PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1S $550. l](l

FLORIDA DEPARTMENT OI 81 ATE

Sandra B. Mortham
Socretary of Stale
DIVISION OF COHPORATIONS

PQTUMENT # POBO76

CONTINUOUS FORMS AND CHECKS, INC.

(5)

Principal Piace of Business

l‘;ﬂc:ﬂlmt; Address

FILED

May 19 1997 8:00am

Secretary of State

MR RER UGN

200 WESTPARK DR PO BOX 2347
§TE 180 PEAGHTREE CITY GA 302690347
PEACHTREE CITY GA 20268 us
Us 3. Dale Incorporated or Qualfied | 3a. Date of Last Repon
: N 08/05/1985 _05/01/1996
s 2, Piincipal Place of Business | 2a. Mailmg Address 4. FEI Numbor {Apphnd For
nl Qoo \Westonex T, 6l 581477584 . Nol Appicable
: ite, ApL #, oio. Suite, Apt. #, ol
Sulte, Apl. #, et . e Ap o 5. Cerificate of Status Desired 0 sa 75 Additiona!
@ 6\1\‘\1 o6 2-,] Fae Required
City & Stato City & State 6. Eloclion Campaign Financing $5.00 ma
- . y Be
;;I PMT(?A: Cr\"\'b\ — £2 A 28] Trust Fund Contribution Added to Fees
Zip Country 7ip __ Country 8. This corporation has liability for intgmgible tax under s, 109,032,
—2_11 3 bl‘hp\ m NS 95 29] L ;-170]‘7 R flonda Slatutes Yoz [JNo
g. Name and Address of Current Reglstered Agent B I L 10. Name and Address of New Registered Agemt
OCHSENHIRT, GARY 81 Namo
"0 C'OASTUNE HD- 82| Sircct Address (P.O. Rax Number is Mot Acceplable) ) N
SANFORD FL 32771
83
84| Ciy ) FL ss| Zip Codo

11, Pursuant to the provisions of Sections 607 0502 and 607. 1608, Flonda Stalutes, 1he above-named corporalion submits this slatormon for the purpose of changing its registered
office or registered agont, or both, in the State ol Flonida Such chango was aulhorized by ihe corporation’s board of directors. | heroby accept the appointment as registered
agent. | am famitiar with, and accep the ohligalions of, Scclion 607.0005, Floriga Statutes.

SIGNATURE ___ e [
Signature, typed or printed namie of reg stered agent aad ile it &palicatile (Nlm Hiv anlmd Az;erl sgne nw( rr,qwm won T sl nmq) DATC
12, CITICERS AN[) D\R[ C'FOFiQ 13. .‘C‘-UDITIONS/CHANGI S TO OFFICERS AND DIRECTORS IN 12
TITLE PD D N T S T [ Crange [ Addition |
NAME LENOX, ROBERT L. 17 NAME
stacer aopaess | 406 DIVIDEND DR. 13 STITT ADORESS
cy-§1-2iIp PEACHTREE ciry GA 14 CIY-S1-2ip o
TTLE i) RITGH 21TE [ Changs (] Addition
KAME EVANS, CHARLES M JR 2.7 NAME
sweeravoress | 408 DIVIDEND DR 23 SIRELT ADDRESS
CITY - 51- 2P PEACHTREE CITY GA 2401Y-51-2F ,
TLE I eceTe 317U i O Change [ Additian
HAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
BITY- 5T- 2P o Maomvsie | N ~
TME 1 DELETE 41TME I Change I Addilion
NAME 4.2 NAME
STREEY ADDRESS 43 SIREET ADDRESS
CiTY-ST-2IP _ Jaaoms-ae
TITLE TTorice 51TNLE T Change T3 Addition
NAME 5.2 NAME
STREET ADDRESS &3 5TREET ADDRESS
CITY-51-2¢ __J £4 DITY-§T- 2P
THLE 1 betre 611 [T cnange T3 Addition
NAME 62 NAME
STREET ADDRESS 3 STRETT ADDRESS
CITY-ST- 21P G4GITY-ST-2p

[

SBIAsRlA TV I

14. 1 0o hereby certify that the inforralion suppiicd with this fing docs nof quallfy for 1he exeription stated in Scction 119.07(3)(0, Tlonda Stalules. | furihor certity that the
information indicaled on this annual report or supplemenlal annual reporl is true and accurate and that my signature shall have the same legal effect as f made under oath; that
1 am an officer or director of the corporatian or the recoiver or trustae empowered to execute this report as required hy Chapler 607, Florida Slatutes; and thal my name
appears in Block 12 or Block 13 it changed, or on an altachmentwith an address,

mt A2 Irfﬂ.i__n.i%ﬁ ;

(m?l ' {.72 /(03"10

A 14l an

CR2EO34 (9/96)



