~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

F PROFIT g S0 FLORIDA DEPARTMENT OF STATE
CORPORATION [t Sandra B. Mortham

ANNUAL REPORT _' rar sy Secretary of Stale
1996 : 'm ety DIVISION OF CORPORATIONS

DOCUMENT # 386202 (6)

1. Corparation Name

MAC PAPER CONVERTERS, INC.

A A

) F-’nncipal Place of Businass Mailing Addrass
3300 PHILLIPS HIGHWAY POST OFFIGE BOX 5369
JAGKSONVILLE FL. 32207 JACKSONVILLE Fi 322475369
us us
3. Date Incorporated or Qualificd 3a. Date of tast Report
7 08/02/1971 05/01/1995
R?} Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 1 o a 59'1375158 Not Applicable
| Suite, ApL. 4, elc. Suite, Apt. #, etc. 5. Gertificale of Status Dosiredd 0 $8.75 Ad(j.itior,a[
22[.. z;l Fee Required
- Crty & State | Cry & State 6. Elsction Campaign Financing 0 $5.00 May Be
23—' . 28I Trust Fund Contribution Added 10 Foas
_p Country Zip Country 8. This corporation has lialylity, for intangibile lax under s 199.032,
24] 25 28] 30] Florida Statutes ~g\ms CINo
B 9. Name and Address of Current Reglstersd Agent 10. Neme and Address of New Registerad Agent
81| Name
MCGEHEEu TR 82( Street Address {P.Q. Box Number is Not Acceptable)
3300 PHILLIPS HWY
JACKSONVILLE FL 32207 83
84| City FL |ss Zip Code

| 711, Pursuant to the provisions of Sections 607.0502 and B07.1508, Forida Statutes, the above-named corparation submils this staterment for the purposs of changing its registored office
or registered agent, ar bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE. _ e e e L
Slgrats, typed or prnted name of registared agant and litie it applicable NOTE " Ragutered Agant signatare recuined whar rainstatiig) DAatE

|12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TtE 5D [] DELETE 11TME [ Crange ] Addition
NNt MCGEHEE, TR 12 HAME
STREET AIDRESS 3300 PHILLIPS HWY 12 STAEET ADDRESS

| oy-g1-2p JACKSONVILLE, FL 0 14 CY-51- 2P
TTLF YD [ DELETE 2.1100LE [ Change [ Addition
NAME MCGEHEE F.S.,JR. 22 NAME
SIRLES AJDRLSS 3300 PHILLIPS HWY 23STREET ADDRESS

| cv-stze JACKSONVILLE, FL 0 2400¥-ST-7P
TIILE CD [ DELETE 31TILE [ Changz [} Addilion
HAME MCGEHEE, F 5 37 NAME
STREET ADDRESS 3300 PHILLIPS HWY 33 STREET ACDRESS
Ciy-SI-2IP JACKSON“LLE, FL 0 34CHY-ST-21P
TilLE T [3 DELETE 4 1 TIRE [ Change [ Addition
NAME ROGERS, JONATHAN Y 42 NAME
STREET RODAESS 3300 PHILEIPS HWY 43 STREET ADDRESS
CIY-§1. 7 JAX FL 44 CiTY-ST- 7P
TLE PD ] DELETE 5 1TILE [ Change [} Addition
MM MC GEHEE, D.S. 52 NAME
STREET ADDHESS 3300 PHILLIPS HWY 53 STREET ADGRESS
O ST 2P JACKSONVILLE, FL 0 540ITY-51-20P
TITLE [ DELETE 6 1TTLF [ Chaage  [] Addtion
NAME 62 RAME
STHEET ADRESS €3 STREET ADDRESS
GiTy-§1-2 yah B4 CITY-5T-2P

ity furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Stalutes. | further
al annual report is true and accurate and thal my signature shall have the samie legal effect as if made under
pr trystee empowered 1o execute this repor as required by Chapter 607, Fiorida Statutes, and that my name
gorass.

certify that tha information jdicated on this annual reporl orgsup
oath: that | am an officer gf director of the corpgeation or t ¥: rec
appears in Block 12 or Bifck 13jif chingad, arfimR

g > ) V| UMeo 296 Q)38 3300

ATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR © Dyt Prone ¥
—-— Iy il

14. | cio hereby cerlify that the iglormatian supplied with this fiing is vol iﬂ s

SIGNATURE: |

- . a

R

CR2E034 (12/95)




