FILE NOW: FILING F

PROFIT .
CORPORATION
ANNUAL REPORT

1996 _
DOCUMENT # S89156 (1)

1. Corporation Name

208/317 CORPORATION

FLORIOA DEFARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

A

Principal Place of Business . Maling Address
23 TIMOTHY TRACE 23 TIMOTHY TRACE
ANNISTON AL 36200 ANNISTON AL 36201
3. Dale Incorparated or Quaitied 3a. Date of Last Report
) 10/23/1991 03/22/1995
2. Principal Place of Business 2a. Mailng Address 4. FLI Number Apphad For
(21] 26] ) 59-3095537 Not Applcable
- . o N -
Suite, Apt. #, etc. | . Suite, Ant. &, elt 5. Cextificale of Status Desired | $8.75 Adcf'“ona‘
22 2?-| Fee Required
City & State | City & State 6. Eection Campaign Financing O $500 May Be
23 ggT Trust Fund Contribution Added to Feas
Zip Cauntry L | Gountry 8. This carporation has habilty for intangible tax under s 199.032,
24 TSl 291 3(ﬂ Florida Statutes 0 ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ST|NSON| T. EDWIN JR. 82| Street Address (P.Q. Box Number is Not Acceplable
16817 WINDSOR PARK DRIVE
LUTZ FL 33548 83
84| Cily FL |ss Zip Code

1. Pursuant to the provisions of Sachons 607.0502 and 607 1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing Hs registered affice
or regsstared agent, or both, in the State of Flonda Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 6070506, Florida Stalutes

CR2E034 (12/95)

SIGNATURE S T S e o R R I e
Srgniatirn, typed o pririted nan e of regw herexl 200l s Wl o s ot - INOTE Fogrleari Agent 8 9agture s irtal Wi s rslal 1, DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE PS - o [ DELETE 11INE [ Change  [] Addition

NAME STINSON, JULIA B 12 NAMT

smeerasoress | 23 TIMOTHY TRACE 13 SI4EE | ADDRESS

oy-5T- 2P ANNISTON AL 36201 ) LA gny-ST P

TITLE - [] DELETE 2 1TIE [1 Change [ Addition

NAME 22 NAME

STREET ADDRESS mg 2 3 STREET ADORFSS

CTY-ST- 29 GADOENS- 2e0ITY-S1-am

TTLE [J DELETE 31TIRE [ Change  [] Addition

NAME 37 NAME

STREET AUORESS 33 SIREET ADDRESS

CITY-SF-2IP N I4CITY-§T-7F N

TIME [ DELEIE 4 1TITLE {] Changa (] Aadition

NAME 47 it

STREET ADDRESS 43 SIREET ADDRESS

CITY-$7-2P 44CIY-ST-2F

TITLE ] DELETE 5 1TITLE [[3 Change [} Addition

NAME 52 NAME

STREET ADDRESS 5 3STRELT ADDRESS

CIly-81-2IF 54 CITY-51-2IP

et [T) DELETE 6 1 THILE [J Change ] Addition

NAME 62 NAME

STREET ADDRESS &3 SIRLLT ADDRESS

CITY-ST-2IP m E4CTY-SI-2IP

14_ 1 do hereby certily that 1 e this fiing 1 valuntarily furmisned and does not qualify for e sxeniplion stated 11 Saction 118,073k, Fionda Stataies. | furher
certify that the informaty e d, o supplemental annual report is true and ggrurate and thal my signature shall have the same iegal effect as if made under
oath; that | am an officgr or 3t co 234 1) steo empowered to ex e this reporl as required oy Chapter 607, Florida Statutes: and that my name

T

e

information gup




