FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCHT 35 L. FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 28 g DIVISION OF CORPORATIONS
DOCUMENT # F94000004651 (5)
1. Corporation Narr e
1220 EXHIBITS, INC.
Priocipal Place of Busness Waling Addrass ”llu" |||I |||” I‘l"m" m"lll“ I|||||Im N’I I‘Il“lll’ |||| ‘Il‘
1220 MCGAVOCK ST. 1220 MGGAVOCK ST.
RASHVILLE TN 37203 NASHVILLE TN 37200
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
09/08/1994 04/18/1995
2. Principal Place 0” Business | 28. Mailing Address 4. FEI Number Applied For
2 26 620876762 Mot Appiicable
..., Suite, Apt. &, slc. | Suite, Apl.#, slc. 5. Certificate of Status Desired 0O $8‘75 Adc!itiona!
22| 27| Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contributian [ Added to Feos
Zip Cauntry | Zip Country B. This corporation has liability for intangible tax under s 199.032,
|24] {25} 20| [30] Florida Stat:tes 64 Yes Mo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Mame
T CORPOHA“ON SYSTEM 82| Streel Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 8
B4} City FL ]ss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6C7.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered ofice
or registered acent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agant. 1 am
famibar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e i e e R e e
Sigravre, typed or printed name of registeres agent srd Hie §© ap piab INGTE Registered Agant sigature red.ired wher reinstalig) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE P [ CELETE 1.1 TITE [ Change [ Addition

NAME LIVELY, MARK 1.2 NAME

STRELT ADDAESS 1220 MCGAVOCK ST. 1.3 STREET ADDRESS

CITy-§1- 219 NASHVILLE TN 37203 14CITY-ST- 2P

TI1LF VD [ DELETE LRI [} Change [ Addition

HAME CHERRY, JOHN R I 22 NAwE

STREET ADDRESS 1220 MCGAVOCK ST. 2 3 SIREET ADDRESS

CiTY-§1-2IF NASHVILLE TN 37203 24 CITY-ST-2IP

TTLE CEO [ DELETE KRR{IT ' [ Change  [] Addition

HEAME CARDEN, GERALD T 32 NAME

STREET ADDRESS 1220 MCGAVOCK ST. 33 STREET ADDRESS

CITY -§T-71P NASHVILLE TN 37203 34 CITY-ST- 21

TiILE s [] DELETE 4 1TLE [J Chamge  [7] Addition

HAME CLEMENT, ERMA 4.2 NAME

STRZET ADDRESS 1220 MCGAVOCK ST. 43 STREET ADDRESS

CITY-ST- 2P NASHVILLE TN 37203 4400Y-5T- 2P

TITLE [ DELETE 5 1TILE [} Change  [C] Addition

KAME 532 NAME

STRZE| ADDRESS 53 STREET ADDRESS

CITy-51-7P 54CITY-5T-20

TNE ] DELETE § 1 TIME [ Change [} Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-SI-2IP B4 CITY-51-2P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
certify that the nfarmation indicated on this annual repo- or supplamental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on tachroemtanith an address.

SIGNATURE: _.

srrn/ Gerald T. Carden -4/22/96

615/255-6694

“SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data T Deytow Prone

CR2E034 (12/95)




