FII.E NOW: FILING FEE AFTER MAY 18T I5 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORiIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION QF CORPQRATIONS

DOCUMENT # | 18013

1. Corporation Name

LOUIS SABATIER INTERNATIONAL, INC.

Principal Place of Business

13133 PROFiSSIONAL DR.
SUITE 100
JACKSONVILLE FL 32225

Mailing Address

SUITE 100

13133 FROFESSIONAL DR,
JACKSONVILLE Ft 32225

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90211 011 ***300.00

A AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite; Apt: #, etc.

us us 3. Date Ir corporated or Qualifed
09/25/1989
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
;] 26 | 59-2969612 Not Applicable

$8.75 Additionat

24

[25] 9]

E\ a 5. Certifc.ate of Status Dasired O Fee Rec uirad
City & State City & State 6. Electio 1 Campaign Financing 0 $5.00 May Be

;;l m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrparation owes the current year Intangible

o

Personal Property Tax. Oves

9. Name and Address of Curret Registered Agent

SABATIER, LOUIS

13133 PROFESSIONAL DR.
SUITE 100

JACKSONVILLE FL 32225

10. Name and Address of New Registered Agent
81| Name
82| Streel Acdress (P.O. Box Number i§ Not Acceptable)
83 : '
84| City F IJ 85| Zip Code

14. Pursuant to the provisi
office cr registered age|

ons of Seclions 607.0502 and 607.1508, Florida Slalu‘es, the above-named corporation submits this statement for the purpose of changing its rigistered
nt, or ba'h, in the State of Florida. Such change was nwthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati>ns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agent and title if applicable. {NOTI:: Registerad Agenl signature requ red when reinstaling) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\IND DIRECTOF S IN 12
TILE D {0 DELETE 11 TME [lChange [ Addition
NAME SABATIER, LOUIS 1.2 NAME
smeeraporess| 13133 PROFESSIONAL DR., SUITE 100 1.3 $TREET ADDRESS
CITY-5T.2P JACKSONVILLE FL. 32225 1.4 OITY- ST-ZP
TME [] DELETE 21 TIMLE [JChange  []Aadifion
NAME 22 NAME

_STREETADDRESS| - ..~ _ . _ _ 23 STREET ADDRESS ~ - -
CITY-ST-21P 2.4 CITY-5T-2IP
e {7 DELETE 31 TME [JChange [ ] Acdition
NAME 3.2 NAME
STREET ADDRE::$ 33 STREET ADDRESS
Cry-51-2P 24.CITY-ST-2IP
TMLE [ DELETE 41TME [CiChange [ Addition
NAME 4,2 NAME
STREET ADDRE!:S 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP ]
TITLE [ DELETE 51TIMLE [QChange  []Addition
NAME 52 NAME
STREET ADDRE:S 5.3 STREET ADDRESS
CITY-5T-2ZIP 54 CITY-§T-2IP
TME {1 DELETE §ATTLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE: § 6.3 STREET ADDRESS
cy-ST-2P 6.4 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 118.0713)(i), Florida Statutes. | further cortify that the infarmation
indicaied on this annual report o supplemental znnual report is rue and acol rate and that my signature shall have the same legal effect as (T made under oath; that | sm an
officer ¢r director of the corporation or the receiv.r or frustee empowered to €xecute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed. ot on an attachinent with an address, with all other like empowered.

SIGNATURE:

A1) 22040 41

URRSY 7 4

CR2E034 (11/98)

OFFICEF OR DIRECTOR

Date Daydme Phone #

e tmcenmmenmm--




