FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996
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. Ly

&

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATICONS

N BN,
“Kiraina X

ALY

P ~
SO =
B W

DOCUMENT # 829720

1. Compration Name

GBS FORMS & SYSTEMS, INCORPORATED

(2)

) © Malng Aadress
DENNIS KINARD
200 KELSEY LANE SUITE E

TAMPA FL 33618
us

Principal Place of Business

7233 FREEDOM AVE NW
P O BOX 2040
NORTH CANTON OH 44720

A

. Date Incorporated or Qualifiecl

3a. Date of Lasl Report

03/20/1973 05/01/1995

? Principal Place of Busingss 2a. Mailing Adeess
21 26]

. FEL Numibwer

Applied For
Not Applicable

34-1084079

Suite, Apt ¥, etc. Sute Apt. #, etc.

22] |

. Cedficate of Status Desired M

$8.75 Additional
Fes Required

City & State
23] 28

City & Stale

. Election Campaign Financing

$5.00 May Bo

Trust Fund Contribulion Added to Feas

- Tres corporation has hahilty for intangible tax under s 199.032,

Florida Stal.ites B ves [CINo
. Name and Address of New Registered Agenl

Street Address (F.O. Box Number is Not Acceptabie)

2p Country Z1py | Cauntry
2 25] : 2] s
- 9. Name and Address of Current Registered Agent .
81| Name
KINARD, DENNIS -
203 KELSEY LANE SUITE E
TAMPA FL 33619 83
84| City

85| Zp Code

FL

or registered agent, o both, in the State of Fiorica, Such changs
familiar with, and accep! the obhgations of, Sacton 627 0505, Frrids Stalutes

SIGNATURE _

11. Pursuant 1o the provisions of Sactans 607 0507 ana 6071508, Flonaa Statutes, the: abave named corporabon subrmits his statement far the purpose of changing its regstered office
S anonzed by the corporation's board of drectors. hereby accept the appointrent as ragisterad agent. | am

St tc W o e o 0 1 e bl et g 1 e e o s RTE B ety iod B 1y, e o e et gl Tt T
12. OFfICERS AND DiF CTORS  ER ADDITIONS/CHANGE S TO QFFIGERS AND DIREG] ORS 1N 12
TnE TS (] DELETE 11TLE [ Chaige [ Adation
NAME MERRIMAN, M.L. * 7 NArE
sineeranpress | 1233 FREEDOM AVE NW 1 15TREEL ADDRESS
CITy-S7-2IP NORTH CANTON OH 44720 ) 1ACIY-5T-2IP
TITLE D [ DELETE 2 1T [ Changs  [] Addition
NAME MCCLENDON, ¥. H. 22 HAME
stertanoress | 1233 FREEDOM AVE NW 23 STREE] ADDRZSS
CITY-87-7ip NORTH CANTON 0!"' 44720 _ e 2ACIY-51- 2
DILE CD 1 DELETE 3 1HILE [ Change [ Addition
NAME MERRIMAN, LA 42 NAME
smeeranoeess | 7233 FREEDOM AVE NW 17 SIREET AUDAESS
Ty - ST- 2 NORTH CANTON OH 44720 14Oy 572
e D ‘D oecEit PRET (] Change [ Addtion
NAME DRAGOI, JA. 12 Na;
streer anoaess | 7233 FREEDOM AVE NW 43 STREEN ADIRESS
CITY-ST-2IP NOHTH CANTON OH 44720 R 440iITY-SI-2m
TLE [C] DELETE 5 11TE [ Change [} Addition
NAME 52 NAME
STREET ADDRESS £3SIREET ADDRESS
CHY-§T-2 540I0F - ST 2
TILE [ DECEIE € 17I0LE [ Change [ Addition
NAME £ 2 NAME
STREET ADDRESS 6.3STREET AJNRESS
CITY-51-2F BACITY S1.7P

oath: that { am an officer or director of the corporanae or 1e receiver or trusten empowered ta executs
appears in Block 12 or Biock 13 if Qhangoct‘ ar g attarzhment wth an address

SIGNATURE: ~%

SIGNATURE 2

=

D TYPED OR PRINTED NAME OF SIGNS OFFICER DR DIRECTOR

14, | do hereby certily that the information supplcd with th = fing 15 volantauy furnshed and does not quality for the exernption stated in Section 119.0713)(k), Florida Statutes. | furiher
cortify that the infarmation indicated on this annua’ repont o supplemental annual report is true and acourate and that My signature shall have the same iegal effect as if made under
this report as required by Chapter 607, Flonda Statutes; and that my name

Micvae\ L .Meovcunnann

Brec-NieResnx 717607304 -S 330y

Dt g Frore #

CR2E034 {12/95)




