FILE NOW: FILING F

A

o B
YCORPORATION

ANNUAL REPORT

1997

DOCUMENT # P3185

1. Corporation Name

TECHNICAL COMPRESSION SERVICES, INC.

Princlpal Place of Businoss

2206 ENGINEERS ROAD
BELLE GHASSE LA 20097

|28
|

ERELE

SIGNATURE

EE AFTER MAY 118 $550.00

7 Mailing

FLORIDA DEPARTMENT OF STATE
Santlra B. Mortham
Sccretary ol Sate
DIVISION OF CORMORATIONS

(5)

Address

2206 ENGINEERS ROAD
BELLE CHASSE LA 70037-3115

SHanale, ty g o prinled nace of rog e dered mgent wd Blle 1 app sl

__OFFICERS AND DIRECTO

12,

TNLE P

NAME LOUDON, WILLIAM A, JR.
swreer aopress | 130 CYPRESS GROVE CT #94
CiTy-S1-29 NEW ORLEANS LA

TILE v ’

NAVE MEINECKE, GERALD
sreceraonaess | 449 GRAVIER ST, UNIT 11
orv-sr-ze | NEWORLEANSLA
TILE (3]

NAME DESFORGES, RONALD

streer anoress | 4420 BURKE DRIVE

iTY-5T-2P METAIRIE S
TMLE V..

NAME TRUEHART, ALAN

sieeer anpazss | 20 OAKLEY DRIVE

CiTy-§1-2 MARRERO LA

mE

HAME

STREET ADDRESS

ITY-ST-ZP .
TLE

NAME

STREET ADDRESS

LTY-51-2P

14, 1 do hera

e YT

FILED

Apr 02 1997 8:00am
Secretary of State

PN AR AR

3. Ualc Incorporaled or Qualified

~11/05/1990

3a, Dale of Last Reporl

01/30/1996

| 4 FEINumber

120770569 .

Applicd For
Nol Applicablc

. Cerlificate of Stalus Desired

$8.75 Additionat

Fee Required

]

. Etaction Campaign Financing
~Trust Fund Contribution

$5.00 May Be
__Added to Fees

This corporalion has liabilily for intangible Lgx under s 199.032,
D Yes

No

Strool Addross {P.0. Box Number is Nal Acceptable)

12, Principal Piace of Busincss | 28, Maiing Adcress
e N ) B
Sulte, Apt. #, alc. b suile, Apl 4. elc.
[22 erd
City 8 Stale - City & Statc
Zip _ Country A Country
2s] R — )
9. Name and Address of Current Reglstored Agent o
CT CORPORATION SYSTEM 81| Namec
1200 S. PINE ISLAND ROAD B3
PLANTATION FL 33324
K]
84| Ciy

505, lorida Statutes,

(NOTL hr‘giﬂc;rrd'f;gc-nt F gr-a’!urt ;@qiwi;;éi whes reinstatiog)

11, Pursuant 16 the provisions of Soclions 607 0502 and 647 1008, T lerida Statutes, (he above-named corporalion submils this statcment for tive purpose of changing its registored
office or registered agent, or bolh, it the State of Florida. Such chnngc was authorizad by ho corporation's board of dircctors. + hereby accept the appointment as registerod
agent. | am familiar with, and accepl the obligations of, Scclien 607.

i

85| Zip Code

FL

TADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1

" Ghange” T Agdilion |

e
"Twni -
12 NAME
14 SIHFET ADDRESS
4TSl 2P
o e T
22 NAME
23SIREE ADDRESS
e NEaTRCSL A
T becie 31TILE
37 NAME
33SIHCET ADDRESS
e g 30O S0
T bitete FERT O
42N
4 3 SIREET ADDRESS
44Cny-51-20
517N
5.2 NAME
5 3STRTE | ADDRESS
sacav-si-aw - f
61 L
6.2 RAME
GISTRITT ADDRESS
e sAcimy-s1-ar

an altachmont with ak address.

M

n.i.\l.r,ll

" T D Crange [T Aadition |

CR2E034 (9/96)

[ Charge " T1 Addition |

©7 T Change T Addilion |

[T changa 7 Addition

T Change T T addilien |

by cerlily hal the information supplied wilh this filing does nol gqualify [ the exemption slated in Section 119.07(3)(i). Florida Statules. ! further certify that the
information indicated on this annual repart or supplemontal annwal report is true and accurale and that my signature shall haveo the same legat effect as if made under oath; that
| am an officer or direcior of the corporation ar the receiver or frustoe cmpowered 10 execute this repor as required by Chapler 607, Flarida Statules; end thal my name
appears in Block 12 or Block 13 if changaed, or o

N, R G T

é/ﬁnh?

(AN 2T -2 2 As




