SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT P AL FLORIDA DEPARTMENT OF STATE
CORPORATION i‘é‘yE % Sandra B. Maortham
ANNUAL REPORT % ; Secretary of State

1996 ps

DIVISHON OF CORPORATIONS

DOCUMENT # P29946 (1)
WOOD FINANCIAL CORPORATION

Principal Piace of Busingss ’ Mailing Addrass ' ‘II“II‘ ‘II "Iﬂ IIHI ’II" I|||I Im |l|" I"l’ |||" Ill“ |‘|" I‘III III'

100 GALLERIA PRWY 100 GALLERIA PKWY
STE 400 STE 400
ATLANTA GA 30339 ATLANTA GA 20339
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
, . 06/26/1990 , 07/05/1935
2. Principal Place of Business | 2a. Mailng Address 4. FEVNumber Applied For |
21 26] o 58-1535380 Nat Applicable
Suite, Apt #, clc Suite:. Apt #, ete $8.75 Additional
b feate al. rsired
o 271 §. Certficate of Stalus Desire @: Fee Required
| City & Swate | City & State 6. Election Campaign Financing [ $5.00 may Be
23_1 . 28] ) Trust Fund Cantribution Added to Fees
Zip ~ Countey L | Country 8. This corporation has habihity for mtangible tax under s 199032,
;] 25] 3 e _2_9] L o 30] b Ficridla Statutes o I:] Yes Ea Mo
_ 9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
WOOD, M.T., JR. 81| tame
4311 WOODMERE ROAD 82 Sueel Address (P.O. Box Number s Nol Acceptabla)
TAMPA FL 33609

EX

: 84} City FL
791, Pursuant © the provisions of Sections €07.0009 and 6071506, Flonda Statules. the above-named corporation submits this statement for the purpase of changing its registered
oftice o registerad agent, or 11 the State of Plorvida Such chiango was authariszed by the corpm&ba]rd o' direclors | hereby accent lhe appointment as registered

35| 2ip Code

ayent lam fameiar with, and accopt the obhigators o, Sacton 5070505, Floridi Statutes

SIGNATURE e I . e e [ e e e _

Bl e tyfee ] on g bl 1 et A A - INOTE 0 S Aoy st 000 nmed Whet fonsra: i LiAly
12, ' | OFFICHRS AND DIRECTORS ¥ EE) ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 @
TITLE PTD [T okt 11 TITLE L1 crange T T Addtion |55
N WOO0D, M.T., JR. 12 KAME g
sieerannmess | 4311 WOODMERE RD 13S1R7E1 ADDRESS &
CTv-8T-2# TAMPA FL o ] HACITY-SI. 7 &
TiLE 8D [ 1 oteme FRRITI L] cracge TT Adaton [O
HAME WOOD, DR. M.T. 22 NAME
STREE) ADDRAESS 4311 WOODMERE RD 23 S1RLET ADDRESS
Iy -ST-21 TAMPA FL 2 ACY-St-2P _
TinE ' [T becere 31TNLE 1] Caamge [ ] Addiiien |
NAME 32 hAME
STREET ADDRESS SISTHEET ADDRESS
CrTy-81- 20 _ 34 CTY-S1-7 _
TIFLE ) o Lo ]:] D[LE]t o 41THLE ) ) U Chﬂﬂgﬁ I:l . Ad\jl[lﬂﬁ
NAME 4 2NANE
STREET ADDRLSS 43 8THEET ADORESS
CHTY SI-7P o o o Aasomveseer |
L [T oecere STTINE [T Crarge T T addion
NAME 52 NAME
STREET ADDRESS 5 STHEET ADDRESS
Gty 5T-2P L 54CITE ST 2P
THE T T [ 1 uitite BT [T Cuange [T Acdtion”
RAME 62 NAME
STALET ADDAESS 6ISTREET ANDRFSS
Cily-51- 7P £40NTY-51- 7P

14. ( do hereby cectity that theieformaton s«up;j\'@?{" i Hus'hlmg 12 volantarily furmisned and does not qualify lor the exemplion stated in Soobon ) 19,07/ 3)(k). Flonda Sramies
turther cortify hial the oiformaion ncheatod cocotbes anned® repoit or supplemenla annual report s true and accurate and Ihal my signature shal have the same legal eflect as if
made unde oath. that L am an oficer of drestan of the carporatan o the receiver or truslee empowered 1o exgcute thes report as required by Cnaster 617, Flonda Statules, and
that my name appears in Block 12 or Biock 13 §f changed, o2 on an attachment with an address

it S 2¢

SIGNATURE: <7, 7" &0/, T ol e, L F T g 1 5707 /D€

o . R S | - . :
SIGNATURE AND TYPED OR PRINTE‘NAME OF SIGNING 6FFICEH OR DRECTOR e L

Ak A3 P




