___FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

M PROHT s FLORIDA DEPARTMENT CF STATE .
%
CORPORATION % DA DEPAITHENT OF Feb 03 1997 8:00am
ANNUAL REPORT b (5] Secretary of State
1997 DIVISICN OF CORPORATIONS S e Cretal 3 Of State
DOCUMENT # 846936 (3)
APAC, INC.
i AR
800 ASHWOOD PKY P.O. BOX 14000
w0 LEXINGTON .Y 40512-4000
ATLANTA GA 30338 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/10/1980 02/09/1
2. Principal Flace ol Businass 2a. Maifing Address 4. FE! Number —| Applied For
(1] =] 58-1401470 Not Applicable
Suite, Apt #, clc. - Suite, Apl. #, etc. - $B.75 Additional
;z—l 2_’1 5. Coertificate of Status Desired (W Fes Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May ee
Lg—:*a_[___w_ - _ 28—1 Trust Fund Coentribution O Added to Feas
Zip | Couniry Zip Country 8. This corporation has liability tor Intangible tax under s 199.032,
24 25-[ 2491 35] Florida Statutes Oves M No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
CT CORPORATION SYSTEM B1) Name
660 EAST JEFFERSON STREET 82| Gtieet Address (P.0. Box Mumber 15 Nol ALCBpiaRIo)
TALLAHASSEE FL 32301 =
B4| City 85| Zip Code
FL

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flatida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or both, in the State of Florida. Such change was authorized by the corporation's board of Girectors. | hereby accep! the appointment as registerad
agent | am familar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE. i e, . )
Signatare, typed o printed name of regeered agont and Mie il applicatle [NOTE Reglstered Agant signature required when reinstating) DATE
12. QFFCERS AND [_)IF'-IE.CTOHS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE P [ DELETE 1A TiE [ Change ™ T Addition
HAMY POTTS, CHARLES F. 1.2 NAME
siaeer sooiiss | 900 ASHWOOD PKWY 13 STAEET ADDRESS
orestor | ATLANTA GA L 14CITY-57- 2P
TILE Vv [ DeLETE 210LE [ change [T avdition
M OGREN, ELDON L. 22 NAME
st anoiss | 900 ASHWOOD PKWY 2.4 STREET ADDRESS
IY-51-7IP ATLANTA GA ) . 2.4 GITY-§T- 717
TILE T ] OFLETE 3ATITE [) Change [ Addition
RAME KIRK, DONALD R. 1.2 NANE
steeT Anbress | 900 ASHWOOD PKWY 33 STREET ADDRESS
env.si-re_ | ATLANTA GA 34LY-S1- 2P
e VyPSD [T peLete 41 TILE L] Change [ Agition
W DENISON, DAN L 4.7 NAME
stheer anpress | 900 ASHWOOD PKWY 4 3STREET ADDRESS
0y $t- P ATLANTA GA 44 CIVY-T-2P
e VPAS T DeLETE BATILE L) Change 1] Addition
HAME PACE, RAY M 5.2 NAME
steeer anoness | 3499 DABNEY DRIVE 5.3 STREET ADDRESS
CiTY-§1- 7P LEXINGTON KY 40508 i 54 LY -51-21P
TIE VPAS (1 DELETE 61TITiE L] Change LT Addtion
NANE ELLIS, CHARLES D. 7 NAME
staeer aomRess | 3499 DABNEY DRIVE £.3 STREET ADDRESS
CIlY -7 2 LEXINGTON KY 40512 54 CITY-57-29

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | funther certify that the
infarrrabon indicatod on this annual report of supplernental annual report is true and accurate and that my signature shall have the same laga! eftect as it made under path; that
1 ar an afficer o direckr of the corporation or the receiver or trustee empowered 10 execute this roport as required by Chapler 807, Florida Statutes; and that my name
appears in Black Block 13 il changed. o on an allachment with an address.

CR2E(34 {9/96}

SIGNATUR MV&L I;_ﬂﬂﬂ&iﬁ - obktds D, E111s /-24-97 40t 257 7494

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytre Frons #



