~ FILE NOW: FILING FE

E AFTER MAY 1S $225.00

PROFIY ¥ O FLORIDA DEPARTMENT OF STATE
CORPORAT'ON : Sandra B. Mortham
ANNUAL REPORT & Secretary of State
1996 Rp DIVISION OF CORPORATIONS

|DOCUMENT # 93000025076 (9)

1. Corparation Name

LOUISE-ALAN, INC.

U UER AR

Foncpal Place of Basiness

Maili r;g -Aédress

19 SOUTH HOGAN 8T. 19 SQUTH HOGAN ST,
JACKSONVILLE FL 32202 JACKSOMVILLE FL 32X02
3. Date Incorporated or Qualiied | 3a. Date of Last Report
. a 04/02/1993 04/13/1995
2. Pricypal Place of Businoss ’ 2a. Mailing Address 4. FEI Number Applied For
s e8] 59-3173956 Not Applicable
 Sulle, Apt#, elo. | Suite, ApL. #, elc. 5. Cetficate of Status Desied [ $8.75 additional
Lzzl 23] Fee Required
Gy & State ' | City & Suate 6. Electon Gampaign Financing O $5.00 May Bo
s 28] Trust Fund Contribution Added to Fees
| Zp Counlry | 21p Country 8. This corporation has liability for intangible tax under s 139,032,
24| 25 28] 30] Florida Statutes O ves Oho
[ 8. Namaand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HAUSER, ALLISON H B2| Strost Addrass (P.0. Box Number is Not Acceptanis)
225 WATER ST.
SUITE 1400 83
JACKSONVILLE FL 32202 Hon i

11, Fursuant to e pravisions of Scclions 6070502 and 607.1508, Fionda Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporabion’s board of directors. | hereby accept the appoiniment as registered agent. | am
faiar with, and accepl he oblgations of, Section 6070505, Fiorida Statutes.

SIGNATURE . o I .. — T — .
b ::vui- T Eirid e d A e SF fasgpe b -;'.t‘ te: itaynicalle NOTE: Feg stered AgEnt SIQRature fequirgd whan ranstating! DATE
12. OF 1CER D DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T WPﬂWﬁiﬁiimrmﬁ T (] DELETE 11TNF Aﬁ’f 35 . ]: f lK{Jhang& [ Addilion
N JOWANNA, CHRISTINE 12 NAE C‘h y ;
STHEEL ALTIRESS 19 SOUTH HOGAN S§T. 1.3 STHEET ADDRESS NSk Ne. H . rT‘CC(ll'r by
,,,E'JJ’,:,S!::"*,, o4 JACKSONVILLE FL — 14 CITY-8T- 2P
et (7] DELETE 2 1TILE [ Change  [] Addition
NERE 22 NAME
SIREHEALRESS 22 STREET ADDRESS
| S st-aw o o 24 Cmy-s1-2e
ThE [} DELETE 3 {TITLE {J Change  [] Addition
Nt 32 NAME
STiE: T ADDRESS 33 STREET ADDRESS
owestze | I4LIY-§T-2P
TILE [ peLent 41TIMLE {3 Crange  [T] Addilion
HAE 42 KAME
SIHILT AZIRESS 43 STREET ADDRESS
Lenvarar | o 44LITY-5T-2P
N {1 DELETE 5 1 HILE [ Change  [] Addition
HAME 57 NAME
STHEHL ALDRFSS 53 STHEET ADDRESS
| oy sew 4 54CHTY-S1-2F
THLF [ DELETE 6 1 TILE [ Change  [J Addition
HARE 62 NAME
SIHIF 1 ADURESS 63 STREEY ADDRESS
CY-ST- 2 - 64 CITY-S1-2P

[ 14, 1 dor hereby contity thal the informalaon sapphea with This fing is voluntarily Turmished and does not gually Tor the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlfy thal 1he information indicated an this anual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oa'h that Lam an officgr or director of the corporation or the recever or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name

appaas i Block 12 of Block 13 if chpnged, or on an attachment with an aglorgss
r
AU DY-

SIGNATURE: . mé
PED OR PRINTED NAME OF SIGNING OFF! Oate _70%-_7‘7\008’% V/

CR2E034 (12/95)




