) R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT G, FLORIDA DEFARTMENT OF STATE / —Z.
* CORPOHATJON 4 Sandra B Martham
ANNUAL REPORT Secretary of State

1996 Rt o DIVISION OF CORPORATIONS

DOCUMENT ¥ [ 61t OOO(G O o] |

Larson-Juh! lInc.

Pencipal Place of Bus ness Maiing Address

3300 Steve Reynolds Blvd.

Norc ross, GA 3 0 09 3 ( same ) 3. Date Incorporated or Qualfied | 3a. Dale of Last Repaort
1/20/94 1/19/95
2. Prnncipal Place of Business 2a. Maling Address 4. FEI Number Apphed For
m 26 3 9 -1 3 8 9 73 2 ot Appricat; 2 |
Sane Apt #. el Suite, Apt #. elc
! " el e AR e 5. Certificale of Status Desred [ 30.75 Additional
'_2;] ;I Fee Required
City & State | Oy & Stale .| 8. Electon Campagn Financing $5.00 May Be
a 23] Trust Fund Contnbunon B Added lo Fees
fip Country | Zip _ Couriry B. This corporation has labity for intang e tax under s 195 032,
24 25 20 30] Florioa Statutes Hves [Tho o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Nane

Prentice Hall COI’poratiOI‘l SYStem, Inc. s3] Street Address (PO Box Number is Mol Acceptable)
110 N. Magnolia St. ]
Tallahassee, FL 32301 83

84 Ciy FL

11. Pursuant 1o Ine provisions of Seclions 607 0502 and €07 1508, Fonda States e aboveramed cOrporalion submits s slalerment for the purpose ol chang ng s regetores
ofhice o registerea agent or bolh, in ike Slate of Flonela Such change was asthonzed Ly the curnorauon’s board of directors | nereby accepl the appoiriment as regisered
agent | am famibar wilh. and accept Ine obagations ol Section BO7 0504, Fiorida Statules

85 ( Zip Coce

SIGNATURE e I R R I [ - -
| . B A N 04 g Ve St mea e vy digre che” (M B duriat A o S e g el an et Dat 1
12. QOFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGE S TO CF HICERS AN DIRECTORS N 12 %
T PDC [T oeeEre TN Ll cnange TThommon | &
. <
na Ponzio, Craig A. L 2
STREET ADDRESS FASIREZ T ADDRESS (]
are sr-gp 3900 StevepRezggltjs Blvd. TATITY 5L T
: Norefoss—GA 306093 , g 10
e V/S Acs { ) [T ofLeEre 2INNE [ Tcrange T ] Agamon
Nt Trimarco, William P. 22N
STREET ADDRESS 3900 steVe Reyno] ds B ] Vd . 2 ASTREET ADDRESS
COTv-SI 28 ,_Nnrr-rgc.; -C!A 3nnq3 J4 00V S1-4P
L V/T/S (Asst ) CTDELETE IREL; Llcwee  [TAzimen
NAME Scheppmann, Stephen M. AL
PREF| ADLRESS LS :
VRIS 13900 Steve Reynolds Blvd, 33 STREEL ALCRLS:
Cily &t-21p N"'\""!“SS C“-\ 3anQ 340y 51 0
TrE v ¥ >3 [ TDELET: 11 TLE 200 01 Egaqéﬁ’ange [Taaditon
AMI . . 2 M o £
AME Cronin, Patrick R. At -05}2%:'98-—01004-—020
TREE | ADDRESS K JRESS "
s 13900 Steve Reynolds Blvd. €A SIRELT AURESS *¥225 00
Uy SE AR 44CITY S1- QP
Y —‘b}&}r $5—GA-30093 . GELETE s 1 ) B TR T
NaMt McKenzie, Stephen E. 52 hakit ~
ile(flADDﬁtss 3900 Steve Reynolds Blvd. 515!“““[)“?!5?" ] g ) Wi
e _INorcrass, GA 30093 40 St o -
11 S L ToeLeTé € 1 1TLE 1 Charge Aadihcn
naM: Penzio, June R, 62 AkIE ﬂ
SFIICESS 13900 Steve Reynolds Blvd. 5ISIHEET ADLRLSS J
Qre st ae Norcross (A 30093 BALTe ST AF
14, | do rereby cerfy that the midrmaion supphed wiffi this filing 1s voluntanly furnished and does not guality for the exempuon staled i Sechon 119 Q7{3Kx). Flond.a Staloles .
lurtrier certify that the inlormation indicated ar. this annua. report or sapplemental annual report1s lrue and accurate ang that my sigrature shadl have the same leoggal eftect @t

maae under vath. that | am: an olficer or direclor of the carporatior or the receiver or lruslee empawered 1o execale this reporl as recuired by Chapter 667, F lor aa Statuies, and
thal my name appears in Biock 12 or Block 13 if changed or on an attachment with an address

SIGNATURE:

$/alse (Qae) ma-3aa

R DiRedroR o I b @




FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
~ PROFAT S

~  CORPORATION
“ ANNUAL REPORY

1996
DOCUMENT #

1. Corporation Name PAGE Two
SEE BLOCK 12

FLORIDA DEPARTMENT OF STATE 2 - 2"
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

Larson-Juhl Inc.

Pruncipal Place of Business Mailing Address
3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Pnncipal Place of Business 2a. Mailing Address 4. E)EI Number Apphed Far
9-1589732
21 26 Mot Appl.cable
Suite Apt #. elc ite. Apt #. :
uie. Ap Suite. Apt #. e1c 5. Cerliicate of Stalus Oesired [ $8.75 addiional
;;1 El Fee Required
City & Srate City & State 6. Etection Campaign Financing $5.00 May Be
23 »{ﬂ Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has f1ability for intangible tax under s. 199 032,
24] 25 29] [30) Florida Statutes Oves [Oho
9._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne
82} Street Address (P.O. Box Number is Notl Acceplabie}
83
84] Cily FL Ias Zp Code

11. Pursuani to the provisians of Secltions 607.0502 and 607 1508, Fionda Statutes. the above-named corporalion submits this slalement for the purpase of changing its regisiered
olfice ar registered agenl, of both, in the State of Florida Such change was authorized by the corporation’s board of gwectors. | hereby accep! the appoiniment as registerea
agent | am familiar with, and accepl the obirgations of. Section 607 505, Flonda Statutes

SIGNATURE

Srg-ar.re typed or prriga name of regstered agen! and Wi 4 appicane {NOTE Fegstered Agenl signat.yre required wher reinsiating) DATE I
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 <
e v K KOEETE e [ Crange T Tadaition |§
s Krug, Rancy T. 12NAME ¢
SIREETAD0RESS (3900 Steve Reynolds Blvd. 13 STHEET ADDRESS §
ovst2 |Norerpss, GA 30093 4CITY-51-20 3
TiTLE [ (A sst ) " [T DELETE 2 1TME [ TChange T JAcaiion |€
nave Moise, Philip 22NAME
SIREELAOORESS 13900 Steve Reynolds Blvd., 219 STHEET ADDRESS
CTY.S1-2IP Norcrose GA 300483 24 CiTy-S1- 2P
TTLE ? [T oteTe 31 IMLE [ Change — [ ] Addnign
RAME 32 NAME
S'REET ADDRESS 33 STAEET ADDRESS -
City-SI1- e 34CTY-S1- 2P
L T OECETE 4ITLE T TChange [ JAdditon
HAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CHr-ST. 2P LAY -ST- 2
LE L JOELETE 5 1NILE LI Crerge [ JAdoton
Mg 52 NAME
STREET ADDRESS 53 STREET ADOAESS
Crry-ST- 2 S4CITY-ST-2P
TILE T TDELETE & 10 [fCrange  [JAodton
HAME 62 NAME
SIYREET ADDRESS . B 3 STREET ADDRESS
CITY-$r. 21 64 CITY-ST-7IP

4. | do hereby cerlily that the information supphed with this fling is voluntarily furnished and does nol qualify for the exemption stated in Secton 119 07{3Xk). Florida Statutes. |
turlher certify that the information indicated on this annual report or suppiemental annual reporl 1s true and accurate and thal my signalure shall have the same iegal elfect as if
made unger oath, that | am an officer or direclor of the corparalion or the receiver or lrustee empowered la execute this reporl as required by Chapter 607, Fionoa Statutes and
hat my name appears in Biock 12 or Biack 13 if changed. or on an altachment with an address

SIGNATURE:

S/ANATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OF DIRESTORA Date Day: me Prone ¥




