FILLE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # F96000006111

1. Corporation Name

PERRIN AND CARTER, INC.

Principal Place of Business

3501 RIDGELAKE DRIVE
METAIRIE LA 70002

Mailing Address

3501 RIDGELAKE DRIVE
METAIRTE LA 70002

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90133 045 ***150.00

A

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/22/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apflied For
[21] 26 72-0630500 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

Suite, Adt. #, etc. .
o ;I 5. Certifcite of Status Desired | Fee Rec ured
City & State City & State 6. Electio Campaign Financing O $500 Hay Be
E] ;I Trust Fund Contribution Added tc Fees
Lip Cour wy Zip Country 8. This corporation owes the current year ntangible
2_41 El E‘ [—:%a Persor al Property Tax. OvYes |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PERRIN, ANDRE J. :
2465 NW m 33,‘1.& y_ 82| Street Acdress (P.O. Box Number is Not Acceptable)
UNIT 1508 83
FT LAUDERDALE FL 33009 - SR
ity
FL |

SIGNATURE

11. Pursuznl to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named ¢ rporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State «f Florida. Such change was autherized by the corporation's board of tirectors. | hereby accept the apy ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed na na of registerad agenl and tiie if applicable {NOT =: Registered Aganl signature reqi ired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC COFFICERS AND DIRECTORS IN 12
TME ()] [J DELETE 14 TME [JChange  [T]Addtion
NAME PERRIN, FELICIEN 12 NAME
sweeragoress| 916 RIDGEWOOD DR 1.3 STREET ADDRESS
CITY-5T-ZP METAIRIE LA 14 CITY-ST-ZP
TME VD L1 DELETE 21 TITE [Change  []Addition
NAME CARTER, MICHAEL A 22 NAME
streeT aooress| 147 WEST IMPERIAL DR 23 STREET ADORESS
CITY-ST-2P HARAHAN LA 2.4 OITY-$T-ZIP
TMLE D [J DELETE 31 TITLE [JChange  [] Addition
NAME BROWN JR, JAMES J 32 NAME
streeTanoress; 71 LAKE LYNN DR 33 STREET ADDRESS
CITY-ST-2P HARVEY LA 34, CITY-ST-ZP
TILE [ DELETE 41 TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRE 33 43 STREET ADDRESS
CITY-$T-21P 44 CITY-5T- 2P
TITLE 1 DELETE 51TITLE [OChange  [] Addition
NAME 52 NAME
STREET ADORE & 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
TRE [] DELETE 6.1 TITLE [ Change  [] Addition
NAVE 6.2 NAME
STREET ADORE S5 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2P

14. T herety certify that the inferma ion supplied with this filing does not qualify for the exemption stated in Section 118.07 (3)(i), Florida Statutes. | further certify that the in‘ormation

indicatd on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporalion or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Slatutes; and thal my name appe.ars in

Block - 2 or Btock 13 if changec, or on.an attachment with an

SIGNATURE:

SIGNAT JRE AND TYPED OR PRINTED NAME OF

MNING OFFICER OR DIRECTOR

s, with ailt other like empowered.

VIR 240

CR2E034 (11/98)

(524)83/-7258

#a/77

13 Daylima Phone #




