FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # 840363 (6)

1. Corporation Name

MOMAR, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

1
P
1
P —
A—
——
—
—
—
—
—
S——
T
Et—
P —
—
A
—
————
A ——
—
[ rr—
—
—
E——
——
—_—
—
—
—
—
—
p——§
—
—
A
CE——
—

Principal Place of Business 7 o ha Iungﬁédress
1830 ELLSWORTH INDUSTRIAL DRIVE. NW 1830 ELLSWORTH INDUSTRIAL DRIVE. NW
BOX 19567 BOX 19567
ATLANTA 0325 ATLANTA 325 .
o 6 3. Date Ingorporated or Qualtied 3a. Date of Last Report
e 04/05/1978 04/11/1995
2. Principal Place of Business 2a. Maling Addrass 4. FEI Number Appled For
2 S 26} e - I 58'{524461 e Nol Appltcable
ite # . e, Apl. c. .
Suite, Apt #, etc Sute, Apl #, etc 5. Certificate of Status Desired 0 $8.75 Additional
22 27 Fee Required
Cny & Stale | Cily & State 6. Eiection Campaign Financing O $5.00 May Be
;ﬂ 28] o ] Trust Fund Contribution Added 1o Fees
Zip | Country L | Country 8. This carporation has iability for intangiple tax under & 199,032,
;l 2;' 29] 30‘! Fiorida Statutes ] ves ﬁ}
9. Name and Address of Current Registered Agent "~ "10. Name and Address of New Registered Agent
81| Nane
BOWMAR, WILLIAM D JR 82| Steot Address (/0. Box Namber 15 Fov Accapiabin)
610 RIVERSIDE COURT L _
LONGWOOD FL 32750 83
84| City FL 85 , Zip Code

1. Pursuant to the provisions of Seclons 607.0507 and 607 1508, Fiorida Stattes, the above named corporation subamite The statormen i for e purpose of changing s registered office
or regustered agant, or bath, in the State of Flanda Sazh change was anthor zod by the corporation’s board of directors | heretyy accept the appontment as registered agent. | am
farmihar with, and accept the obligations of, Section 607 0505, Plorida Statutes.

SIGNATURE L R o e o _ . e e
Sigaatore typed or prcked i w of ol @3t @ - apg boaze WOTE Pl burext Abort Sigatin, v piired vt o it 470 LAk
12, OF ICERS AND DIRFGIORS _7 13. ADCITIONSCHANGES TG OFFICERS AND DIRECTORS IN 12
TiliE PDT [J DELETE 11 TiLE [J Change  [J Addition
NAME MOHR, JULIAN B 17 NAME
sreeraponess | 3640 PACES FERRY ROAD Nw 13 STREET ADDAESS
| cry-sr-zp ATLANTA GA - s e o
TITE D [ DesFre 2 TLE [] Chang: [ Addition
NAME MOHR, MARIAN B 22 HAME
sineer oosess | 2575 PEACHTREE RD NE 115 23 STHEET AMIDRESS
CTy-5T-29 ATLANTA GA R PR i ) _
MLE S I DELETE 3 1ILE [[J Chaage [ Addition
hAME CHAFIN, MARGARET 32 NAME
STREET ADDRESS RT 1 2050 SCHILLINGS 33 SIHECT AIDRESS
CTY-ST-21p KENNESAW GA sacry s ) ) .
TULE v [ DELETE 4 TITLE [ Ghange  [] Addiion
HAME BREZEL, A. S. 47 NAME
STREET ADBRESS 1830 ELLSWORTH IND. DR. 43 STHEET ADDRESS
OTY-ST- 2P ATLANTA GA 440 5177 i
11LE [J CeLETE 5 1Tt [ Change  [J Addition
NAME 52 NAME
SIREET ADDRESS 53 STREE" ABDRESS
CITY-51-21P o N i K s4ory-srpe o
TITLE [1DELETE 6 1THLE [J Changs [ Addikion
NAME 67 NRAE
STREET ADDRESS £ 3 STREFI ADRESS
CY-§I-7IP §4CIY-51-2p

14. 1 do hareby certify that the infarmation supphed win this fil
certify that the information indicated o s anng st r
catn; that | am an officer o dirsctor ¢
appears in Block 12 or Bock 13

SIGNATURE: _

luntanly furnished and daes not guakly foe the exermption staled in Section 1190735k, Flanda Statutes. | further
iennental annual repod 1$ true and acourate and that my synature shall nave the same lega’ effact as if made under
ever or rustee empowered to exacute this nap s required by Chapter 607, Flonda Statutes; and that My name

LilenS Bl s g \oporrpigo

SIGNATURE AND TYPED UR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Bty b Dot 5 B

CR2E034 (12/95)




