FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT J5/

Secretary of State
DIVISION GF CORPORATIONS

1996 Nz 2

DOCUMENT # FO3000002284 (8)

1, Corporation Name

STORMONT TRICE CORPORATION

Principal Piace of Business

3350 CUMBERLAND CIRCLE. SUITE 16800

Maiing Address
3350 CUMBERLAND CIRCLE. SUITE 1800

A0 G

22] 7]

ATLANTA GA 30339 ATLANTA GA 30339
3. Date Incorporated or Qualified 3a. Date of Last Report
05/17/1993 04/11/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appligd For
[21] |26] 58-1628424 Not Applicabic
Suite, Apl. #, olc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additianal

Fee Required

City & State City & State

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution 0 Added to Fees

2p Country

| Country
24] 5] 29] ]

. This corporation has liability for in!iﬁgible tax under s 199.032,

Florida Statutes [ ves No

9, Name and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

F 81f Narme
IRVIN, JOHN D 82
4200 MARRIOTT DRIVE
PANAMA CITY FL 32408 83

84| City

FL |asJ Zip Code

or registerad agent, or both, in the State of Florida. Such chan

tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . e et e I
Slgaature. typed or printed name of registered agen: and tite il appl cable MATE: Registerad Agent signaturg reguired wharn reinatating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cD [ DELETE 11 TINE [ Cnange [ Addition
HAME STORMONT, RICHARD M 1.2 NAME
STHEE! ADDRESS 3350 CUMBERLAND CIRCLE, SUITE 1800 1.3 STREET ADDRESS
CITY -5T-21P ATLANTA GA 30339 14 GIIY-5T-2IP
TILF PD [] DELETE 21 TITLE [] Change [ Addition
HAME TRICE, DONALD R 22 NAME
STREET ADDRESS 3350 CUMBERLAND CIRCLE, SUITE 1800 2 3 STREET ADDRESS
LTy -ST- 7P ATLANTA GA 30339 24 CINY-5T-2P
s S [ GLETE  EXELE: OJ Change [ Addan
HAME BRAWNER, BRENDA J 32 NAME
STREET ADDRESS 3350 CUMBERLAND CIRCLE, SUITE 1800 33 STREET ADDRESS
OTy-51-26 ATLANTA GA 30339 34 CNY-ST-DF
TITLE T [ DELETE 4. 1TNE [] Change [} Addition
hAME STORMONT, JAMES M JR. 42 NAME
SIRFET ADDRESS 3350 CUMBERLAND CIRCLE, SUITE 1800 4.3 STREET ADDRESS
CTY-51-2P ATLANTA GA 30339 44 CNY-§1-2
TITLF [ DELETE 51T0LE [] €hange [ Addition
NAME 52 NAME
STREEN ADDRESS 53 STREET ADDRESS
LITY-5T-2P 5400Y-ST- 70
TITLE [7] DELETE £ 1TFLE [ Change [ Addilion
NAME 62 NAME
STREEI ADDRESS £ STREET ADDRESS
CITY-SI-2iP 64 CITY-ST- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: [ Pwade CF.

14, | do heraby certify that the information supplied with this filing is voluntarily furnished and doss not quaiify for the exemption staled in Section 119.07(3)(k), Frarida Stalutes. | further
cerlify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or director of the corparation or the receiver or trustes empowasnad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

770/850- 330 3

SIGNATURE AND TYPED OR PRIN,téD NAME GF SIGNING OFFICER OR DIRECTOR

=14 96

Dartrna Prore #

CR2E034 (12/95)




