. . EILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[’ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 856051 (8)

1. Corparation Name

CONTINENTAL WINGATE COMPANY OF GEORGIA, INC.

kY FLORIDA DEPARTMENT OF STATE
¥y Sandra B. Martham

Secretary of Siate
DIVISION OF CORPORATIONS

A RN

Frincipal a;ce of Busingss Mailing Address
3833 PEACHTREE RD.. NE. 3833 PEAGHTREE RD.. NE.
SUHTE 1700 SUITE 1700
ATLANTA GA 303193372 ATLANTA GA 303193372 -
3. Date Incorporated or Qualified 3a. Date of Last Report
- 04/07/1983 05/17/1995
| 2. Principal Place of Business 2a. Malling Acidress 4. FEI Number Applied For
21] 26} 04-2626467 Not Applicable
Suite, Apl. #, etc. Suite, ApL. #, etc. §. Cerlificate of Status Desired 0O $8‘75 Add_itionar
El 2;[ Fee Required
City & State City & State 6. FElection Campaign Financing $5_00 May Be
_El 2_a[ Trust Fund Contributian D Added to Fees
2 Country Zip Caunlry 8. This corporation has liablity for intangible tax under s 199.032,
24| 25) 28] [30] Florida Statutes Ol ves foko
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
LOCKARD, T. GENE B2{ Street Address (P.O. Box Number is Not Acceplable)
% CYPRESS POINT APARTMENTS
5119 E. FLETCHER AVE. 83
TAMPA FL 33612 8| Gy FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such chan%e was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the axemption stated in Saction 118.07(3)(k), Flonda Statutes. | further
cerlify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath, that | am an officer or direclor of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an aftgchment with an addigss.

SIGNATURE: _

. 4/26/96 617-574-9000

5D NAME OF SIGNING OFFICER DR DIRECTOR T Date Daytire Prone ¥

SIGNATURE | . e e . _
o Signature, lyped o printed name of registered agent and tite if applicaible (NOTE- Ragisterad Agert signature required when renslatingi DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TIee PD [T DELETE L1TILE O change  [J Additon | +=
NAKE SCHUSTER, GERALD 1.2 NAME 3
secacoress | 132 YARMOUTH ROAD 13 STAEET ADDRESS &
CiY-S§1-2P BROOKLINE MA 14 CiTY-S1- 2P &
e '] [] DELETE 2 1ML [J Change [} Addition | ©
NAME NAJARIAN, ROBERT J 22 NAME
saceraooness | 286 MAYFLOWER CIRCLE 2 3 STREET ADDRESS 400001801 1 14
oy -§1-2IP HANOVER MA 240TY-51-2P 4730 v
TLE TD ] DELETE 3ATTLF »U"f_la 73—t nange ] Addilion
NAME CALLAHAN, BRIAN E. 32 NAME 00, 00
STREET ADDRESS 15 HICKORY DRIVE 33 STREET ADDRESS
LIy ST 20 MEDFIELD MA 34 OITY-5T.ZIP
TILF [ [ DELETE 4. 1TIMLE 3 [ Change  [] Addition
NAME BERMAN, MICHAEL D. 4.2 NAME Roberts, Juns E
s .
$1REET ADDRESS 16 HAMMOND CIR. 43 STREET ADORESS | g
0 Richardson Road
CITY-51. 2 SUDBURY MA geomy-s1-20 | Belmont . MA 0
TLf [ DELETE 5 1TMLE [ Change 1] Addition
BAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS 3B
| _CITy-ST-218 54 CITY-§1-2IF o
M [ DELETE 6 17IMLE {J Change  [C] Addition 3
hAME £.2 NAME s
- - \‘
STREE| ADDRESS §.3 STREFT ADDRESS
| &Ly ST- 2P B4 CINY-5T-2F Q\ r




