PROFIT
CORPORATION
ANNUAL REPORT URE S

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

_ g‘ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

 DOCUMENT # P32952

1. Corporabion Narme

THE BURRUSS COMPANY

(4)

. Principal Place of Business
UU-SEABOARD RD 141 B Trayleor Bl¢bpo. BOX 2657
SHF—

LYNCHBURG VA 24501
OgLANDO FL %08 32%0¢
U

Mailing Addrass

T

. Date Incorporated or Qualified

3a. Date of Last Report

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
110 NORTH MAGNOUIA STREET
TALLAHASSEE FL-32301

2. Principal Place o' Business _g_a. Mailing Address 4. FEl Number Applied For
EX1 26] 54-1416796 Nt Appicabie
uite. Apt. #, ete | Sulte, Apt &, etc 8. Certficate of Status Desired O $8.75 Additional
@ 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fass
_dp | Country | Zp Country B. This corporation has liability for intangibie tax under s 199.032,
|24] 25] 26 [30] Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Nameé and Address of New Reglstered Agent
81| Name

82| Street Address (P.0O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [*]

famitiar with, and accept the ohligations. of, Section 807.0305, Florida Statutes.

SIGNATURE _

11, Pursuant 1o the provisions of Sections 607,0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered agent t am

o Bigriat. s, typed or pririted narme of regilsred agant and live if appicable INOTE Ragsterad Agent signatre required wher. rainstet gi DATE
(2] OFFICERS AND DIRICTORS | k&3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE F [ DELETE R [ Change [ Addibon
NAME JACKSON, JOHN 1.2 NAME
serTaopress | %2301 MAYFLOWER DR. 13 STREEY ADDRESS
CIFY-51-7 LYNCHBURG VA 24501 14CIY-51-21P
TIiLE VP [J DELETE 2 1TIE O Chenge [ Addition
HAME LARRY CAREY, 72 NAME
s anoress | %2301 MAYFLOWER DRIVE 23 STREET ADDRESS

| cov-si-ze LYNCHBURG VA 24501 24CTY-ST-21P
LI [C] DELETE 3 1TITLE [ Change  [J Addition
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS

orvestae | 34CIY-SI-2IP
TILE [ DELETE 4 1TILE [0 Charge [ Addition
NAM: 42 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITe-S1-2iP o 44CTY-SI- 2P
ME [ DELETE 5 3 TIILE [ Change [ Addilign
NAM: 532 NAME
STHEE| ADDRZSS 5.3 STREET ADDAESS
CIrY-51- 2 54 ITY-ST-7P
Lk ] DELETE €4 TITLE [ Charge  [J Addition
hAME 62 NAME
STREFT ADDRESS 63 STAEET ADDRESS
CITY-SI-7IF $40TY-S1-2P

appears in Bloc< 12 or Block 13 if change

SIGNATUR %NO

, 4 AArcy Uarey
D OR PRINTED NAME OF SIGNJNE OFFICER OR QIFECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name

djr on an attashrment with an address.

B RAP7l  POY395-1207

ayt e Prong

CR2E034 (12/95)



