PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORFORATIONS

1997

DOCUMENT # PO06

1. Corporation Name

CNL/RESOURCE MARKETING CORPORATION

(7)

Principal Place of Businass

P.0. BOX 8087
MACON GA 31213

Mailing Address

P.O. BOX 6057
MAGON GA 312131399

FILED

Feb 13 1997 8:00am

Secretary of State

3. Date Incorporated or Qualified 3a. Date of Last Reporl
2, Principat Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
;l ;ﬂ 58'1416352 Not Applicable
Suite, Apt #, etc. Suite, Apt. #. et
e, At f e He. An ¢ 5. Certificate of Status Desired [ $8.75 Adddlonat
;ﬂ ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
;;l ;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liahility for intangible 1ax under 5. 199.032,
24 gl ;E;l -51 Florida Statutes D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0532 and 607.1508, Florida Statutes. the above-named corparation submits this staternent for the purpose of changing its registared
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hareby accept the appointment as registered

agent 1 am lamiliar with. and accepl the obligations of, Section 607.0505. Florida Statutes

SIGNATURL

SAlgnataee, ped o ponted naue of teqgsiored agent and bl i apolicatle (N Begistered Agec s gnalure required wher renstating] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO [T DELETE 11 TIELE MILLER, DON K. PRESIDENT K1 change [ Aadition
NAME MILLER, DON K. 12 NAME 2960 RIVERSIDE DRIVE
sieeet aooness | 1122 GRAY HWY. 135TREET ADDRESS | MACON GA 31204
1y~ 51-2IP MACON GA 14 CITY-ST-7P
e STD RPEGEE Z1LF STD X1 Change L] Addition |
NAME BROWN. BW 22 NAME B.W. BROWN
stneer aopaess | 1122 GRAY HWY, 23 STREET ADDRESS | 2960 RIVERSIDE DRIVE
Y- S1-21P MACON GA 2.4 CITY-5T-2P MACON, GA 31204
I VD ] DELETE 31TITLE T XTcnange 1] Addilion
RAME KELLY, E. DOYLE 32 NAME KELLY, E. DOYLE
sirceraooriss | 1122 GRAY HWY. sasmeer aooness | 2960 RIVERSIDE DRIVE
CITY-51-2P MACON GA seony-si-ze | MACON, GA 31204
TILE [T oELETe A1 TMILE [J change ] Addilion
NAME 4.2 KAME
STREFT ADDRESS 43 STREET ADDRESS
CIY-ST-7P 44TITY-5T-2IP
TITLE B 51T O chacge L] Addition
HAME 52 NAME
STREET ADDRESS &3 STHEET ADDRESS
CITY-ST-7 S4CIv-51-21P
TILE L1 DELETE 61TILE [T change T additian
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiY-S1-2IP 64 CITY-ST-ZP

14, | do hereby certify that ihe information supphad with this filing does not gualify for the exernplion stated in Section 112.07(3)(1), Florida Statutes. | further cesldy thal the
information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
i rihe recavear or rusyl empoweraed to execute this report as required by Chapter 607, Florida Statutes; and lhat my name

Ilh an address

. &r on ap atlachment v
/ﬁ/é\ %ﬂ 4

CSIAMAAIATIIOO™,

a2f171Q7

a1 ?—AT?—I’IAH(L

CR2E(034 (9/96)



