FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ 7 Sandra B. Mortham
ANNUAL REPORT 1 mi¥ Secrelary of State
1996 2 oy DIVISION OF CORPORATIONS
DOCUMENT # 285906 (4)
1. Gorporation Name
MAG PAPERS, INC. | | ”
Princinal Proce of Businass Maing Address ”l" I"I" ml’ ||"| |I|“I| ’" I m I“lIllll"” HI{”"" |II’
3300 PHILLIPS HIGHWAY POST OFFICE BOX 5369
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32247.5389
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/09/1964 05/01/1985
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1050698 Not Applicable
., Suite, Apt. 4, ete Suite, Apt. #, etc. B. Certificate of Status Desired ] $8.75 Additional
22] ?;I Fee Required
City & State City & State 6. Eloction Campaign Financing O $5.00 May Be
El —2—8] Trust Fund Contribution Added to Fees
| &p Gountry Zip Country 8. Tnis corporation has liability for intangitle tax under s 199.032,
24 25 El [30] Fiorida Statutes Yes [JNa
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81{ Name
MOGEHEE. THOMAS R. 82| Street Address (P.0. Box Number is Not Acceptable)
3300 PHILLIPS HWY
JACKSONVILLE FL 32207 &3
B4 City 85 2ip Code
FL |

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits This statement far the purpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accent the obligations of, Section 607 .0505, Flarida Statutes.

SIGNATURE " Sigeiure, yped or pined name of registernd agant and it 1 appicatie NOTE: Rogistored Agent signalure reduired when renslating! DATE o &
j. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON'-'

TINE ch [ DELETE 11 TITLE D) Change  [J Addition | v,

HAME MCGEHEE, F § 12 NAME 3

STREET ADDRESS 3300 PHILLIPS HWY 1.3 STREET ADDRESS o

ory-§1-2¢ JA(S;KSONVILLE, FLO 14 CITY-ST-2P x %

T TA ELETE Z1TME T s [ Change Addilion

NANE DUPREE, J W JR e 22 NAME Reqevs, Tona Haan VY. X

STREL | ADDRESS 3300 PHILLIPS HWY zasmstaooness | 300 Phil o‘? £ Hwy

CITY-ST- 2P JACKSONVILLE, FL 0 24 CTY-ST-2P Tack somurlle, FL. 32207

TILE PD ] DELETE 3 1THLE ' [ Change [ Addition

NAME MCGEHEE, F S JR 3INAME

STREE] ADCRESS 3300 PHILLIPS HWY 33 STREET ADDRESS

oY -ST-2P JACKSONVILLE, FL 0 34CTY-ST-2P

TNLE CcD ] DELETE FRETT ) Change [ Addition

HAME MCGEHEE, T R 4.2 KAME

STREEN ADDRESS 3300 PHILLIPS HWY 43 STREET ADDRESS

CTY-§1-2¢ JACKSONVILLE, FL 0 44 CITY-ST-2P

Tk VSD [} DELETE 5. 1TILE [] Change  [] Addition

HEME MC GEHEE, TR, JR. 5.2 NAME

STREET ADDRESS 3300 PHILLIPS HWY 53 STREET ADDRESS

CITY-§1-2 JACKSONVILLE FL 54CITY-ST-29

THLE VD [] DELETE & 1 TITLE [ Change ] Addition

NAME MC GEHEE, D.S. 62 NAME

S14EET ADDRESS 3300 PHILLIPS HWY §.3 STREET ADDRESS

CTY-ST-78 JACKSONVILLE FL I BACITY-5T-2IP

14. | do hereby cerlify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemgtion stated in Section 119.07(3)K), Florida Statules. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalurg shall have the same legal effect as if made under
oath; that | am an officer or direclar & corporation or the receiver or trustes empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ged, or on an afjachment with g address.
Hes[ao  (Jep)3¢8-3300
1

SIGNATURE: ¥ - A X
S E AND TYPED OR PRINTED NAME OF BIGNING O ER OR DIRECTOR ytirna Prone #

p— P s o Y A ] g— _—




