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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROHT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortha Feb 03 1998 8:00am

CORPORATION
Secretary aof State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998

DOCUMENT # 855527 (8)

W

LOUISIANA PROCESS SERVICES, INC.

Principat Place of Business Mailing Addréss )
12901 COURSEY BLVD. 12301 COURSEY BLVD.
BOX 968810 BOX 86810
BATON ROUGE LA 70873 BATON ROUGE LA 70879 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified -
L 02/14/1983 L
2. Principal Place of Business 23. Mailing Address 4. FEI Number Applied For
2_1! —ZEI 7210739558 Vi Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i ] $8.75 Additional
E‘ —2?] 5. Certificate of Status Desired IZG/ Fee Required |
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
;:T‘ _ El Trust Fund Contributian £l Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E, E‘ ;l Persanal Proparty Tax due June 30. [Oves [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 817 Name
1200 S. PINE ISLAND ROAD 82( Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant (0 the provisions ol Sections 6070502 and 607.1 508, Fiorida Statutes, the above-niamed corporation submits this stalement for the purpose of changing its registered
ofice or registeret agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0508, Florida Statutes.

SIGNATURE Signature. typad or prmtad name of regisiared agent and title it applicatle, . MNOTE: ﬁng’[slemd Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PT {1 DELETE 11TITLE [T Change [_] Addition
NAME MOORE, RICK L 1.2 NAME

staeeT apoRess | 10795 MEAD RD #303 1.3 STREET ADDAESS

CiTy-87-20 BATON ROUGE LA 14 CITY-5T-2P L
LE VP L1 DELETE 21 TLE [Jcrange 1T addition
NAME DAVIS, THOMAS E. 2.2 NAME

smeerapoRess | 12301 COURSEY BLVD. 2,3 STREET ADDRESS

CITY-ST- 2P BATON ROUGE LA 70816 L 2.4 CITY-5T-ZiP ] )

TRE M f_] DELETE 3ATIE T change [ Addition
NAME BROOKSHIRE, W.A. 32 NAME

sraeer appRess | 7609 PARK PLACE BLVD. 3.3 STREST ADDRESS

CiTY-ST-2F HOUSTON TX 24, GITY-5T-2P

TITLE S [T DELETE 41 TNLE [T change ] Addition
NAME MCKINLEY, PAM J. 4,2 NAME

smeraporess | 7509 PARK PLACE BLVD. 43 STREEY ADDRESS

CITY- ST 2P HOUSTON TX £4CITY-5T- 2P _
THLE [ i DELETE 51 TILE [ TChange  [_] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LTy -§T- 2P 54 CITY-5T-2P o
TNLE i 7 DELETE 6.1 TITLE L I Change [ Addition
MAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-5T-2IP )
14. i hereby certity that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3){)}, Florida Statutes. | further certify that the imfarrmation

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporakali dy the recelver or trustee empowered to executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changad, of sfl-aq attaghipient with an address. P T L i [gﬂ‘

CICNATIIRE- = BN I 1T H 1D fF0  tem as it itrel s

CR2E034 (10/97)



