m

| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i

|~ PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P1154

1. Corporation Name

GEORGIA MERTS, INC.

(9)

Principal Flase of Business

1839 LEDO ROAD
P O OX 2572
ALBANY GA 31707-1204

i

Mailing Addrass

1939 LEDO ROAD
P O OX 3572

O A

ALBANY GA 317071204

. Date Incorporated or Qualified

3a. Date of Lest Report

09/24/1886 06/08/1995

| 2. Prircipa’ Flace of Business Za. Maling Address 4. FEI Number Applied For
A | 26 58-1000245 Not Applicable
! Suite, Apt. &, elo. _ Suile, Apt. #, elc. 5. Certificate of Status Dosired O $8.75 Adc!‘ctional
. 22{ 2?] Fee Required
| | Cny & State __ City & State 6. Election Campaign Financing $5.00 Mmay Be
a3} 28] Trust Fund Gontribution L Added 1o Fees
' T T o Country Ap Country &. This corporation has liability for intangible tax under s 188.032,
|24l o J,mj e [20] Florida Statules Oves ONo
g, Name and Address of Current Registered Agent 10, Name and Addross of New Registered Agent
o _' S 81] Name
CT CORPORAT'ON SYSTEM 82} Strect Address (P.O. Box Number is Not Acceplabla}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City F L 85| Zip Code

SIGNATURE

11, Pursuanl to the provisions of Sections 607.0607 and 507,1506, Florda Statutes, the above named corporation submits this stalement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, ancl accepl the oblgations of, Section 607 0505, Florida Statutes,

St .'.,m»d or pruclud noni o reqraterad agent avd he © gy hoatie

" {NOTE Rogisterad Agunt sigrature rewire 3 when reristabng!

DATE

[ 12. __OFFICERS AND DIRECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PO [ DeLETE 1 1TIng Chairman of Board/DirectorX])Chne [ Adion
Bt MERTS, MILTON B. JR. 12 NAME
STHEET ACIURESS 1809 HILLTOP DRIVE 1.3 STREET ADDALSS
FINEANE ALBANY GA 14CITY-ST-2°
L v [ DELETE 2 1TITE President/Director X7 Change [ Addilion
HeM JOHNSON, JOEL 22 NAME
st acoaiss | RT 1 BOX 276 NA 23 STREFT ADDRFSS
- | Crv-si-zp DOERUNGA ~ Rracovesrae
‘. Tt VDST [ DELETE 31TLE O] Change [ Addition
}: NAMI WILLIAMSON, ANNE S. 32 NAME
) SIHEE T ADDHESS 1902 GROVELAND ROAD 33 STREET ADDRESS
‘ cne-st-ar | ALBANY GA o 34CTY-SI-7iP
TILE D [J DELETE 4 1TIRE [F Change [ Addition
\: Ne: MERTS, CAMILLA M. 42 NAME
‘. SIHET ARDATSS 1809 HILLTOP DRIVE 4.3 STAEET ADDRESS
}: Cly-S1-7 CALBANYGA 44CTY-S1- TP
‘ T [[] DELETE 5 1TIMLE ] Change ] Addition
) LAM: 52 NAME
} SIAFE T AGDRESS 53 STREET ADDA!SS
Loerestare 5.4 CY-ST- 2
TIF [C] DELETE 6 171ITLE [] Change  [] Addition
Nabsy 6.2 NAME
SIMEt | ADDFESS 63 STAEET ADDRESS
Cily-5T-21F 64 0NY-ST-2IP

SIGNATURE: _

Fal

S

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oiricéﬂ’oi;'biﬁééfbﬁ""'

*ry4 11

»

|
|
|
‘.
| certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
|
|
|
|

I P e s P

14. |'da hergly certify that the infonmation suppied with this fiing is voluntarily farmished and does not quality for the examption stated in Secton 119,07 (@)K), Florda Stalutes. F further

aath; that 1 ani an officer or divectar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears it Block 12 or Block 13 il changed, or on an attachment with an address.

_2/7/96 (912) 435-3315

Dalg [raytme Phone #

CR2E034 (12/95)




