SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUIST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G b, FLORIDA DEPARTMENT OF STATE
CORPORATION SR

: ‘i‘ﬁ.;: Sandra 8. Mortham F I LE D

ANNUAL REPORT Secretary of State

1996 # DIVISION OF CORFORATIONS Jul 17 1996 8:00 am

DOCUMENT # 406267 (5) Secretary of State

1. Corporation Name

SUNTRUST SERVICE CORPORATION

T i A V0 0O 0

250 PIEDMONT AVENUE. GTR 4023 250 PIEDMONT AVENUE. CTR 4023
PO BOX 4418 PO BOX 4418
ATLANTA GA 30302 k e17)
GA ATLANTA GA 3. Date Incorporated or Guail.od 3a. Date of Las! Heporl
08/04/1972 04/03/1995
2. Principal Piace of Business 2a. Mailing Agdress 4. FEI Numbaor Apsthed For
e 26| S 59-1406268 Mo Appiatic
Suite, Apt #, el Suite, Apl # elo
ute. Ap el - L. A © 5. Certicate of Status Des:red L_J $875 Adc_smonal
27 Fea Reguired
City & Stale | Gty & State 6. Fleclion Camipaign Financing (] $5.00 MayBe
S 23—1 L Trust Fund Contribution Added to Fees
__ Country L. Zip 8. This carporation has habilty for intangible Gx undar s 199.032,
25—1 291 ) florida Statutes [:] Yos ﬁ No
9. Name and Address of Current Regis| - . ame and Address of New Registered Agent o
81| MName
THORPE, JANET C. !
200 S ORANGE AVE B2| Strect Address (PO Box Numbar |m_=-;'r'\'fo_t"ﬁ_c-‘c_:uptalum
ORLANDO FL 32801
83
84| Cuy T FL ‘85| Z2ip Code

11, Pursuant 1o the provisions of Sectons 607 0502 an 607 1508, Florida Statdtes, ths above-named corporation subrmils this statement o the parpose of changing its
office of registerad agont ar bath, in the State of Flarida. Such change was authanzed by Ihe corporation’s board of directors | hereby accen! e appaintment as segistered
agent | am familiar with and accept the ohhigahons of, Sechon 6370505, Fionda Statules

SIGNATURE

B

T B peetedl fogeed © e et whe e gt

CR2E034 (3/96)

12. OF FICERS AND DIR o 13. ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12
B A B v -« H T ofiee Tioe T T LT Cange ] Adddan”
NAME ASH. THOMAS 1.2 NAML
streer ancress | 250 PIEDMONT AVE T 3STREET ADIHESS
CiTy-ST- 2 ATLANTAGA. K
TIE EVWP T oiene ame ] [T crange [ &
NAME WHITEPEJ\D. ROBERT 22 NAME
streer asoniss | 290 PIEDMONT AVENUE 2 4STREET ADDRESS
CiTY -ST- 7iP AT].ANTA GA P ACIY ST 2F
THLE W T LT oeiete T0me T tnange [ Manon
NAME HORTON, ROBERT 32HAM:
streevancmess | @50 PIEDMONT AVE 33SIREET ADDRESS
QITY-51-2P ATLANTA GA 34 CTY-$F- 2
N1 T I_—J DECERE 41 HILE ] Cna:gj?E] Adil:en
NAME MAKANT, KENNETH L. 4 7 HAMT
sireeranoness | 250 PIEDMONT AVE. 43SIRELE ADORISS
QITy-S1-2p ATLANTAGA - 44CITY - ST-2P S
TILE c [__] DELETE 51 1I0LE LJ Change [_J Additian
NAME SPIEGEL, JOHN W. 52 HAME
sweeraporess | @9 PARK PLACE, NE 5 3SIKELT ADDRESS
CITY-51-2IP ATLANTA GA B4CHY-SE-2IP
TITLE s [ ] verent sinre [T Change [ ] Adddion
NAME JUSTICE, JAMIE 62 NAME
STREET ADORESS 250 HEWONT AVE B 3 STREET AJDRESS
CiTy-S1- 2P AMNTAGA G4 CHY-51- 4P

14. | do hereby certify that the informanon supphed with th's filing is voluntanly furnishod and does not guality for the exempnos stated 19 Saction 119 Q7(3k), Flonda Statutos |
further certify that the irforrsahior mdwated on this annual report or supplemental annual reportis trua ancd accurate and that My sigeature stall have the sare logal effect asif
made under aath, hat L am an officer ar dreclan of e carporation o the recever of fiustee ermpowered tO exetute this repart as required by Criapter 617, Floricka Statukes and
that my name appears 1 Block 12 or Black 13 1 changad, or an an attachmgesy address

SIGNATURE: %gm%@“/ Qrf TSI P30 1949

OFFICER OR DIRECTOR | i gtaw FEo 1




