FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROET e .
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 81984 (0)

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Sacrelary of State

DIVISION OF CORPORATIONS

THE MCBURNEY CORPORATION
Principal Flace o! Business Maﬂng Aaﬁress

I UG R

4274 SHACKLEFORD ROAD 4274 SHACKLEFORD ROAD
P.Q. BOX 1827 P.O. BOX 1827
NORCROSS X009 NORCR 0091
o 058 GA 3. Dale Incorporated or Qualified | 3a. Date of Last Report
i 08/20/1966 04/24/1995
2. Principal Place of Businass | 2a. Mailng Address 4. FEI Number Applied For
2_1| 26] o _ 58%224 Nat Applicable
i ite, ¥ el . it
Suite, Apt. #, ete | Sure Apt ¥ e 5. Certilicate of Status Desired ] $8.75 Acid_lt\onal
;;I 7 271 Fae Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
23 2ﬂ Trust Fund Gontribution Added to Fees
Zip - Country _dp - Country 8. This corporation has liability for intangille tax under s 199.032,
[24) 25| 2] 30 Fiorida Statutes [ ves [INo
§. Name and Address of Current Registered Agent _ 10. Name and Address of New ReglsteFed Agent
81 MName
1) CORPORA“ON SYSTEM 82| Street Address (P.C. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FU 33324 83
84| Cry FL ‘ss Zip Code

11. Pursuant to ihe provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-nanied corporation submits this statement for the purpose of changing its registered office
or registered agent, or polh, in the State of Florida. Such change was authafized by the corporation’s noard of drectors. | herety accept the appaintment as registered agent. 1 am
familiar with, and aczept the obligalions of, Section 607.0505, Flovida Statules.

SIGNATURE __ . R . — e . e e e
Sy Lt Tyl 0 frwtend it 07 Tedaren gt aned Tt appad i GRETE Fngraloreel Aapont Sl e D2uguiing wiasi b nalg” DATH
12, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ST [ GECFIE 11 TILE O Cnange ] Addtian
NAME PARKER, RICHARD B 1.2 NAME
STREET ADDHESS 4274 SHACKLEFORD ROAD 12 STREFT ADDRESS
eIy -$1-2 NORCROSS GA . 14CITY-S1-2P
TITLE y [] DELETE 2 1HILE [J Change  [] Addition
NAME POITRAS, EDWARD G 22 NANE
sreer aooiess | 4274 SHACKLEFORD ROAD 23 SIREET ADDRESS
CITY -5T- 2P NORCRQSS GA B 2407 -S1-2F
TIRE PC [ DELETE 3 1TTLE . [ Change ] Addiion
Nave MCBURNEY, WILLARD B 2N
STREE] ADDRESS 4274 SHACKLEFORD ROAD 33 SIREET ADDRESS
CITY-5T-2IP NORCROSS GA ) o 340ITY-51-2P
TILE D [ DeLere 41 TIE [ Changz [ Addition
NAME MCBURNEY, FRANKLIN B 42 NAME
SIREET ADORESS 4274 SHACKLEFORD ROAD 43 SIREFI ADTRESS
oY-S1-21° NORCROSS GA 440TY-S1-2F A
TITLE D [ DELETE 5 1TILE [] Change [ Addition
e MCBURNEY, JOHN C 52 ke
STREE | ADZRESS 4274 SHACKLEFORD ROAD 53 STREET ANDRESS
LIy -§i-19 NORCROSS GA §4CITY-5T-70
e ) DELETE B 1TITLE [ Changs [ Additicn
NAME 62 HAME
STREET ADCAESS 6 5 STREET ALDRESS
CIY-ST-7P 6401V-ST-21

1a. | 6o hereby cerlify that the informakon supphed witl this fing is voluntarily furnished and does not quakly for the exemption stated in Sechon 119.07{3k), Fiorida Stahies. | further
cerlity that the information irdicated on this annual repart or supplemental annual report is true and accurale and that my s:gnature shall have the same legal effect as if made under
oath; that | am an officer or director of tha corparation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Black 12 ar Blogk 13 if changead, or on an a'tachimeniwith an address.
SIGNATURE: _ / K chard /4 rkes ‘/m‘//?é 270735 1100

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING GFFICER OR DIRECTOR

CR2E034 (12/95)




