FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘ r PROMT SR FLORIDA DEPARTMENT OF STATE
CORPORATION SEET

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

FORMSYSTEMS, INC.

Sandra B. Martham
Scoretaty of State
DIVISION OF CORPORATIONS

E—

AN

Principal Place of Businoss ) 7 Ma\lunrgry>.;\>da}.é7§srr
5338 POTOS! PLAGE 5338 POTOS) PLACE
PENSACOLA FL 32504 PENSACOLA FL 32504
3. Date Incorporated or Qualified | 3a. Date of Last Report
_— 06/16/1995
2. Principal Place of Business | 24, Maiing Address T4 FEINumber Applied For
21 % 593319825 NGt Appicabla
Suite, Apt. #, etc. .y Sulte, Adt# ele. 5. Certificate of Status Desired [ $8.75 Additonal
—Z?I 2 Fee Required
City & State __ City & State . Election Gampaign Finarcing $5.00 May Be
23] 28] Trust Fung Contribulion O Added lo Feos
Zip | Country i _ Counlry 8. This corporation has liabjlity for intangible tax under s 19%.032,
;;] 25 29] o 30 Florida Statutes % Yos [(INo
§. Name and Address of Gurrent Reglstered Agent T 10. Name and Address of Hew Reglstered Agent "'
81| Name
CORPORATION SERVIGE COMPANY 83| Stroet Address P10, Box Number is Mol Acceptanic)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 83
84| City FL |35 Zip Code

11, Bursuani 10 the provisions of Seclions 607.0502 and G07.1608, Florida Statutes, the above-nemed corporalion submits this statement for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Flanda. Such change was suthorized by the corporation’s board of direstors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section €07.0504, Horida Statutes.

CR2EQ034 (12/95)

SIGNATURE __ ol e e e e _ o
Signature, Wyped ar printed name ol registered agent Bnd B o if oy i INDTL Ragistored Agont signatue required when DATE

12, OFFICERS AND DIREGT ons 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE Cyoruere 11111LE ¢ D) Change (i Addition

HAME 1.2 NAME KRREW MARTE WEE?:

STREET AIDRESS vastre aooness | 5338 POTOSL. PLACE

ov-sz2 | o 14 CIY-ST-2IP Pensnco i \ FL 22504

TIME [ DELETE 2.1 11LF ' [ Change [ Addition

NAME 27 NAME

STREET ADDRESS 23 SIHEE T ADDRESS

Cily-51- 7P o 240TY-51- 27 _

TITLE [ DELETE 3 1INLE [] Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

Cily-ST-2IP n 34 §ITY-51-2IP

e ("1 DELETE 4 1TLE [] Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-7IP o 440ITY-5T- 2P

TILE [ DECETE 5 1THLE [ Change [ Addition

NAME 52 NAME

STREET AIDRESS 5.3 SIREET ADDRESS

CITY-ST- 2P B 5.4 CITY- ST-2IP )

TINE [] DELFTE 6.1 1ITLE 7] Cnange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 7IP / B4 CITY-§1-7P

14. ) do hereby certify that the information
certify that 1he information indicated
cath; that | am an officer or directoy
appears in Block 12 or Block 13,

pliad with this filing is voluntarily fumished ang does not qualify for the exermnption stated in Section 119.07(3)(k), Florida Stalutes. | further
this annual report or supplemental annual repor is true and accurate and that my signature shall have the same fegal effect as if made under
corporatiphh or the regoiver or trustee empowered to execute 1his report as required by Chapter BO7, Florda Statules; and that my nane

attachmer]t with an address GFDLI - q qq -
KAREN M. kBB 229/, o%oo

“Date “Daytme Prone #




