FILE NOW: FILING FEE AFTER MAY 1ST IS 41.00

FILED

PROFIT
CORPORATION

FLORIDA DEPARTME
Sandra B. M

F STATE

Jan 29 1998 8:00am

ANNUAL REPORT

1998 S
DOCUMENT # P15144

KING & CO., INC. OF LOUISIANA

Secretary of
DWVISION OF COR

9 .-

Secretary of State

Principat Place of Business

639 N DUPRE ST.
P O BOX 50236
NEW ORLEANS LA 70119

Mailing Address

639 N DUPRE ST,
P O BOX 50236
NEW ORLEANS LA 70119

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/09/1987
2. Principal Place of Business 2a. Mailng Address 4. FEI NMumber Applied For
21 26 720457833 Not Applicable
Suite, Ap # atc. Suite, Agt. #, elc. 5. Certificate of Status Desired i $f,8'75 Additional
E '2;| Fee Requlred
City & State Clty & State - 6. Election Campaign Finaneing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip @y 8. This corporation owes or has paid the current year Intangible
2—4] ;5_1 29 30 Personal Property Tax due June 80, ves [ 1Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 1| Name
1200 S. PINE ISLAND ROAD 2! Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
4l Clty FL Bi] Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and B607.1508, Florida Stalutes, thd

va-named corpotation submits this statement for the purpose of ghanging its registered

office or regislered agent, or both, in tha State of Florida, Such ch_ange was author
agent. ! am familiar with, and accept the chligations of, Section 607 .

SIGNATLIRE.

oy the corparation’s board of directars. | hereby accept the appoiniment as registered

505, Florida §es.

CR2E034 (1 0/97)&

Block 12 or Block 13 if changed, or on an attacl-ﬁ;em withl an address.

SIGNATURE:

O TYPED GR PRINTED NAME OF SSCNING CFFICER OFR Y=Y

74 Ty REQUY -

Siaratee. typed o inied A of Tegreierad agon and T F appleacia (FIGTE. Reglsugent sigralue required when reinstating) i il BAE
12, OFFICERS AND DIRECTORS 1! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
e V5D TToeEe E [ change [T Addition
NAME GEARY, JEFFERY L. e
smeeTaporess | 1213 NASHVILLE AVE. 1ET ADDRESS
iTY- 51 29 NEW ORLEANS LA 1/-§T-2P i -
TITLE D ~ LT DELETE 28 " Crange L] Additin
NAME GEARY, CLAYTON EY3
street apcress | 445 FAIRWAY 42 EET ADDRESS
CiTY-85- 2P NEW ORLEANS LA 2Y-Si-7IP _
TME D |RPEL FY ) [Tchange L] Addition
NAME GEARY, JAMES F 10E
smeet anoress | 9437 CALVARY COURTS A.EEV ADDRESS
CITY-§7- 2P RIVER RIDGE LA 10¥-ST-2P i
= —f— g Change LI Additicn
THLE DP LJ oELere 4t: G_DQF:.,.,,,, Cyeh\ P, X
N GEARY, CYRIL P M Avouwgan gLV D
smeeT apoRess | 805 EXPOSITION BLYD odeeroooness | #3° e
TITY-57-7iP NEW ORLEANS LA 4fr-atap MNESN ol LEPNI, LA 7o T
THTLE VOP B OELETE S 1E - [ J Chenge L} Additien
NAME GEARY, CYRIL P. 54
sTreet aporess | #30 AUDUBON BLVD 5 isa ADDRESS
CHTY-ST-2P NEW ORLEANS LA 251-7P _
L D * ] DELETE 2 E =] F <z R Change [ Addiion
oA . -
NAME GEARY, CYRIL P JR. ofe Seany ) yot
A ®
stvees sooatss | 444 ANDUGON BLVD ojeerooeess | T4 A ot d
CITY-S7-21P NEW ORLEANS FL shosrar | HMew O rNepn s\ a7 e FoTTATon
1.1 régrel‘;ydcenigg_thal the linforrnaﬁon sup{plied with 1his Tiling do?s nat quality for the lgﬁti‘on 5ta,tedai‘n %egft]ig[?r}al?éﬂg)s@rhg?ég; zgggeasé }J;’g&% Sﬁgggoa?h- that 1 am an
indicated on this annual teport or supplemental annual repart s true and accurafe at my signature " . ; f
officer or direclor of the co?poration grpihe receiver or trussp 2 empowered to execufl's report as required by Chapter 607, Florida Statutes: and that my name 7appea_r<_s’rn ]

CI ) 4Pe-195

Taylime Phane # Q521387

/5] e
Date

O




