PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P23229 (8)

1. Corporation Name

BAINBRIDGE CMA, INC.

FILE NOW: FILING AFTER MAY 118 $225.00

Sandra B. Mortharm
Secretary of Slate
DIVISION OF CORPORATIONS

0 0O

Principal Place of Business Maihr;grlr Address
212 AIRPORT ROAD P. 0. BOX 856
BAINBRIDGE GA 317117 BAINBRIDGE GA 31717
us 3. Date Incorparated or Qualified | 3a. Date of Lasl Repont
] N . o 03/02/1969 04/21/1995

| 2. Principal Puace of Business | 2a. Mailing Address 4. FEFNumber Appiied For
21-| 210 AIRPORT RD. . 261 - B 58'1391423 Not Applicahle

Suite, Apt. #, etc | Suite, Apl ¢, elc. & Certificate of Status Desired 0 $8.75 Adc!itional
?2—| 2;] Fee Required

City & Stale Cily & Stats 6. Election Campaign Financing $5.00 May Be
;ﬂ . ?B—l Frust Fund Gonltribution o Added 10 Fees
Zp Coauntry | Zip | Country 8. This corporation has liabitty for intangible tax under s 199.032,
2 [25] =] 30] Florida Statutes M ves DOino
g, Name and Address of Current_flkegislered Agentl i 10. Name and Address of New Registered Agent
81| MName
CT CORPORATION SYSTEM 82| Strecl Addross P00 Box Number is Nt Acooiania)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Ciy FL Iss Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the ahove named corporation submits this slaterment for the purpose of changing its registered office
or registered agent, or both, in the State of Flonida. Such change was autnorized by the corporation's board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE | e . . .
Sigriature, lyped o prnted naoe of segeslorod agent 2nd Wic i appiiatie NOTE " Flagusterend At $qnaturs rea med wion nenstad ngs DATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PD ] BELETE T L M Change [ Addition -
NAME LEE, STEVEN M. 12 NaME 3
sweeranoness | RT.5 BOX 1885 13smreeraooniss | 2512 Lake Douglas Rd. i
CITY-S1-21P BAINBRIDGE GA 14 CTY-ST-2F &
TITE [] DELETE 2 1TnE [0 Crange [ Addtion |2
NAME 72 NAME
STREET ADDRESS 2 3 STREE! ADDRESS
CITY-S7-21P _ 24CY-81-2F
TILE [] DELETE 3 1TITLE [] Ghange 7] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§T-2IF 34CITY-5T-2IP
TITLE [] DELETE 41 TITLR [ Change  [J Additon
NAME 4.2 NAME
STREET ADDRESS 4 3 STRELT ADDRESS
CiTY-51- 24F o s4cpr-stze
TiILE [WIGE 5+ LE [ Change  [] Addilio
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST- 2P ; / 54CITY-SI-2IP
TINE [ DELED 6 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS €3 SIHEET ADDRESS
CiT¥-ST-2IP 64 LIY-SI-2IF
14. | do hereby certify that the information supglied ifis filing 4 vgfuntarily furmished and does not quality for the exemption stated in Secton 119.07{3)(k}, Fiorida Statutes. | further

certify thal the information indicated on thisyany emental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an ¢fficer or director of the seiver or truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

_...D2/09/96  912/246-4312

NAME OF SIGNING OFFICER OR DIREGTOR ’ ot T e Frone 4




