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

PROFIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT #

1. Corporation Name

GREEN COVE CO.

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham

G B,

Secretary of State
DIVISION OF CORPORATIONS

(4)

f
b
L

Mailing Address

209 E. STATE ST,
COLUMBUS OH 43215

Principal Place of Business

209 E. STATE 8T,
COLUMBUS OH #3215

AT AN TR TA

3. Dale incorporated or Qualfied | 3a. Date of Last Report
i 02/07/1995
2. Principal Place of Business [ 28, Mailing Address - 4. FEINumber Applied For
‘ 2] 31-1244978 Not Applicabia
 Suile, Apt. #, elc. Suite, Apt. #, elc. 5. Certifcale of Status Desired O $8.75 AUQitional
22] I 2;1 Fee Required
| __ City 8 State | City & Siate 6. Election Campa\gn Financ‘»ng 0] $5.00 May Bo
23 2;1 Trust Fund Contribution Added 10 Fees
| 2Zip Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24] —23 2;| El Fiorida Statutes B ves f; Na
9. Name and Address of Cusrent Registered Agent 10, Name and Address of New Registered Agent
81| Name
THE PRENHCE'HALL CORRPORATION SYSTEM INC 82| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST
STE 105 83
TALLAHA 2301
SSEE FL3 84| City 85| Zip Code

FL

1. Pursuant 1o the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submiits this statemant for the purpose of Ghanging its registered office
or ragistered agent, or both. in the State of Florida. Such change was autharized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the: obligatians of, Secton BO7.0505, Fiorida Statutes.

SIGNATURE I I
Slgraturz, typed or prated riame of registerad ag=r! and tik: if applicatie HOTE Registarad Agunt sgna‘ure ra  ired wher rerstalogy DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne VD [J DELETE 1 1TILE [C] Change  [J Addition
NAME CASTO, DON M.. “I 12 NAME
STKEE) ADDRESS 209 E. STATE ST. 1.3 STREET ADDRESS
oo | COLUMBUS OH
E VD [] OELETE 21T [e]v) P Change  [T] Addilion
NAME BENSON, FRANK S., Il 29 RAME
STHEET ADDRESS 209 E. STATE ST. 2.3 STREET ADDRESS
oy -T2 COLUMBUS OH 24014512
TILE VD [ DELETE 31TILE [ Change  [[] Addition
NaML CASTO, WILLIAM G. 32 NAME
STREEY ADDRESS 399 TAYLOR BLVD #103 33 STREET AODRESS
ClY-51-21P PLEASANT HILL CA 34 CITY-ST-2IF _
mne ASD [ DELETE 4 1TILE [ Change [ Additian
RAME SCHOFIELD, HARLEY C. 47 NAME
SIREE] ADURESS 209 E. STATE ST. 43 STREET ADDRESS
CITY-51-2iP COLUMBUS OH 44CTY-ST-2IP
NE [ DELETE 5 1TLE [J Change [ Addilion
NAME 5.2 NAME
STREE! AJDRFSS 53 STREET ADDRESS
CIFY-51-219 5.4 CITY-SI- 2P
1ILE [C]DELETE 6 1TITLE ] Change  [] Addition
R&ME 67 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51-7IF / 64 CITY-§T-2IP

14. | do hereby certify that the information supplied
certify that the information indicated on4hi

afiged,

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

th this fiing Is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)k}. Florida Statutes. ) further
al report or supplemental annual report is true and accu-ale and that my signature shall have the same legal effect as if made under
& Car oratior} ar the receiver or trustee empowered to execute this repont as required by Chapter 607, Floriga Stalutes; and that my nama

r owhmem with an address.

DON M. CASTO III VICE PRESID

INTAPR1 9 = ((14) 208 5353]

o Daytnaa Prone #

CR2E034 (12/95)




