FILE NOW: | FILING FEE AFTER MAY 1 IS $550.00 FILLED
PROFIT FLOKIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 o0 D|V|S|§:C:rta;;::ct;:i1|ows Secretary Of State
DOCUMENT # P94000049450 (7)

1. Corporahon Name

FORMSOUTH, INC.

‘F”rm“ A Ploce of Busmess ) Mailing Adaross I ﬂlmll |l| mﬂ'll“ ||l|| |Im mﬂ lIIII Illu III" “m I“H Il“ ||||

9678 FOXGROFT RD PO BOX 51787
l JACKSONVILLE FL 32267 JACKSONVILLE FL 82241-1707
3. Date Incorparated or Qualified | 88. Date of Last Report
= . 07/056/1994 (04/06/1996
. Prncgal Place of Basiness ?g Mailing Address 4. FEt Number Applied For
[ 16653 Cowers. Ave. 59-3252042 oLl g
_Sute Apl i Pl | Suite, Apt #, elc. . ) 8.75 Additional
[221 { 3 & o 27[ 6. Cerlilicate of Status Desired 0 Fee Roquired
City & Stato Gy & Stale 6. Election Campaign Financing $5.00 May Ba
23] § c{(,\*\son wille Fl o¢ \Jl a_ (28] Trust Fund Contribution 0 Added 1o Fees
L) (J"“""V ... “ip Country 8. This corperation has lability for intangible tax under . 199.032,
25[ 3 f“'l l) - 25! W5 29] ;ﬂ—l Florida Statutes Oves OwNo
.9 Nameand Address of Current Reglsiered Agent 0. Name and Addrass of New Regisiered Agent
THOMPSON, MALCOLM A 81| Name
8653 POWERS AVE #134 m_o_.\(lﬁ\m a. T\'\Om DSO"\
82 Sirem Address (P.0O. Box Numnber is Not Acceplab!e)
JACKSONVILLE FL 32217 t 053 Poweras (4 '#7 /32
83

= " “Tockhaonuitl e FL * 2329

1. Pursuard 1o e provasions of Sechons 60706 /1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of ghanging its regls!ered
ofiy rorelgre larida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agen Tam

SIGHATURE

regs 1E)Dr1 ()r th‘!“'l‘ in the: Slé;l(r
HOCO d tiations of, Section 607 0505, Fiorida Statutes. %/
2/9 7

) ‘ ’5,_._':!\_. 1 ‘Fl_w_; .!:u TN O b o i don Un d appleatie  (NOTE: Fegrsiarag Agenl signalure requieo when reinstaling) / Foar
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD T h T [ peLete 1A TITLE PsT O ™ Change ™ [_] Addition
N M THOMPSON, MALCOLM A 1.2 NAME Mmool colrm~ A Thorr pson
s i | 0653 POWERS AVE #134 1astREer aopress | P LpD B o wers Que. /34
ORI JACKSONVILLE FL 32217 votr-st2e | Jachoonvi Ne o Florida 3 2217
I i [T OELETE 21TITLE [ Change ™ L Addition
KAMT 2.2 NAME
ATHIELADORESS 2.3 STREET ADDAESS
SN S0 ! B 2 40ITY-S1- P
BRI ’ T 1 DELEFE 31 10LE [ Change [ Addition
M&ME 3.2 NAME
SIFLE ARDH G 33 STREET ADGRESS
Crv-81-ap ) 34.CITY- ST-7ip
T T TELEiT Qe [T Crange (] Additan
b 4.2 NAME :
SIHEED 200 43 STREEY ADDRESS
44 CITy-87-2IP
! T [T DecETE 51TIRE [T change [ Addition
Nl 5.2 NAME
SIREFTALDAHESS 5.3 STREET ADDRESS
LIty 8 54 CITY-S1-21P
T ' ) [T oELETE B1TIE “TTchange L] Agdilion
[AH 62 NaME
SIREET BDGHLSS £3 STAEEY ADDRESS
¢V g1 e 6.4 CHTY-51- 2P

TR b Teroty Certdy Tha the nformation supphied with his Tiing does nol quality for the exemplion stated in Section 1198.07{3)(i), Florida Statutes. | furlher certify that the
intorpaion inscatand on e dumnl reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that
1 any @t ofhzer of deector of 8 : L TECEIVET OF trustee empowered 1o execite this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block .
/ TITA R T 257 Y250 97
PAINTED NAME OF S/GNING OFFICER OR DIRECTOR Dogies Prors &

SIGNATURE:

i _ 0020088

CR2E034 (9/96)



