FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT > FLORIDA DEPARTMENT OF STATE
CORPORATION %l ‘.5_ Sandra B. Mortham
ANNUAL REPORT iS5 Secretary of Slate
1996 / DIVISION OF GORFORATIONS

DOCUMENT # P09397 (1)

1. Comoration Name

THE TORBITT & CASTLEMAN COMPANY

| A

J1. Pirsoant 1o the provisions ol Sections 6070602 andl 071508, Forda Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered offica
or registered agent, or both, in the State of Flonda. Such chaﬂ%e was authorized by the corporation’s board of directors. | hereby ascept the appointrment as registered agent. | am
farniliar with, and accept the obligations of, Saction 607.0505, Florida Statutes

Principal Place of Business Mailing Address
P. 0. BOX % P. 0. BOX 88
BUGKNER KY 40010 BUCKNER KY 40010
3. Date Incorporated or Qualified 3a. Date of Las! Report
L ) 03/13/1986 04/18/1995
| 2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] N 26| 610364110 Nol Apphcable
Suite, Apt. #, etc. __, Suie Apl#, etc. 5. Cerlifioate of Status Desied ] $8.75 addiional
E] |27 Fee Required
City & State | City & State 6. Elecmo.n Campaign F?nancing 0] $5.00 May Be
—2;| 23] Trust Fund Contribution Added to Fees
Zip | . Gountry | Zp | Country 8. This corporation has liabilitgfor intangible tax under s 199.032,
24} 26| 29 30| Fiorida Statutes ﬁ' ves [No
9. Name and Address of Current Registered Agent » 10. Name and Address of New Reglstaered Agent N
B1] Name
cY CORPORJ’I“ON SYSTEM 82| Strect Address (P.C. Box Number is Not Acceplable;
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 e
84| Cry FL 951 Zip Code

SIBNATURE ____© o VU S e e e e
Signatuvg, bod or gerintid nare of regttine:d mpEnt n.'l'-T it @ abls (NN E - Ragisterodd Agunl signalure recpirnd when reivstating: DAY

12 OFFICERS AN DIRECTORS 18 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 12

TITLE PD T T Onnee T FRES1PENT /DIRECTOR Rl [ adiilion

NE MCDONALD, STEVE 12NN WA LEBLANG

swerraoness | ONE QUALITY PLACE s woness | OANE QURLITY PLACE

crv-seoe | BUCKNERKY - e Jrmesize | BVCKNER K Hoolo

L 8 ] DELEIE 7 10LE 7 [] Change L] Addition

NAME MCCARTY, LARRY A 22 HAME

STAEET ADDRESS ONE QUALITY PLACE 23 STREFT ADDRESS

CiTY-ST- B9 BUCKNER KY o . 24CITY-31-2P

TILE vD [C) DELETE 31 TLE _[J Change  [] Additon

NAME HARRIS, MICHAEL F.0. 3.2 NAME

STREET ADDRESS 000 4TH AVENUE, STE. 3140 3.3 STREET ADRESS

CITY-51- 2P SEATTLE WA o _ 340TY-S1-2P

T D [ DELETE 4 1 THLE [ Change  [] Addilion

e KALNASY, GLENN a2Navg

STREET ADDRESS 900 4TH AVE., STE. 3140 4.3 STREET ADDRESS

CITY-81-21P SEATTLE WA . 44C4Y-51- 2P

TITLE T [ DELEIE 5 1TTLE [ Change  [] Addwien

NAME MCCARTY, LARRY A. 62 NAME

STREET ADDRESS ONE QUALITY PLACE £ STREET ADDAESS

CHTY-ST-2P BUCKNER KY o 54 CIY-ST-7F _

TILE [JDELETE 6.1 TITLE [J Change  [] Addition

NAME 2 NAME

STREEY ADDRESS 6.3 STREET ADIRESS

CITY-$1-2IP €400Y-51-7F

4. 1 cio haraby certity that the Information sLppied with this fling 18 voluntarily fumished and doss nel qualfy for the exemption stated in Section 119.07i3)(k), Florida Statutes. | futher
centify that the information ingicated on Lhis annwa! report or supplemental annual report is frue and accurate and that my signature shalk have the same legal effect as if made under
oath; that | am an officer o director of the carparation or the recaiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statuies; and that my name

appoars in Block 12 or Block 13 if changed, or on ar. attachment with an address.
sianaTuRE: O £ 7K B (37 L Sl &
Dati Oaytirme PHone

" GiGRATURE AND TYPED DR PRINTED NAME OF S«GNING OFFICER OR DIRECTOR

CR2E034 (12/95)




