'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROF(T
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secaay o e Secretary of State

1997 L DIVISION OF CORPORATIONS

DOCUMENT # F94000001963 (7)

. Corporahon Narne

DEERFIELD SPECIALTY PAPERS, INC.

i AT

4301 OLD SAVANNAH ROAD P.O. BOPX 5437

AUGUSTA GA 30507 AUGUSTA GA 30816

us us

3. Date Incorporated or Qualified | 3a. Date of Last Report
o 04/15/1994 03/19/

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
L?.l R 25‘] 58-0830038 Net Applicable
| Sune, Apl #, oto Suite, Apt. #, elc. » . $8'75 Additional
LZE] 2_’] 5. Certificale of Status Desired 0 Feo Required
iy & Swe | City & Stats 6. Elaction Campaign Financing $5.00 May Be
5] - 28 Trust Fund Contribution Added to Feas
| e - Country | dip Country 8. This corporation has liability for intangible tax under 5. 199.032,
34_[______ . 25l 2ﬂ ;E] Florida Statutes Kves [Ino
B 9. Name and Address of Current Regisiered Agent 10. Name and Addrass of New Reglstered Agent

LLERA, KAREN 81 Name
SU'TE 425 B2{ Streetl Address (P.C. Box Mumber is Not Acceptable)
5200 BLUE LAGDON DRIVE =
MIAMI FL 33128
84| Ciy FL 88| Zip Code

11. Pursuant Lo 19 provisions of Seclions 607 0502 and 8071508, Florida Stalutes, the above-named corporation submits this statemaent for the pur%ose of changing its registered
oflice of registared agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farlkar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

5 s oo st d nae w0l Kog Sred agent and o # apaleable. INDTE: Registerad Agent signature renquired when reinstaning) DATE
.__‘Ijl____v___________“:________ o OFFICERS AND DIREGCTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TEILF PD 7 oeLere 11WMLE [ change  TJ Adadion
NA BALDRACH|, NORMAN r 12 NAME
suceramarss | 18 STATION ROAD 1.3 STREET ADOAESS
arr-s1-2e | RUSSELL MA 01071 14CHTY-57-2F
e v |RTEE 21 INLE [Jchange L] Addition
IE GALVIN, JAMES N 2.2 NAME
st anceiss | 260 EAST STREET 2.3 STREET ADORESS
| osi-ae | NEW HAVEN CT 06511 2 4CITY-ST-2P
it $ I DeLETE 3Tl [ Ctange ] Addtion
Nipst CAMERA, BARBARA 3.2 NAME
stz anoness | 260 EAST STREET 3.3 STREET ADDRESS
arvsi-ze | NEW HAVEN CT 08511 34, CITY-51- 2
e e T DeLETe 41 TITLE [T Change ™ [J Addition
NAME SIMKINS, LEON J 4.2 NAME
siecraonness | 260 EAST STREET 4.3 SIREET ADDRESS
orv stoe | NEW HAVEN CT 06511 _ 4401y St-26
T T pecete 51 TILE [T cnange LT Aadition
HAME 5.2 NAME
STREF [ ADNESS 5.3 STREET ADDRESS
chy-st ar 54 CITY-ST-21F
L L peLete 81TN1LE [ Change L] Adaition
N 6.2 NAWE
STREE) ADDFFSS 6.3 STREET ADDRESS
Clly-§1- 219 64 CITY-5T- 2If

14, | to horeby certiy that the informalion supphed with this filing doas not quality Tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indhcated on his annual repart or supplomental &nnual report is frue and accurate and that my signature shall have the same legel effect as if made under oath; that
1 am an officer or diector of the corporalion or the receive: or trusles empowered to execute this report as reguired by Chapter 607, Florida Stetutes; and that my narne
appears in Block 12 o Block 13 if changesd, or on an attachment with an address.

SIG NATURE: (‘ : bﬁ%ﬁﬁ;n ;;é'b:n;uvéi; N‘A'n;né:;}"s?&?;;‘ﬁé;rw'_ﬁ"ﬁ'an mn:;n;; l .7"'9"_.&‘)‘?“; ?(27/?7 7005;\23 P?-ur’;ts : /8 ‘ !
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