_ FILE NOW: FILING FEE AFTER MAY 113 $550.

00 FILED

"PROFIT
CORPORATION
ANNUAL REPORT

_____ 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State '
DIVISION OF CORPDRATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT # PO6702

PRIVETT AND ASSOCIATES, INC.

(5)

R AR

Principal Place of Busingss Mailing Address

ST. MARYS QA 31558 ST. MARYS GA 31558-2627
3. Date Incorporated or Qualifisst | 3a, Date of Last Report
200 SHADOWLAWN DR
{ ST, MARYS, GA, _ 31558 07/10/1985 04/10/1996
3 Principal Place al Bus ness __“2_3. Mailing Address 4. FEl Number Applied For
[21] 26 58-1482504 Not Applicable
Saite Apt. # eto ite, Apt. #, etc. i
[22] e - e A pee 5. Certificato of Status Desved ~ [J $8.75 additicna
2 27] Fee Required
City & S1alo | City & State 6. Election Campaign Financing $5.00 May Bo
iﬂ £| Trust Fund Contribution Added to Fees
Zip __ Courlry Zip Country 8. This corporation has liabifity for intangible tax under s, 199,032,
Eﬂ } B 25] . ?SEI Florida Statutes ves [1Mo
o ) 9 Name d t Registered Agent 10. Name and Address of New Registered Agent
PRIVETT, PARK D. R B[ Marne
6360-FERBER-ROAD 11449 Lal:trel Green Way N \grgiceiAdaress (PO, Box Number is Mot Acceptabio)
JAOKOONVILLE-F-8224+ Jacksonville, FL 32225
B3
84| Ciy 85| Zip Code

FL

1, Pursuant 10 1o provisions of Scetions BO7 G502 and BO7. 1608, Fonda Statutes, the al

bove-named corporation submits this stalemnsnt for the purpose of changing its registered

office o ragistered agent, or both, in the State of Flarida Such change was authorized by the corporation's board of directors. | hersby accept the appointment as regisiered
agent | arn familiar with, and accept the ohiigalions of, Section 607.0505, Florida Statutes.

SIGNATURE
St atn b 61 et s fane of regstedd agent and it -1 appricable (MOTE: Registered Agent signature required when renstating) DATE —
o “OFTICERS AND DIRECIORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS W12 | @
. PT [ oECETE 11 TLE D Change ™ T Adafion | &5
NAME PRIVETT, PARK DEAN, JR. 12 NAME 3
seeet aoneess | 11449 LAUREL GREEN WAY N 1.4 STHEET ADDRESS &
oY 5T 21 JACKSONVILLE FL 1A TITY-ST- 2P &
TnE v [T DeLETE 24 TLE T Crange  LJ Agdition | O
KAME JACKSON, PHILLIP 22 NAME
smeeraoness | FANCY BLUFF RD., EAST 29 STAFET ADDRESS
oY 5174 BRUNSWICK GA 2. 4TIV -§T-2P
T 3 [ peLETe 21 TITLE [ Crange — TJ Addition
NAME BENNETT, MABLE E. 32 NAME
sweeraontss | 1688 CM.G. PL 33 STREET ADDRESS
ovsiae | WOODBINE GA 34.07Y-S1-2P
TITE T DECETE 41TRLE [Jchange T Additien
NAME 42 NAME
STREET ATIRESS 43 STREET ADDAESS
LY. S1. 710 44 LY. 51 2P
TITLE [ peCeTE 51T0LE [(Jcrange L] Addition
HAME 52 NAME
STREET ATDRESS 53 STREET ADDAESS
CIny-51- 7w 54 CITY-§1-2IP
THLE 7 DeLETe 61 TLE [T Change 1] Addition
HAME 62 NAME
STREET ADDRESS 63 STAEES ADDRESS
LTy -S7- 64 C0Y-51-2P

14. | do hereby certify that the informiation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the
infarmalion indicatecd on his armudl report or supplemental annual reporl is True and accurgte and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or director alion or the receivor or tuslee empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 g kith an address.
SIGNATUR =7 e LY. i &4
PFAING OFFICER OR DIRECTOR Date

BT FAnTED MAME G

(912)882-3738

Daytime Phang §

SIGNATURE AND



