FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

!

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # G03u71 7

1. Corporation Name

DREW REID, INC.

(7)

Principal Place of Busingss Mailing Address

AR OO

m

22]

PO BOX 110774 PO BOX 11071
NASHVILLE TN 37222 NASHVILLE TN 37222
us us 3. Date Incarporates or Qualiied | 38. Datae of Last Report
10/08/1982 04/18/1995
2. PFrincipal Piace of Business 2a. Mailng Address 4. FE} Number Applied For
2] 26] 59-2232913 Not Appicadte
Stiita, Apt. #, stc. Sute, Apt. #, etc 5. Certificate of Status Desired O $8.75 Addiional

Fea Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Foos
Zip Country Zip Country B. This corporalion has liabilty for intangible 1ax under s 199.032,

25 23]

8. Name and Address of Current Reglstered Agent

NEWTON, JOHN D.C., ¥
215 S MONROE STREET
SUITE 701

TALLAHASSEE FL 32302

Florida Stalutes [ ves [No
10. Name and Address of New Registered Agent
81| Name
82| Strest Address (P.O. Bax Number is Not Acceptable)
83
84} City FL 85( Zip Code

familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,
SIGNATURE _

11. Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation Submils this statemant for the purpose of changing it registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointrnent as registerad agent, | am

Sgnature, typed er printod rame of registered agart 8ad 116 1f 8 hcana MOTE Rogistered Agent sgnalure re.red when rerstalicg: DATE
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG [ORS IN 12
TITF PS [ DELETE 11TITLE A Crhangs [ Adgition
NANF REID, ANDREW H. 12 NAME
STHEET ADDRESS 5208 RAYWQOD (N 13SIREET ACDRESS | {1 33 HOWELL DRWE
oTy-51-2p NASHVILLE TN 1401v-51- 70 | FRAKA WS, TAD 37004
e v [] DELETE 2 1TIE [[2Chang: [ Addiban
NAIE REID, JULIANNE M. 22 NAME
STREET ADDRESS 5208 RAYWOQD LN 295TREeT ADDRESS | E4 B3 HOMOELL DRIVE
GTY-87-21P NASHVILLE TN 2eomr-s1-0 | ERARLIMLTA) 3706}
TILF [ DELETE 31TLE [ Chang: ] Addition
NAME 32 NAME
STHEE? ADBRESS 13 STREET ADORESS
,J,IT,'.',,S,TJP,_, o J4CITY-S1-21P
HILE [C] DELETE 41Tk {1 Chang: [ Addition
NAMT 4.2 NAME
SIREET ADDAESS 43 STREET ADDRESS
| CTy-§1-2# _J sdcimy-st2p
TILE [] BELETE 5 1TITLE [ Chang:  {] Adddion
NAM: 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
1y -S1- 7R B 54CITY-5T-2P
MLk [ DELETE 8 1TILE [ Chang: ] Addition
NAME 52 NAME
STRZET ADDRESS £3 STREET ADDRESS
Ciy-51-2F B4 CITY-ST-2P

tr
appears in Block 12 or Block 13 if changed, or on an attg:hment with an address.

SIGNATURE: aﬂ/léa) /‘/ &t

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFAICER OR DIRECTOR

AREO H . RE, /“"'/S_"f':..l |

14, | do hereby certify that the information supplueﬁlthlm this filing is valuntarily furnished and does not qualify for the exempt:an stated in Section 119.07(3)(k), Floriga Sta'utes. | further
cerlify 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. if made under
oath, that | am an officer or diractor of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Fiorida Statutes; and 1hal my name

G5 -Pe

Daytre Phaog #

CR2EQ034 (12/95)




