~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 m,« DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # 819840 (0)

. Corporation Namu:
Mailing Address | |||||’ ||||| II'II ||||’ ml} Iml ||'| III" Ill" 'lm IIIII I|I‘I I"’l ,lll

0

FLORIDA DEPARTMENT OF STATE

THE MCBURNEY CORPORATION

b Apu;;l'! Pﬂu(nf f“ll:l.‘;.\ll
4274 SHACKLEFORD ROAD 4274 SHACKLEFORD ROAD
P.O. BOX 1827 PO. BOX 1827
NORCROSS GA 30091 NORCROSS GA 300911827
3. Date Incorporated or Qualitied 3a, Dale of Last Reporl
e 08/28/1966 04/10/1996
2 Prncipal Place of Bosinnss | 2a. Mailing Address 4, FEI Number Applied For
nl o 2] 58-0965224 Not Applicable
Suele, Apt #1, elc Suite. Apt. #, eic. i
_— : ¢ » e ap el 5. Certificate of Status Desired £l 38.75 Additionat
??l,,,, S ) i ﬂ o Fes Required
| Gy & S | Cily&Slale 8, Election Campaign Financing $5.00 may Be
L?}] S 28_] Trust Fund Condribution Addead to Fees
| e  Country 2ip Country 8. This corparalion has liability for intangible 1ax under s. 199.032,
2a) sl 26] 30 Florida Statgtes Oves [No
% Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuart e e provisons of Secfions 607,0502 and 607, 1508, Fionida Sialutes, ihe above-named corporation submils this statement for fhe purposa of changing Nis registersad
office: ur registered agent, or both, in the State of Florida, Such change was authorized by 1he corporation's board of direclors, | hareby accept the appointment as registered
agant ) amlamibar with, and accept the obligations of, Section 807.0605, Florida Statutes.

SIGNATURE

(a0 r;;_.;:r;-.u::: ég:;:l Van Ghe it appheable (NQTE: Rogstered Agent signature 1equirad whan reinslating) DATE

Sty Ty s 6 far

2T T T TTTORFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
L ST [ DELETE LATITLE [J change ] Acdition
NEATE PARKER, RICHARD B ‘ 1.2 NAME
siee ainsss | 4274 SHACKLEFORD ROAD 1.3 STREET ADDRESS

ciesiae | NORGROSS GA 1.4 GITY-5T-ZIP i
Ntk Vv [] DELETE FARIIS T change [ Acdition
Nt POITRAS, EDWARD G 2.2 NAME
swen aovezss | 4274 SHACKLEFORD ROAD 2.3 STREET ADDRESS

L Elst e NORCROSS GA 2 4 CITY-5T-2P
T PC [T orcete FRRGI: [ s - [X change [ Addition
vt MCBURNEY, WILLARD B 12NAME '
sweensovacss | 4274 SHACKLEFORD ROAD 3.3 STREET ADDRESS

‘oipsar | NORCROSSGA 34 CTY-ST-20
T D [ JorLert 4.1 TITLE P [ Change [ Acdition
R MCBURNEY, FRANKLIN B 4.2 NAME
st anoeiss | 4274 SHACKLEFORD ROAD 4.3 STREET ADDRESS
cieseae | NORCROSS GA 44 CITY-51-2P

e ) I OeLETE 51TMLE [JCrange [ Acdition
hist: MCBURNEY, JOHN C 5.2 NAME
smeano-ss | 4274 SHACKLEFORD ROAD 5.3 STREET ADDRESS

| onvsiee - NORCROSS GA 5.4 GITY- 5T-2IP
it [T oELETE 6.1 TITLE L change L] Addition
Naw: £.2 NAME
STHEE T ALK EES 6.3 STREET ADDRESS

L s ) B4 CITY-81-2)p

14. | do horelsy cerbly thal the information supphied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the
mlarmadicn indicated on this asnual reporl or supplemanial annual repart is true and accurate and that my signature shall have the same legal effect as if made under path, thal
Lara an oflicer or director of tho corporation or 1he receiver of trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoacs in Block 12 or Block 13 if chfhged, or o an attachment an adgress.

SIGNATURE: _ | YA W Peasure/ "'[ﬁf/‘f 7 770 9287 100

FIGNATIURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona &

{8 Sandra 8. Mortham Apr 18 1997 8:00am

CR2E034 (9/96)



