Uiy

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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT e o S Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90155 042 ***150.00

DOCUMENT # M43871

1. Corporation Name

LODESTAR NEW ORLEANS, INC.

NS N AR A

CR2E034 (11/98)

Principal Place of Business Mailing Address
218 LL.S. HWY #1 SUITE 300 218 U.S. HWY #1 SUITE 300
TEQESTA FL 33469 TEQESTA FL 33469
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12{24/1986
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m ;ﬂ NG-2752437 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 Additional
E‘ m 5. Certifcate of Status Desired [l Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
EI m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible M/
24 E’:l ;;l |;)-| Personal Property Tax. [lves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
GIBRS, RONALD L. ome DICKIE  PRuL A,
! 82| Street Address (P.O. Box Nurnber is Not Acceptable
18870 PAINTED LEAF CT XNE US Hwy #F | éu/TE 300
JUPITER FL 33458 83 /
84| City 85| Zip Cogde
TEGUESTA FL | I il g
11. Pursuant to the provisions of Sectieys 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, DW the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and fo) bligatjons of, Section 607.0505, Florida Statutes.
SIGNATURE _ Poucr A. DICKIE ‘f/y'lg/qq
Signature, typed or printBd name 3f registered agent and htia 1If applicable. (NOTE: Remistared Agent signature required when reinstating) DATE 4
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DS [] DELETE 1.1 TMLE Vv CIChange [ JAGdition
NAME BYRNE, THOMAS F. 12NAME scoTT, PAUL (D.
sTreeTanoress| 218 U.S. HWY #1 SUITE 300 13sTREETaDORESS | 2/ 8 (1S H wy #F | SuTE 300
orv-st2e | TEQESTA FL 33469 worvsrze | TEQUESTA  FL 33469
TME DN (] DELETE 24 TLE D/ P THhange [ Addition
N DICKIE, PAUL A 22N DICKIE pPAUL A.
sTReeTADDRESS| 218 U.S. HWY #1 SUITE 300 asmeETioneess| o (§ (.S, HWY # 1 SWiTE 300
crv-srze | TEQESTA FL 33469 peonvsize | TEQUESTA _FL 33469
TME D/P DELETE 3.1 TILE D / --,7—* [MChange [ Addition
NAME GIBBS, RONALD L. 32 NAME MCGEE  NANCY [
sTREETADDRESS| 218 U.S. HWY #1 SUITE 300 BISTREETADDRESS | 9 /£ ¢ S’ H wy /! SwrE 200
crv-stze | TEQESTA FL 33469 34.017Y-8T-2P TEQUESTA FL Z24{9
e D haDELETE 41TME Cchange [ Addilion
NAME WILSON, JAMES G. 4. 2NAME
sTrReeTA0DRESS| 218 U.S. HWY #1 SUITE 300 4.3 STREET ADDRESS
c-stze | TEQESTA FL 33469 44 CITY-5T-ZP
TILE T [ pELETE 5.1 TITLE [Change [ Addition
NAME MCGEE, NANCY E SZNAME
steTaooRess| 218 U.S. HWY #1 SUITE 300 53 STREET ADDRESS
ar-st-ze | TEQESTA FL 33469 54CITY- S7-ZP
TInE DV [ DELETE 6.1 TMLE [ClChange [ Addition
NAME PATTON, GEORGE E. 62 NAME
streeTaDcrRess| 218 ULS. HWY #1 SUITE 300 6.3 STREET ADDRESS
CITY-ST-21P TEQESTA FL 33489 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on 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 oath; that | am an
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

officer or director of the corporation or the i
hment with an address, with all other like empowered.

Block 12 or Bieck 13 if changed, or on an

SIGNATURE: SfleAds 3 Four 4 DICKIE ///;;;{/94 (5015 148 -9300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR p‘?g &G AT Dale “Dayhime Phone #

St et s . ma e




