FILED

FILE NOW: FILING FEE

 PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION -.\] Sardva B. Mortham Apr 24 1997 8:00am
ANNUAL REPORT Sacretary of State
{ 1997 T DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # P96000005806 (0)
FORMS MANAGEMENT OF ALABAMA, INC. A
A T T
[ Princpdl Place of Busnoss Mailng Address —
9655 HARTSFIELD ROAD. BOX 4004 3655 HARTSFIELD ROAD. BOX 4004
TALLAHASSEE FL 32315 TALLAHASSEE FL 323154004
3. Date Incorporated or Qualitied 3a. Dale of Laél Report
% Frincipa’ Place of Busingss wi.la. Mailing Address 4. FEI Number Applied For
[?JJ,,,,,,, S 25] 59-335649 3ﬂ Mot Applicable
Sate, Apt # ol I Suie, Apl. #, elc. ) ) $3_15 Additionat
[3;1 - El §. Cortificato of Status Desired | Fee Required
| City & Suate Cily & Stale 6. Election Campaign Financing $5.00 May Be
ﬁ» B R - 28] Trust Fund Contribution Added to Fees
| an . Country | Ao | Country 8. This carporation has fiability for inlangible tax under s. 199.032,
24 |2l 20] 30| Fiorida Statutes vos [ No
" "e_Name and Address oi Current Registered Ageni 10. Name and Address of Hew Registered Agent
PEEX, DAVID H 81| Name
1301 RIVERPLACE BOULEVARD #1609 B2] Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32207 -
84| Ciy 85| Zip Code

FL

| 11, Pursuant 1o the provisions of Sections 607.0602 and 6071508, Florida Statules, the a
ol

SHGNATURE

or regustered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of diteciors. | hereby accept the appoiniment as registered
agent | am tanmiar with, and accept the ebhigations of, Section 607.0505, Florida Stalutes.

bove-named corporation submits this statement for the purpose of changing its registered

infarmation nd i

1 am an oflcer ar director of th PG El
appears in Black 12 or Blocfy P

SIGNATURE:

7

SIGHATURFAND TYRED OH PAINTED NADE OF SIGNIG OFFICER O]

 INET e G et agnl ard ke 1 appic anls {NOTE: Rogistarad Agenl signalure required when rsinstaling) DATE .
RE "OFFICEAS AND DIRECTORS 13. ADDITIGNS/CHANGES TD OFFICERS AND DIRECTORSIN 12 __ 1@
TIneE ) [T DELETE 11 TMLE O Change [ Addition | &5
HaME HALEY, WALTER E 12 NAME 3
st aonress | 36855 HARTSFIELD ROAD, BOX 4004 13 STREET ADDRESS o
L emvsroe | TALLAHASSEE FL 32315 14 Gy ST-2P &
nrf L] DELETE 21 TILE [ Grange  T_J Addition | O
HAME 2.2 NAME
SIKEET ATDRESS 2.3 STREET ADDRESS i
Y-S0 7 o 2. ACITY-ST-2iP
g [ Joeuere 5.1 THTLE ] change [ Addition
WM 3.2 NAME
STREFT RUODRESE 3 3STREET ADDRESS
R L 34, CITY-S§T-2iP
1L (] DeLere §1TME (D3 Change  [J Aaditicn
HAME 4.2 NAME
SPaEE T ADNRESS ‘.3 STREET ADDRESS
| cirvosiaE 44 CITY-ST-2IP
me ) e [J orLeme 5ATITLE [JChange [T Aadition
NAKY 52 NAME
SURFET ADLALY 5.9 STAEET ADDRESS
olr-stae | 5.4 CiTY-5T- 2P
B - [T DECETE 61 TITLE [Jchange [ Addition
NAMT .2 NAME
STHEE | ADDRT 3% 63 STREET ADDRESS
AT S ] 64 CTY-S1-2P
14, | do herchy cornfy Ihat tne nfermation suppied with this filing does not qualify for the exemplion stated in Section $19.07(3)(i). Florida Statutes. | further certily that the

ted on th's annual Freporn or sypplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that

o : reroglo executa 8 1edlyispd by Chapter Wd?tatules;and that my name
/ A Y4 /; / .

b e £, Haley

IRECT!

127927 (905200 7/

Daglime Paone #
o040014



