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

PROFIT FLORIDA DEPARTMENT OF STATE J 22 1 99 7 8 . O O
CORPORATION Sandra B. Mortham an : am
ANNUAL REPORT Secretary of State S ecreta Of State
1997 DIVISION OF CORPORATIONS I 3
DOCUMENT # ( )
1. Corporation Nama P37368 8
R. R. CASSIDY, INC.
Principal Place of Business o Mailing Address H"n"] |" m'l IIIII |m| I|II‘ 'In I'm In" ||I" I’I'I Iml Im”"'
P. O. BOX B2 P. 0. BOX 80231
BATON ROUGE LA 70898 BATON ROUGE LA 70898023t
3. Date Incorporated or Qualified 3a. Date of Last Report
S 02/03/1992 04/15/1996
2. Principal Piace of Business | 2a. Mailng Address 4. FEI' Number Applied For
2 , ) 26| 720957920 Not Appiicable
Swie. Apt 4. olc Suile. Apl. #, elc. - . .75 Additional
;_;L B ) ) ) :Eﬂ , 5. Certificate of Status Desired ﬂ saFee Requl:t':;na
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
L__, o _._u,g__._....k,,,,._.._..m___.,E._u Trust Fund Contribution O Added to Fees
Zp . Country . de Country 8. This corporation has liability for intangible tax under s, 199.032,
@__.“___..._,,__, 25]7&&_____%7_____ .t 30 Florida Statutes £ Yes E No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agont
| BROWN, FLETCHER B Mame
124 NORTH BREWARD AVENUE 82] Streel Address (P.O. Box Number is Not Acceptable)
P. 0. BOX 350
ARCADIA FL 33821 83
84| City FL 85| Zip Code

I 91, Purstanl to the provisicns of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
othice or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with and accopt the obhgations of, Section 607.0505, Florida Statutes.

SiGNaTURE R [
Shgnature fyzad ar peintid faee of regicered age 3 ik applhoatee {NOTE: Rugistatad Agenl sigrialure requirgd whan relnstaling) DATE
12. A OFFIGERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTQRS iN 12
TILE P [T oeere 11 1ILE U crange [ Addition
HaME CASSIDY, RANDOLPH R. 12 NAME
swher aneess | 8585 PIKES LANE 1 3 $THEET ADDRESS
cre-si-ze | BATON ROUGE LA 14 CITY-SI-2P
TILE ST [JoeLete 21TLE Ul change ] Addition
HAME BOLTON, REBECCA J. 22 KAME
st aomress | B565 PIKES LANE 2.3 STREET ADDRESS
CITY ST IF BATON ROUGE LA 2 4 CITY-S1- 2P
TIE [T oetere 31TmE O change T Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
Ciry-ST- 2P 34 CITY-ST-2P
T T ,._‘,_7,_,“;)._..,_77,,,.,’_,]:' DELETE £1TLF 1 Change D Addition
NAME 47 NAME
STREET ATDHESS 43 STREET ADDRESS
CiTY-S1-2# _ o 44017Y-ST- 2P
TLE LT peLete 51TILE [Tchange  [J Additicn
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
orystap | 54 CITY-ST-2IP
e [T oeLeTe B1TMLE [T Change ] Addition
hAME 62 NAME '
STREET ADDRESS H 6.3 STREET ADDRESS
CTY S1. 20 6.4 CITY-§1- 7P

14. 1 da hereby certy that the informiation supphed with this Tiling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes, ! further cerify that the
information ingicated on thes annua! rapor of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the corporaton or the receiver or lrustec empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1341 changed or on an attachmen! with an address

SIGNATURE: e ,Becrptayy/Treasurer 1/10/97 (504) 673-4111

F SIGNING OFFICER GR DIRECTOR Date Daytme Phore &
oy OEABAD

CR2E(034 (9/96)



