FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
y 3 Szndra B. Mortham

Secretary of State

DIVISION OF CORPQRATIONS

DOCUMENT #

1. Corporation Name

N29549
SV/SOUTH FLORIDA OPERATIONS, INC.

(5)

SUITE 400

Principal Place of Business

8 W 3RD STREET
WINSTON SALEM NC 2H(H

Mailing Address
P O BOX 2425

8 W. 3D ST.. STE. 400
WINSTON-SALEM NC 27120

FILED
Apr 25 1996 8:00 am
Secretary of State

LT T

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
j051968
2. Principal Place of Business | 2a. Malling Address 4. FEl Number Applied For
21] 26 58-1819337 Not Applicable
ite, Apt. #, etc. ite, Apt. 8, elc. »
Suite, Apt. # etc Sulte, Apt. 4, et 5. Certificate of Status Desired (] $6.75 aqgitionat
El ;l Fea Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23] 26 Trust Fund Contribution o Added lo Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 169,032,
m m 29 m Florida Statutes O ves Ono
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GT CORPORAHON SYSTEM 82[ Strest Address (P.O. Box Nurmber is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8
8a| City FL Iss} Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
or registered agant, or bath, in the State of Florida. Such change was authorized
familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submits this statemant for the purpose of changing lts registered office
by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signatura, lyped o pinted name of registered agent and titls i appl cable

(NOTE: Registered Agent signature requirad when reinstating)

DATE

12. OFFIOERS AND DIRECTORS 13, ADDTIONG/CHANGES TO OFF IGERS AND DIRECTORS N 12
TITLE D [CJOFLETE 11TTLE RrE [C] Change Addition
NAME DEHNERT, JR. E.F. 1.2 NAME Egg x-&‘g;o% ?/ﬁc‘&fg X

stecer anoress | 200 S COLLEGE ST 13stmeETaDRESs | BRB B S s CREEL fhew Y

CITY-ST-2IP CHARLOTTE NC = vaor-st-ap NS FpAl~ 5’?/&')}1) A7 A:E/& = ®

TLE D ELETE 21 TIE J Change Addition
NAME CLARK, GL. JR 22 NAME ,?A(A?};K?T%ﬁ)’? - \

sireer aooness | 915 W 4TH ST 23STREET AOORESS | I ) 25,' 4l (AEE K /K‘:"/}’

CITY-51-21P WINSTON-SALEM NC 24cmy-5T-20 LIRS TOAS - 1

TITLE D ﬂDELEFE 31 TLE []Change [ Addition
NAME CHRISTIANSEN, SUSAN L 32 NAME

saeeT aporess | 915 W 4TH ST 3.3 STREET ADDRESS

CITY-5T-21P WINSTON-SALEM NC 3.4, GITY-ST-2P

I D [CJDELETE 41TIMLE [Athange [ Addition
MAME WATERS, BRETT L 4 2NAME

streer aooress | 3334 HEALY DR 43 STREET ADDRESS

CITY-§1-ZP WINSTON-SALEM NC 44 CITY-5T- 2P

TiTLE DAS JDELETE 5.1 TTLE [JChange [ Addition
NAME CRAVEN, PERRY C 52 NAME

st anoress | 8 W SRD ST, STE 400 53 STREET ADDRESS

CITY-5T1-21P WINSTON-SALEM NC 5.4 CTY-ST-ZP

TLE P KDELETE B1THLE CiChange [ Additian
NAME MCLUCAS, MARIE R £.2 NAME

saeeraooress | 8 W SRD ST, STE. 400 5.3 STREET ADURESS

CITY-5T-2P WINSTON-SALEM NC £.4 CITY-5T-21P

14. | do hereby certi
cartify that the information indicated o
path; that | am an officer or direcior
appears in Block 12 or Block 13 4

SIGNATURE:

the
anNge,

that the information supplied with this fiing is voluntaril
nnual report or supplernantal

y furnished and does not qualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
! annual 1eport is true and accurate and that my signature shall have the same legal effect as if made under

cgrporation or the recaiver or trusiee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

or on an atlachment with an addrass.

AR

G- 7L]-1T2£0

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2EQ37 (12/95)




