FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrotary of State Secretarj 7 of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name 35501 7 (5)
Frincipal Flace of Business Malling Address ”mll "II""" l’m llm lm”mlll” I’l“ Mlllm{ Iml I"I“II’
B592 ROSWELL ROAD 8532 ROSWELL ROAD
APT 357 APT 537
ATLANTA GA 30350 ATLANTA GA 20350 DO NOT WRITE IN THIS SPACE
Us us 3. Dats Incorporated or Qualified
11/06/1969
2. Principat Place of Business 2a. Mailing Adcress 4. FEI Number Apptiad For
[21] 26] §9-1274348 Not Applicable
Suite, Apl. #, eto. Suite, Apl. #, etc. i
ulte. AP vie. ap B. Certificate of Status Desired | $8.75 Adcfmonal
22 ~ 27] Fse Required
City & State City & Stale 8. Eiection Campaign Financing $5.00 May Bs
E] E} Trust Fund Contribution O Added 1o Fees
Zip Couritry Zp Country 8. This corporation owes or has paid the cirest year Inlangible
24 25 29 E} Personal Properly Tax due June 30. HnYes [} No
§. Name and Address of Current Registered Agent 10. Name and Address of New Heglstarulihgnt
DECARION, GEORGE H 81| Name
12601 SW BTTH CT. B2| Street Adgdress (P.O. Box Number is Not Acceptable)
MIAM FL 33156
83
84| City FL as] Zip Code
11, Pursuant 1o the pravisions of Sections 607 06502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE - ..
Signatore, tyled o printed name of tag sered aqem and Wk @ apphcatie (NOTE Reglstarad Agont signalre required whan rainslatng) DATE
12, OFIICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 12
T PD [J DELETE 11 TIME [T change [T Addition
NAME ELWOOD, EUZABETH 1.2 NAME
streer aponess | 8592 ROSWELL ROAD APT 537 1.3 STAEET ADDRESS
CATY-ST-21P ATLANTA GA 14 CITY-57-2P
TiTLE vsh (7 bEceTe 21 TITLE [T change  TT Addition
RAME BYRD, LYNN 2.2 NAME
streeTaporess | 200 QCEAN LANE DR UNIT 705 23 STREET ABDAESS
CITY-§T-2IP KEY BISCAYNE FL 2 4CY-5T-7P
MLE VDAS T DELETE 31TME U change [ Addition
NAME KING, LINDA L 3.2 NAME
steer aooress | 3334 WEATHERBY WAY 4.3 STREET ADORESS
GITY-$T-71P ROSCELL GA 34, CITY-ST-7iP
TME (] otLeTe 41TILE [ Change L] Addtion
HAME 4.2 NAME
STREET ADDAESS 43 STREET ADORESS
GITY-ST-2P R vacir-sizr
TITLE [ J DECETE 5.1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T- 2P
TILE TJDeLErE 5.1 TITLE [ change  [) Addition
NAME .2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1- 2P B4 CITY-ST- 7P

14, t hereby certify that the information supplied wilh this filing does nol qualify far the exemplion staled in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicaled on this annual reporl or supplomaental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or dirgctor of the corparation or the recoiver or lrugiey empowered to execyite this report a8 required by Chapler 607, Florifla Statutes; and jhat my name appears in

Block 12 or Block 13 if changed, or on 2 achmenl yith An address

TR AT I — Py

CR2E034 (10/97)



