SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

AMOUNT DUE ON OR BEFORE 817/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Sep 17 1997 8:00am
Secretary of State

DOCUMENT # FO60

1. Corporation Name

00002470 (0)

GOFF-NBA, INC.
Principat Place of Business Mailing Address
PO BOX 240787 PO BOX 240787
MONTGOMERY AL 36124 MONTGOMERY AL 38124

WO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
R 05/16/1996 5/16/96
2. Principal Place of Businoss 2a. Mailing Addross 4. FE! Number Applied For
21 hnaCenter Drive 26] P.0O. Box 240787 63-1078035 Not App! cable
Suita, Apl. ¥, alc. Suita, Apt. #, etc. - ] $B.75 Additional
E\ Mon tgomery, Al “_—;] Mon tgomery R Al 5. Cerlificate of Status Desired - Foe Required
City & State Cily & Stale 6. Elestion Campaign Financing $5.00 May B
23] 36124 28] 36124 Trust Fund Contribution Added 1o Foes
Zip Counlr, Zip Coun 8. This corporation owes or has paid the current year Intangible
;] ;;I u. g’ Aj___ -..—EE_] o E—l ﬁl‘ gv' A Personal Property Tax due June 30. Yes [ Mo
©. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER B9} Name Same
GAPITOL B2i Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300
B3
B4| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607.05G2 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regislerad

office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

| am an oflicer or director of the CO{E
appears in Block 12 or Block 13 if changed, or on an attachment

GIARATIIDYE .

SIGMATURE e
Signatura, typod or printed name of regatered agent and litle f applicable {NOTE Rngislered Agenl s-gnalure required when reinstaling} DATE

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TME DCPS T DELETE 1L [J Change ~ T Addition %
" NAME GOFF, JOHN W 12 NAWE §
saeer aponess |~ 80 TECHNACENTER DR 1.3 STREET ADDRESS 2
CITY-S1- 2P MONTGOMERY AL 36117 1ACIY-51-2P &
TITLE T T DECETE 21THLE [Jchange [T addition |
AME GOFF, JOHN W 22 NAME

smeer aporess | 80 TECHNACENTER DR 23 STREET ADDRESS

oiTY-S1-2 MONTGOMERY AL 38117 2.8 CITV-51-21P

TILE V 3 peLere 31 TILE [ Changs L] Addilion
NAME SHERLING, JACKIE B 2.2 NAME

sweer apoeess | 80 TECHNACENTER DR 33 STREET ALORESS

TY-51- 20 MONTGOMERY AL 38117 34.CITY- ST-21P

TMLE [ orere 417MLE [J Change 17 Agdition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP B 44 CITY-S1-2IP

MLE i B R E PR [Jchange L1 Addition
HAME 5.2 NAME ‘

STREET ADDRESS 5.3 STREET AGDRESS

CITY-5T-21P 6.4 OITY-§1- 2P

THLE LI OELETE B4 IILE [T Change [ Addition
NAME .2 NAME

STREET ADDRESS 53 STREE! ADDRESS

CITv-5T- 2P £4 CITY-51-71P

14. | do hereby cerlily tha! the infarmation supplicd with this fling does not gualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information indicalod on this annua! report or supplemontal annual report is true and accurate and thal my signature shall have the same legal offect as if made under oalh; that
xaration or the receiver or trustee empoewered tyfaxecute this report as required by Chapter 607, Florida Statutes, and that my name

%

difess,

o /2/6)7



