 additional
P z_r—l 5. Certhcate ol Slatus Desired ] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;I —2_8—1 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This carporation has liahility tor intangible tax ynder s 199.032,
e
;ﬂ m m EE[ Florida Satutes E] Yes E Mo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
Bi| N
LOWNEY, LEAH ame
5737 IMPERIAL KEY 82| Streel Address (PO. Box Number is Not Acceptable)
FONTAINE BLDG. =
TAMPA FL 33815
84| Cuity FL ]BSI Zip Codo ’

11, Pursuanl to the provisions of Seclians 607 0502 and 607.1508, Florida Statutes, Ine above-named carporation submits this slatement far the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of directars | herety accent the appointrment as regiatered
agent. | am famihas with, and accept the obligations of, Secton 607.0505, Flarida Statutes

SIGNATURE _. . . e s L e

Sigratire Ll o prrles nar e of regutered agent ard wna i apsili able (RATE ey stved Agent signabara ca gafor whes enstatrgl LAlE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 12 | g
TITLE P [ ] oeeere 11NILE [T crange [T addeeon | g5
NAME LOWNEY, LEAH 12 NANE 3
staeer anoress | 5737 IMPERIAL KEY 1.3 STREFT ADDHESS &
CITY-ST- 2 TAMPA, FL 00000 VACTY-5T-2P g
TILE [] oecere Z1TTLE [T crarge [ ] Additon | O
NAME 27HAME
STREET ADDRESS 23 4IREET ADDRESS
City- ST 2P 2 40TV -SI- 2P o
ME [T oeete 31TILE [ Crange Addt o0
NAME 32 NAME
STREET ADORESS A3STHEET ADDRESS
CITY-ST- 2P e I ]
TIMLE [ oeeere 41TLE [T Crange ] Addon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-7P 440V 51 2P N
TITLE T beiere 51 BILE ] Crauge [ ] Asdtan
NAME 52 NAME
STREET ADSRESS § 3 STREET ADDRESS
CiTY-51- 7P S4ITY-ST- 2P
ILE L] peere b1 TILE [J crasg: ] Addvon
HAME 52 Hamz
STREET ADDRESS 6 ISTREET ADDRESS
CITY-ST-2P 64CITY-ST-2F

14. | do hereby cerlly tha! the informaton supphed with this ting 1s voluntarily furnished and does not qualify for the: exemption stated in Section 119 07(3)k) Fionda Statutes |
further cerlify that the inlormation indicated on this annual repcrl or supplemental annual report 1§ true and accurate and liat my signature shall have the same legal eftect as if
made under oath that | am an officer or director of the corporation or the recoiver or trustee ernpowered 1o execule this report as regaired by Chapler 617, Flanida Statates and

that my name appears in Block 12,67 Block 13 if changed, or o, an altachment with an address

SIGNATURE: '%ﬁo NAME R




