FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLGRIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 817894

©)

1. Corporation Namea

GILMAN PAPER COMPANY

Principal Piace of Busingss

Mailing Address

L T

1000 OSBORNE ST. 1000 OSBORNE ST.

P.0.BOX 876 P.O.BOX 878

ST.MARYS GA 31558 STMARYS GA 31558 _

3. Date Incorporated or Qualified 3a. Date of Last Report
04/27/1964 05/01/1895
2. Principal Place of Business 2a. Mailng Address 4. FE Number Applied For

2ﬂ E 13'1824428 Not Applicable

Suite. Apt. #, etc. Suits, Apt. #, etc. 5. Corlificats of Status Desired N $8.75 Additional
FE] - ;I Fee Required

GCity & State City 8 State 6. Eleclion Campaign Financirg 0 $5.00 May Be
23 m Trust Fund Contribution Added lo Feas
L pdls) Country Zip Gountry 8. This corporation has liability for intangible tax under § 192.032,
24] |25] |20 30 Florda Statutes {7 ves ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Bi| Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL

85

Zip Code

lorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and BO7.1508, Florida Stalutes, the abave-named corporalion submits this statement for the purpase of chan
or registerad agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fanitiar with, and accept the ohligations of, Section 607.0505,

@ing its registered office

SIGNATURE " Sigratre typed oF prnted fame of registereo agerl and G I o Fhoatie NOTE Rogistered Agent sgnaturg reqied when ranstalingi - DATE e

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
LF VT ] DELETE 1.1 TILE [ Change  [J Addition
o FAIELLA, JOHN R 12 NAME
STREET ADDRESS 111 W 50TH ST 1.3 STREET ADDRESS
CITy-S1-71p NEW YORK, NY 00000 14 CTY-S1-21
TITeE VT [] CELETE 211 [ Change ] Adddion
HAME PALLEN, MICHAEL 27 NAME
smerraooress | 1000 OSBORNE ST, 23 STREET ADDRESS

| CTy-sT-2R ST MARYS GA 24CIV-ST- 2P
TILF CD [ DELETE 3 1TITLE [ Change [ Addition
RAME GILMAN, HOWARD 32 NAME
seersooiess | 111 W SOTH ST 33 STREET ADDRESS
ClIy-ST-2IF NEW YORK, NY 0 34 CITF-SI-7IP
TImE vCD (] DELETE FREN P [ Change  [7)Addition
NAME HOLDEN, HARQID H -~ 42 NAME Heider, James
sweetacoress | 111 W 50TH 8T a3steer anoeess | 1000 Osborne St.
C7¥-§1-20 NEW YORK, NY 00000 440051 7P St. Marys, CA 31558
TILE fD [FDELETE 5 1TIILE D EXChange [ Addition
NAME DAVIS, WILLIAM H 52 NAME Davis, William H
SIREET ADDRESS 1000 OSBORNE ST. szstreetaooess | 1000 Osborne St.
EITY-ST-2IF ST MARYS GA 54011Y-51-29 St. Marys, GA 31558
TILE AS [ DECETE 6 1TI1,E [ Change [ Addition
KANE SORRENTIND, DOMINICK 5.2 NAME
seeraporess | 1000 OSBORNE ST 63 STREE} ADDRESS
oY SI-21P ST MARYS GA B4 CITY-SI-217

cerlify that the information indicated on this annual re
oath; that | am an officer or director
appears in Block 12 or Biock 13 if changed, or on a;

SIGNATURE: A

of the corporation or the receiver ar

chiment with an address,

SIGNATURE AND TYPED OR WAINTED NAME OF BIGNING OFFICER OR DIRECTOR

Oats”

" Daytie Phone K

14. | do hereby certify that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Stalutes. | further
port or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
trustee empowered to exscute this report as required by Chapler 607, Flarida Statutes; and that my name

Do Soieerivo 042246 (12)€82.0402

CR2E034 (12/95)




