L]

. FILENOW: FILING FEE AFTER MAY 118 $550 00

: PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham .
ANNUAL REPORT Sacrelary of State }FH:LIE@
1997 DIVISION OF CORPOAATIONS

7 97 JUN 27 PM 1:5h

A &) 9
PRRET ¥ DOM%W SEGRETARY (OF STATE
TALLAHASSEE, FLORIDA

Corbel/NPA, Inc.

Principal Place o! Businoss Mailing Address
128 8. Tryon Street
Charlotte, NC 28202

3. Date Incorporated or Qualifiod 3a. Date of Lasl Report

: 4/8/94 1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21| 128 8. Tryon Street EE| 59-3244774 Nol Applicabte
Suite, Apt. #. elc. Suite, Apl. ¥, elc. o
uite, Ap vite, AR a &, Certificate of Status Desired D $8.75 Addllllonal
22 ;ﬂ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] Charlotte, NC —E\ Trust Fund Conlribution O Added to Fees
zZip Country Zip Country 8. This corporation has liability for intangible 1ax under 5 199.032,
24| 28202 2—51 USA ?Ql ;{q Florida Slalules Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name :

Fred H. Steffey

6620 Southpoint Drive. South-.- Suite 300 B2| Streel Address (P.C. Box Number is Nol Acceplable)

Jacksonville, FL 32216 53

Zip Code

B4| City F L 85

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Flarida Statules, the above-named corparation submils this slaterment far the purpose of changing i1s registered
office or registered agent, or bolh, in the State of Flonda. Such chango was authorized by the corporation's board of direclors. | hereby accepl the appointmenl as regislered
agenl. | am familiar with, ang accept the ebligalions of, Secton 607 0506, Florida Slatules

SIGNATURE —— —

Signatyre typed ot pented name ol registered Bgent and tde i appicable (NONE - Registered Agent signalure requircd when renstaling) DATE
12, OFFICERS AND DIRECTORS i — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
me. . [ President/Director 7 oedeTe 1Y 1L [ Change L] Adgition
RAVE Alean C, Stanford 12 Nawae AO0O0ns 2 T v =S —-—a
seeTaoness | 128 8. Tryoh Street 13 STRTET ADDRLSS 07401 ',fg?._ - 05E~--003
CITY-ST-2IP Charlotte, NC 28202 14 C0TY-§1-2F s * N
TILE Executive VP/CFO [ oeLeve 2L Change Adition
HAME David A. Finley 22 NAME
seeraporess | 128 8. Tryon Street 23 STREET ADORESS
orv-st-zp | Charlotte, NC 28202 2 400Y-51- 2
e Secretar [T oerkre 31 71LE [ Crange [ Addition
NAVE Lillian K Wilson 32 NAME :
gimeetanoness | 128 5. Tryon Street 33 STREET ADCRESS
civ-s.2p | Charlotte, NC 28202 34.CITY-51-2P
TRE Treagurer - [ 0mLeE e e [ Change ™ LT Addition
HAME Bryan Causey 4 2 HAME fﬂ/\
smeeraooness | 128 8. Tryon Street 43 STHECT ADDRESS / /l
CITy-§T-21P CharlottE, NC 28202 44 CITY-81-2IP
ILE T eLkie 5.1T1LE = Tchange L Addition
NAME 52 NAMC
STREET ADORLSS 53 STREET ADDRESS
CITY-5T- 2P 5401TY-51-2F
THLE J oniete 81 WILF [T Grange  [.J Addition
NAME 52 NAME
STREET ADDRESS 63 SIREE] ADDRESS
CHTY-§T-2IP 6400v-51-2P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Flarida Statutes. | further cerlity that the

information indicated on this annual repofl or supplemental annual reporl 1$ rue and accurate and that my signature shall have the same logal eflect as il made under oath; that
I am an officer or direclor of lhe corporation or the receiver of trustoe empowered to execute Lhis report as required by Chaptor 607, Florida Statutes; and that my name
appears in Btock 12 or Block 13 if ngad, or on apn attachrpent with an address

SIGNATUR

Lillian N,. Hilson/ﬁenmnary_G]lS/ 97

BIGNATURE AND TYPED OR FRINTES NAME OF SIGNING OFFIGER OR DIRECTOR Geglime Phgne X

CR2E034 (9/96)



