FALE NOW: FILING FEE AFTER MAY 1S $225.00

re PROFIT el . FLOMIOA TIEPAR TR ME OF STATE
CORPORATION :
ANNUAL REPORT Sreretary of finane

1996 CIVISION OF CORPORAIONS

DOCUMENT #  P95000064128 (8)

1. Corporanao Nent e

CLAYVIS CORPORATION

1201 PEACH TREE ST. NE.
400 COLONY SQUARE. STE. 200

Sandra B Murthamn

ATUANTA GA 3031 3. Date Incorporatod or Qualifed 3a. Date of Last Report
. , o . 08/15/1995 MIA
2. Princpal Place of Business 28, Mol Ack I, "4 FE Number Applhed For
211 \7-222, '"’QEC ﬁc'\”"“\(’t (- T QEJ \22 2 Z 'PJR'E( LL‘NP\ Dh[ C'_I t)% ‘2' ch‘t} ZK Not Applcable
L, Sute ApL 4. et ] St A"t e 5. Certifcale af Status Desired O $8.75 Addlibonal
El— 7 D L o . Fee Heguired
Cl, & State City & State 6 E\(‘C'IOH Carnpaign F\nwung ss_oo May Be
23] SACVASCNV T L 28} “\ Al \AC;( LU L £ F L Trust Fund Gonlribution Added 10 Fees
iy 7)22? 2, Lr;.arm ) e ) 12225 - Cuw m, B. 1his carparation has liabidity for intangible tax under s 199.032,
2] T 25] VULV A L- 29| = 30] DWMAL- Florict Statutes O ves BlNo
9. Name and Address of Current Registered Agent 7777 710. Name and Address of New Registered Agent
81| Nanie
VlSMAN, LINDA W 82| Streel Address (P.O. Box Number is Not Acceptable)
12222 BRECKENRIDGE CT. i
JACKSONVILLE FL 32223
847 Cuy FL 85| Zip Code

11, Pursuant to the pray sn: of Seainen: b M u:-m-.m!mivﬁsuhmila thas statement for the purpose of changing its registered office

CR2E034 (12/95)

or registerend agent or lmth e S ferLonpralion's board of deectons Therahy accept the appontnent as registered agent. | am

Fanmiil 3 wnth ana geroept 17w Gl v
SIGNATURE h L L

i - o i " e o g (AT

12. MO DIRESTORS RADDITIONS/CHANGES TO OFFICERS AND Dinf CTORSIN 17
TiLE D CIGELkE C\\meml m\d\CQL ")m('\n [ crange BT Addivan
R VISMAN, LINDA W M .\\g\,\(“(\ A eman Ceurt
STHEED ADLRESY 12222 BRECKENRIDGE CT. Dkt A |2 22 2 v ve ke nrielde
o s JACKSONLLE FL32223 . Riconss [ Tacksawlle TL 32483
T [ GELere 2 1NHF [J Crange  [] Additan
NAME 22 KAk
STREET ADDRESS 2 331K L ADRESS
Crv =513 T 2SR
e ) GELETE 35 TE [ Change  [J Add-tion
NAME 32na
SIHEET ALORESS T3 STHEFD ADIRESS
CiTY ST 2P L S DU (5.1 S 3 R L,
A3 [} DELFTE ERRA: [ Crange ] Adduon
NAME ERIRNE
STREET ADDRESS 44 SIAEET ADORESS
CHTY-ST 2P . S o Mo oy
TILE [ DELETE 51 TeLE [ Cnange  {7] Additien
MAME 57 NAME
STFEET ADDRESS 5 ISTREET ALDRESs
Cily-51-2IF e S4GITy 574
i [ DELETE & 1TILE [J Change  [] Addition
NANTE 5 3 RANE
STREET ADDRESS § VSTREE T ADDRESS
CilY-51-2F FACITF-5T-210

T4 dioy heriby certify It s v Mot AT AL e st e fikog) s valunlanly fumished and does not Qi fur e exemplion slalad in Section 119 07(3)K), Florida Statules. | further

certify that the ntorreabion ina.atert oot s e nodd eporl or supslenencal aneaat reperl s true acd accwate and that my signatare shali have the same legal eflect as it mada under
A O Bustee enpcver e o execute this repor s redqured by Chapler 607, Flarida Statules; and that my narms
PR LR TN [T

oath: that | am an officer or drgfior of the conrs abawn or thieere
appedrs i Bicck 12 or BlCk 18 changed o r}xw [ BT AT
SIGNATURE: ({4 \QQQ" A L
YPED on PARIMTEONA s:GMIlE OFFICER OR DIRECTOR [T gt et Pru m




