e |
FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 pReA ot 7 DIVISION OF CORPORATIONS

DOCUMENT # POBB60 (1)

1. Corporation Narme

FORMU-3 INTEANATIONAL, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham

Mailing Address

4790 DOUGLAS CIRCLE Nw
CANTON OH 44718

\
1

AR AN

3a. Date of Last Report

Principal Place of Business

4790 DOUGLAS CIRCLE NW
CANTON OH 44718

3. Date incorperated or Qualified

o o 07/25/1985 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Appliod For
21] o |2e] — ) 34-1384650 Nol Appicanis
Sulto. Ant. #. elo. Suite. Apt. 4, gic. 5. Certificate of Status Desired | $8.75 Additional
22 | o ] o Fee Required
City & State | City & State 6. Eloction Campaign Financing $5.00 May Be
23 :!8] Trust Fund Gentribution O Added 1o Fees
i __ Counlry L __ Country B. This corperation has liability for intangible tax under s 199.032,
m 25] J:EQ] L - 30] Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CT CORPORATION SYSTEM 82 Streel Address (P.O. Box Numbe: is Mot Asceptabio)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 &3
' 84| City FL 85| Zip Coce

H. Pursvant 1o the provisions of Sections 607.0602 and E07. 1508, Forida SHIes. 176 atove named corperalion submits this statement for the purpose of changing its registerod office
or réglistered agent, or bath, in the State of Flovida. Sush ol ange was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
familiar with, and accept the chigations of, Seclon B07.0505, Florida Statutes.

14. | do heraby cerlify that the Information supp
corlify that the inforration indicated on this
oath; that | am an officer ar drecror of the ¢
appears in Block 12 ar Bigc:if 13 of chalond

SIGNATURE: .

sIGWATURE AND TYPED OR P

SIGNATURE _ . . . . . e . e et e e e+
Slgeature, typ o prntexd na m. nt',‘ e Agent ek hte if g ol {N_Z!H—_ wsterad Agont sigy LZI’H_F‘ siouirad whe rerstatg: DATE ‘L(-‘:

iz OFFIGLAS AND DIFE GTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS TN 93 o

L PD T T e e [ Chenge ] Addition g

NAHE STONE, JEFFREY C. 1.2 hANE 3

sweeraooess | 1212 CORAL BLVD NW 13 STREF] ADDRESS e

CITY-5T-2if CANTON OH o 140Y-51 70 8

LE EVD “EDELEE Z1NLE [ Change [ ] Addtion 12

NAME TERSIGNI, GARY L 22 NAME

STREE] ADCRESS 3464 WATERFORD AVE NW 2.3 SIREET ADORESS

CiTy-57-21P CANTON OH e 2400Y-51-7IP

TITLE VD SEJTELETE 3 1TIRE [J Change [ Addition

NAME TERSIGNI, CHRISTA 17 HAME

STREET ADDRESS 3464 WATERFORD AVE NW 53 STREET ADDRESS

CITY - S1-2IP CANTON OH e R e

TILE 71} i ‘\KDELHE i FEET [ Change [ Addition

NAME CIOFANS, PETER A 42 NAME

streer aconess | 34512 SUMMERSET DR 4 3STREET ADDRESS

CTY-T- 2P SOLON OH . 44CTE-5T- 7P

TMLE SD MELEIE 5 1YILE [] Change [T Addition

NAME NEWOLD, ROBERT J 57 NAME

seersooress | 922 LINDYLANE SW 5 3STREET ADDRESS

CITY-§T- 7P N CANTON OH i Esacyesiar

TITLE Se€c/ TR CASuUNn €~ [ DELETE 6 1TILE [J Change [ Addition

NAME Mmar At T FrEAse B2 NAME

swstanness | 99 PPH E RS ot Groue R, 63 STHEET ADDRTSS

arsere  (YNARSS1ffond , OH Yk,  Leovsw |

ith s filing is vo\(mtari!y_f-.nnishoo' and does not ciria!ui‘fy for the exemnption stated in Seclion '1“19.[)?(3)(k). Florida Statutes. 1 further

annual refort or supplementa’ annual report 15 true and accurale and 1hal My signature: shall have the same legal effect as if made under
orporalion o the receiver or trustoo empowered 10 execute this repen as required by Chapter B07, Florida Statutes; and that my name

. or on an atlachragnt with an address

; WM e 5 / lr!fﬁ’(" ' <3@ Q>[9§§;9333 7.




