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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecr et ary Of St at e
DQCUMENT #  PQ3000032433 (3)

N FLORIDA DEPARTMENT OF STATE

Sandra 0. Mortharn Jan 28 1998 8:00am

LOUISA, INC.
TR
1741 NW. 39RD STREET 1741 NW. 33AD STREET
POMPANO BEACH FL 33064 POMPANO BEACH FLL 33064

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

05/04/1993
2. Principatl Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21] |26] 650419508 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . ith
P ' P 5. Certificate of Status Deslred m $8'75 Add_monal
z‘ ;7_[ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ a Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
E ;[ _2.‘9_' |30] Personal Property Tax cue June30.  [Jves [ No
9. Name and Address of Current Registered Agent 14, Mame and Address of New Registered Agent
81
PETERSON, KATHLEEN $ Name
1741 NW 33RD STREET 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064 =
84| City FL |85| Zip Code

11. Pursuant to he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Suchs changsscgas authorized by the corporaticn’s board of directors. | hereby accept the appaintment as registered

agent. | am famitiar with, and accept the cbligations of, Section 807 . , Florida Statutes,

SIGNATURE
Signatwra. typed o printed nama of registered agant and titls ¥ applicable. [NOTE. Registeract Agent slgnatune required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE S L] peELETE 11 7TMLE [ Change [T Addition
NAME PETERSON, KATHLEEN 12 NAME
STREET ADDRESS 1741 NW 33RD ST. 1.3 STREET ADDRESS
CITY-51-21P POMPANQ FL 33064 1.4 CTY-ST-2P
THILE [T DELETE 21 TME |_iChange LT Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2iP 2.4 QITY- 5T- 1P . .
TNE T DELETE 3TLE [T crange ™ [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2iF 3.4, CITY - ST=-ZiP S .
TiTLE 1 DELETE 43TMLE [T cChange [T Addition
NAME 4. 2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
CITY -5T-2IP ) 4.4 CITY-ST- BiP .
TILE T oeEE 51 TITLE ] Change £ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§7-21P 54 CITY-37-2IP L
TMLE Ef DELETE &1TMLE [T Change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY - 8F-2IP B.4 CiTY - 8T-ZIP
14, | hereby certify that the information supplied with this fsng dogs not qualify for the exemption stated in Section $19.07(3)(0), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corparation of the rec:eiveréor ristee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f gh?nged, or, on an nt With an address.

SIGNATURE: Jﬁmﬂi\&m\i&u&@mgm Vdee  —fe. Lo

CR2E034 (10/97)



