FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE !
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale *
1996 DIVISION OF GORPORATIONS
' Y
DOCUMENT # F85303 8
1. Corporation Name
CUMBERLAND, INC.
Principal Place of Businass T lMail;ng .;\ddress o “lmll "llilm l“l' "l“ ||’I| ml '"" I“’“’I“l’l“ ”ml’l'l ||||
2406 HARPER STREET 6185 BUFORD HIGHWAY
JACKSONVILLE FL 32204 SUITE G157
us ROSS GA 30074 FE, Date Incorporated or Qualified 3a. Dale of Last Report
e e e e 06/15/1982 o 06/19/1995
2. Principal Place of Business 2a. Mailing Addiress 4. FE{ Number Applied For
21 ) % 58-1477194 Not Applicable
Suite, Apt. #, elc. —_— Suite, Apl. 4, etc. 5. Coertificate of Status Desiredt [l $8'75 Adc!itiona!
a o 271 Fee Required
City & State | Cily & State 6. Election Campaign Financing [l $5.00 May Be
2s) g o Trust Fund Gontribution Added to Fees
Zip ~ Gountry L __ Country 8. This corporation has liability for intangible 1ax under s 199,032,
?_4—['- ] ] ?E,J 2?] R 301 o Florida Statutes [ ves [ONo
g, Name and Address of Current Registered Agent | 0. Name and Address of New Registered Agent
Y 81| Name -
BOONE, ARTHUR T., P.A. 82| Strect Address [P0, Box Number is Not Acceatabie
1221 KING STREET . ey ]
JACKSONVILLE FL 32204 83
i &y _EE 35| Zin Cnde

of Sections 607.0502 and 607.1508, Florida Statutes, tho above named corporauon subnuts this sétemeqt for the purpose of changing Hs regislered offce
e Slat 9 Ol Flonde Sugh change wias authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. 1 am
Saction 607.05%056, Forida Statutes

11. Pursuant to the provisic
or registered agent, o o
familiar with, arid acCogied

SIGNATURE _ i MR = = o e e e

NG Flagste-wd Agent s dlore re e w DATE =
12, AND GIREGTON 13, ADDITIONSTCHANGES TO GFFICERS AND DEECTORE N 13 2
TIME PD [ DELETE 11 TITLE [0 Change [ Addilion | =
NAME SICHVELAND, DUANE P 1.2 NAME 3
srreetacoress | 4160 WELLINGTON LAKE COURT 13 STREET ADDRESS o
oy-s1- 2P DULUTH GA — f acny-s1-ze &
TMLE VD [J DELETE TR e [} Change ] Addilion &
HAME RAY, J G, JR 27 NAME
stacet apoRess | 2408 HARPER ST 2.5 STREET ADGRESS
¢iy-81- 2 JACKSONVILLEFL ~  Rogom-stme
TITLE S1D [ DELETE 3 1TILE [ Change  [] Addition
HAME SICHVELAND, PEGGY 3.2 NAME
sreeTanoress | 4160 WELLINGTON LAKE CT. 3.3 STREET ADDRESS
CiTY -S1- 2P DULUTH GA _f aecov-si-ze
TILE [ DELETE 4TITLE 7] Change [ Addition
NAME 4.2 KAME
STREFT ADDRESS 4.3 STREET ADORESS
CITy-S1-21P o A4 CNY-51-2IP .
TITLE [ DELETE 5 1TITLE (] Change
RAME 5.2 NAME (/ P
STREET ADDRESS 5.3 STREET ADDRESS ( -~
CITy-57- 2P e 540ITY-5)-21P
TITLE [] DELETE 6 1TITLE 0 Change 9 hdmmn
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREFT ADTRESS F\BGLM k d \z( O? w 00>
CIY-51-2P 64 CITY-5T- 2P Q

14, 1 do hereby certify that the information sur:phod with this fiing is voluntarily furished and does not qualily Tor 1he exemption stated in Sectior 119.073 ik), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that { am an officer or dire gor of the: corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appoars in Block 12 or B)o}ﬂ an a/ll,aPHﬁTean address,
SIGNATURE: o . P Sicuvetany  H-3-90 70-9%/-336S

"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFI OR DIRECTOR Date: Daytine Phone




