FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ PROFI
CORPORATION g
ANNUAL REPORT

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

POCUMENT # 829720 (2)

GBS FORMS & SYSTEMS, INCORPORATED . .

Principal Place of Business Mailing Address

0

7233 FREEDOM AVE NW DENNIS KINARD

P O BOX 2340 203 KELSEY LANE SUITE €

NORTH CANTON OH 44720 TAMPA FL 336184334

Us 3. Date Incorporated of Qualified | 3. Date of Last Report

e ~ 03/20/1973 04/23/1996

2 waipal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 S 25 .- ot 34-1084079 Not Applicablo
Sulle. Apl. #, el | Suite, Apt #, etc. ' . ) 38_75 Additional
[22 - - 27] B. Certificate of Status Desired (M Fee Required

__ City & Slate Gty & Giate €. Elsction Campaign Financing $5.00 May Be
[%.31 ........... e g 28 Trust Fund Contribution Added 10 Fees

L . Couniry Zip Couniry 8. This corporalion has lability for intangible tax under s 199.032,
l“.ll — ,2?1 @ _:ia Fiorida Statutes Yes [1No
B Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
KlNARD, DENNIS 81| Name
203 KELSEY LANE SUHE E 82| Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33818
83
84| City FL 85| Zip Code

agent 1 am farminar with, and accepl the sbhgations of, Section 607.0605, Florida Statutes.

T4 Blurslant to the: provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named cofporation submits this slatemeni lor the purpose of changing its registered
oflice: or registored agant, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment s registerad

SIGNATURE

Sl Wre o 1 1o na of ragiste 0o agonl 806 tite it applicabie (NEITE: Rogislered Agen sipnature required when reinstaling} DATE
[N T GERGERS AN DIFFE CTORS EN AODTIONS/CHANGES TO OFFICERS AND DRECTORS N 12| @
WL TS ] DELETE 11TITLE D Crange L1 Adsiion | 55
KA MERRIMAN, ML 12 NAME 3
st aocriss | 7233 FREEDOM AVE NW 13 SIREET ADDRESS 2
et | NORTH CANTON OH 44720 14 CITY-§1- 2P &
ST D [T hELETe 21 1ML [change ™ 1 Addition | O
hasdl MCCLENDON, T. H. 2.2 NAME
sizetamness | 7233 FREEDOM AVE NW 2.3 STREET ADDRESS
w sl re | NORTH CANTON OH 44720 2.400Y-8T-2P
e CD o ) T71 DELETE 31TITLE Edchange L1 Addilion
N MERRIMAN, LA. 32 NAME
smeirangeess | 7233 FREEDOM AVE NW 33 STREET ADDAESS
ooy | NORTH CANTON OH 44720 34.GITY-51-1P
W D L1 betete 41 TITLE [ change” ] Addition
NaE DRAGOW, JA. ERITY
sare anonrss | 7233 FREEDOM AVE NW 43 STREET ADDRESS
grvsrae | NORTH CANTON OH 44720 A4CTY-ST-2P
e TToelETE S.1TILE T Crange L1 Additicn
HaME . 6.2 NAME
STHEET ASERE 55 53 STREET ADDRESS
| s | 5.4 CiTY- 512
e ) [T DeLEe 81 TIMLE T Grange 1] Addition
NAME B2 NAME
STRIEL ADDRFSS 6.3 STREET ADDRESS
640/TY-5T-2P

1o her 5[;\:{.
1arn an oflicer or diroctor of the corporation or the ra
appears in Block 12 or Block 13 i changpg,

SIGNATURE: .

/ that the information supplad with this filing does rot quafily Tor the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the
mfarmiation inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall
geiver of trustee empowsred 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name

Michael Mekeiman

hava the same legal effect as il made under oath; that

(330) -+/94-5330

Daytime Phoha #
DABAT I8



