FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996 <
DOCUMENT # 300386 (0)

1. Corporation Name

FLORIDA FORMS & SYSTEMS, INC.

(-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

RN

Principal Place of Business Mailing Address
703 RAIL ROAD AVE 703 RAIL ROAD AVE
PO BOX 2531 PO BOX 2531
A SSEE FL 3216 TALLAHASSEE FL 32316 3. Date Incorporated or Qualified 3a. Date of Last Report
01/03/1966 02/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINurmber Applied For
21 26] . 59-1110473 Nol Applcable
Suits, Apt. #, etc. Suite, Apt. 4, etc. 5. Certificate of Stalus Desired 0 $8.75 o
a —2?] Fee Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contritution Added to Feos
Zip Country Zip Country B. This corporation has liabiity for intangib'e tax under s 199,032,
m 2_5| TQI E‘ Fiorida Statutes [ Yes [INo
g. Name and Address of Current Registerad Agent 10. Name and Address of New Reglslered Agent
81| Name
EUBANKS,DEWEY B 2] Stoet Address (P.O. Box NUniber is Nol Acoeplable)
703 RAILROAD AVE
TALLAHASSEE FL 32310 83
84| City FL |es Zip Coda

11. Pursuant fa the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation subimits this slatement for the purpose of changing its registered office
or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registored agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (12/95)

SIGNATURE R e e e e e e e
Slgnature, typed or printed name of regislerad ageat and title il apphcatle INOTE: Rogisterad Agont signature: eonguired vehen rpinslatng DATE

J2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 12

TILE PD [] CELETE 11TILE [ Change  [3 Addition

NAME EUBANKS, DEWEY B 1.2 NAME

STREET ADDRESS 3528 CARRINGTON PLACE 1.3 STREET ADIRESS

CHTY-ST-2P TALLAHASSEE, FL 00000 14CIY-$1- 2P

TITLE SD [J DELETE 2 1TILE [ Change  [] Addition

NAME EUBANKS, LILA T. 27 NAME

STREET ADDRESS 3528 CARRINGTON PLACE 2.3 STREET ADDRESS

CITY-S1-21p TALLAHASSEE, FL 00000 24 CI7Y-57-2P

TITLE [ DELETE 3 1TI1LE [] Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33, STREE! ADDRESS

CITY-§1-2IF 34 CITY-SI-7P

TILE [] DELETE 41 TITLE (] Change [ Addition

NAME 43 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2F 44 GY-ST-2iP

TITLE [] DELETE 5 17TLE [ Change  [] Addition

NAME 52 NAME

STREET ADIDRESS 5.3 STREET ADDRESS

GITY-§1-2iP 540V -ST-7P

TITLE [ ] DELETE 6.1TTLE [C] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-$7-2P 64 CITY-57-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k}, Fiorida Statutes. 1 furiher
certity that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or direct_or of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B 13 i , Or on an attachment with an adgress.
SIGNATUR 30096 M4 5hp.513

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i




