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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROEIT
CORPORATION
ANNUAL REPORT

1996 ¥

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

TRENCHARD WILLIAM W
5605 LEEWAY DR

3636 "B" NORTH "L* STREET
PENSACOLA FL 32504

all -
1. Caorporation Nane ( )
Principal Place of B isiness Mailing Address |
P.O. BOX 19100 P.O. BOX 19100
NEW ORLEANS LA 0179 NEW ORLEANS LA 20179
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place ¢f Business | 2a. Maling Address 4. FEI Nurnber Applied For
21 26 720642880 Not Appicable
Sulte, Apt. ¥, etc. [ Suite, Apt. ¥ eto. 5. Gertiicats of Status Desired [ $8.75 Additional
22 27] Fee Required
| City & State | Cdy&Stale 6. Election Campaign Financing $5.00 May Bo
23] 2Bl Trust Fund Gontribution Added 1o Fees
7p Country | Zip | Country B. This corporation has hability for intangible 1ax under s 199.032,
[24] 25 20] 30| Florida Statutes O ves CINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1j Name

82| Street Address {P.O. Eiox Number is Not Acceptable)

83

B4! City

2ip Code

FL [*

11. Pursuant to ihe: provisions of Sections 607 .0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislerad agent. | am
famihar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE e e
Slieatara, typod o pr nted name of registarss agenl and the i aphcable (NOTE Rogsterad Agont signature req ited wher renstalingd PATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECGTORS IN 12

TITLE CS [ DELFTE 1TITE [Jchange [ Addition

NAME SMALLPAGE, JOHN B. 12 NAME

SIREE T ADDRESS 264 AUDUBON ST 1.3 STREED ADDRESS

GITY-S1-7P NEW ORLEANS LA 14CITY-5T- 2P

TITLE DPT [C) DELETE 2 1TILE [C] Change  [] Addiion

NAME SMALLPAGE, JOHN B., JR. 22 NAME

SIREET ADORESS 1122 ELEONONE ST. 2.3 STREET ADORESS

G- §1-2 NEW ORLEANS LA 24C0Y-81-2P

e v ] DELETE 31TITLE [ Change  [] Additien

HAME DICKS, JAMES A. 3.2 NAME

STREF1 ADDRISS 3764 FERRAN DR. 33 STREET ADDRESS

CHY S1-70 METEIRIE LA 4 CITY-5T- 2P

TIRE [7] DELETE 4.1 THLE [ Change  [7] Addition

HAME 42 NAME

SIREF! ADIRESS 43 STREET ADDRESS

CITY-§1-7P 4.4 CAY-ST-2P

e [7] DELEIE 5 1 N0LE [] Change  [] Acdilion

HAME 5.2 HAME

STREET ADORESS 53 STREET ADDRESS

CIty-SI-2Ip §4CITY-ST-2F

TIME [7) DELETE 6 1TILE [ Change  [] Additon

NAME 62 NAME

STREET ADDRESS £3 STREET ADORESS

CTY-ST-71P 64CITY-§1-71P

nent with an Address.

AL

14. | do hereby cedify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
certify thatl the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath: that | am an officer or dirgctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blook 12 or Block % if changed, or on an atla

SIGNATURE: ____ A

nf AND TYPED OR PAINTED RAME OF BIGNHG OFFICER OR DIRECTOR

T Daptme Prione k

CR2E034 (12/95)




