~ FILE NOW:

| PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortharn
Secretary of State

|

1996

e DIVISION OF CORPORATIONS
DOCUMENT # 95000004765 (2)

GOLDLEAF TECHNOLOGIES, INC.

Principal Place of Business

100 WEST MAIN STREET
HAHIRA GA 31632

1 O

Mailing Address

100 WEST MAIN STREET
HAHIRA GA 31632

3. Date Incorporated or Qualiied | 38, Date of Last Report
e N - i 10/02/1895
2, Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
B o x| PO Rox 602 561921188 Not Applcatie
_ Suite, ApL#L ete | Suite, Apt 4, ete. 5. Cerlificale of Status Desired 0O $8.75 Additional
22| o L L _ Fee Required
- Cry & Blate Gty & State 8. Bsction Campaign Financing $5_00 May Be
23] e wmHAHIRA _GA Trust Fund Contribution Added lo Feos
o dp Country | i Country 8. This corporation has liability for intangible tax under s 199.032,
124 s 29l B1pR2 ] US Florida Statites B ves [CINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
C T CORPORATION SYSTEM 82| Street Address (P.0. Box Number is Nol Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85| Zp Code

FL

 to the: provisions of Seclions 807.0502 and 607, 1508, Florida Slalutes, e above named cororalion submits Vs stalement for the purpose of changing its registered office
stered agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
ar with, ancl accept the oblgations of, Seclion 607.0605, Florida Statutes.

o

ferr

SIGNATURE e e -
Lo TLO' E\:\v\n--l'u.qmc o 1k et agend & ud b |‘a;:‘A,:I‘\.‘:a;;r- (NOTE Angi-tered Agert s.gnature reguired when ranslatings DATE Ef?
2. e _  CFRCERSANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
T'HE c [ DELETE 11 TILE e . G B Change [ Addition |~
K WETHERINGTON, BOBBY G 52 KAME we*hef'"ﬂ*"‘.’”: 5"bb§_ £, + &
SIAFF AL ROUTE 1, BOX 4 13 5Taer Aooress | 412 GA “H ushw |2 as b
_ HAHIRA GA 31832 14 CITY-8I-2P Hahiraw. GA ~“3lb32 &
DPT (] DELETE 2 1TME [J Change [ Addton |
PETERSON, DAVID L 22 NANE
SIRFLT ATIORESS 305 BARFIELD STREET 23 SYREET ADDRESS
L cevestene L HAHIRA GA 31632 _ 24CITY-S1-2IP
1L DV (R3] 3 1TIRE [ Change 3 Additon
MRS BASKIN, DAVE F 32 NAME
SIREE | ADDRESS 100 WEST MAIN STREET 33 STREET ADDRESS
Ly gl g _ HAHRAGA 31832 - 34CiFi-51-7
e v [ DELETE 4 1TITLE [ Crange 7] Addilion
PRV JORDAN‘ BEN 42 NAME
SIKEEE ANCRESS 605 CHOCKTAW STREET 43 STREET ADDRESS
orvsoa | LAKE MARY FL 32748 s80v 1.2 _
i [] DELETE 5 1TITLE [ Cnange [ Adddtion
HEM 52 hAME
STHEE | ATITIRESS 53 S'REFT ADDRESS
Oy -Si- 7 54CTY-§1-2p
IR R T [ DELETE ﬁ% 6 1TIIE T O thange ) Addition
KK B 2 NaME
CIRFE ATDHE'SS 63 SIRELT AJORESS
Ghv-§ -2 o 84CITy-S1- 217

14. 1 do heratsy cerly thal the nformial an suppliad with 1his fing is wluntarly furnished and does nol guaity for the exemplion Stated in Section 1 19.07(3i{k), Floriga Statutes. | further
corlty thal the imformation indicated on this anual report o supplemental annua! report is true and ascurate and that my signatura shall have the same legal effect as If made under
ouath, Ahat Fanan oficer or director of the corparation ar the receiver or triustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar on an atgg ent with an address.
SIGNATURE: . .~ e DA =PE ThD- L H
i) L e »

"EJQJ\ATUHE AND }\'PED OR PR
> . ra

T

FiICER ORDIRECTOR



