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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Coiporation Name

LOUISIANA ASSOCIATES II. INC.

P96000001228 (1)

Principal Place of Busingss

4501 TAMIAMI TRAIL NORTH. SUITE 400
NAPLES FL 330

Mailing Address

4501 TAMNAMI TRAIL NORTH. SUTE 400
NAPLES FL 33940

FILED

Mar 31 1998 8:00am

Secretary of State

OO R

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
12/15/1995
2. Principal Place of Business 2. Malling Address 4. FEi Numbar Applied For
21 26 650644520 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, elc. it
e AP vie. A 5. Certificete of Status Desired L) $8.75 addiional
;I Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 ) 28} Trust Fund Confribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ;I —3_0—| Personal Property Tax due June 30. 1 Yes O no
9. Name and Address of Current Reglistered Agent 10. Name and Addroess of New Registered Agent
81
KANNENSOHN, JEFFREY § Neme
4501 TAMIAMI TRAIL NOHTH, SUITE 400 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33840
83
84( City

l Zip Code

FL|*®

14, Pursuant lo the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing lts registered
office of registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accep! the obligations of, Soction 607 (6505, Florida Statutes.

SKANATURE e
Signature. lyped or ponlad name of iagstered agent and Jitle ¢ apphbeable (NCTE - Rogislered Agenl signature required when reinstating} DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P |mEES 11TITLE T Change [ Addtion
NAME ABBOTT, JOHN W 1.2 HAME
streeranoress | 801 ANCHOR RODE DRIVE 1.3 STREET ADDRESS
criv-§t- 7P NAPLES FL 33040 1.4 CITY-ST-2IP
TME VPS CToeiete 21 THE (I Change L] Addition
NAME KANNENSHOHN, JEFFREY S 2.2 NAME
streer aooress | 4501 TAMIAMI TRAIL NORTH, SUITE 400 2.3 STREET ADDRESS
CITY-S1-21P NAPLES FL 33940-3013 2.4 CITY-8T- 2P
TME TJOeLeTE 31TMLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 3.4, CITY-8T-2IP
TINE 7 oELETE 41 TME [ change T[] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 44 CITY-ST-2P
TMeE ] DELETE 51 1MIE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§1-2p 54 CITY-$T- 2P
TILE [J DELETE 61TITLE [T Change” ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6A CITY-§T-21P
14. 1 heraby certity thal the information supphod with this filing does not qualiy for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this annual ropon or supptemonlal annual report is rue and accurate and that my signalure shalt have the same legal effect as if made under oath: that | am an
officer or director of the corporaton or the rocaiver of trusloe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it c\ ngedpgr

CSIGNATURE"

¥ Q

atlachment with an address.

SQJ(Q“A\ S \2 A\\V\Gnm\n\r\.\) P

ayl.Y =0, .90 L5

Y

CR2E034 (10/97)



