FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ‘ é"r’ FLORIDA DEPARTMENT OF STATE i Apr O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sactay o1 e Secretary of State

1998 L “' DIVISION OF CORPORATIONS

DOCUMENT # p03383 (9)

1. Corporation Name

PIEDMONY NATIONAL CORPORATION

IBURRTATIAEADAE

Principal Place of Business Mailing Address
1561 SOUTHLAND CIRCLE 1561 SOUTHLAND CIRCLE
ATLANTA GA 30316 ATLANTA GA 20318
DO NOT WRITE IN THIS SPACE )
3. Date Incarporated or Qualified T
09/12/1984
2. Principai Place of Business 28, Mailing Address 4. FEI Number Apphed [ or
2 =g 58-0707747 |__|Not Applioable |
Suite, Apt. #, elc. Suite, Apl. #, etc. il
—I P P 8. Cerlificate of Status Besired ad $8'7 5 Add.'l'onal
22 ?‘I—l Fea Required
City & State City & State 6. Fleclion Campaign Finanging $5.00 May Be
;5] ;;] Trusl Fund Contribution Added to Foes
Zip Country Zip Couniry 8. This corporation awes or has paid the current year Intapigible
24 25 25 ;l Persanal Property Tax due June 30. [ ves Nf,,
9. Nams and Addrese of Current Registered Agent 10, Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Neme
1201 HAYS STREET 82| Sireet Address (PO, Box Number is Not Accepiable) a
SWTE 105
TALLAHASSEE FL 32301 83
84| City FL ssJ Zip Code

b — -
11. Pursuant 1o the provisions of Seclions 6070002 and 607 1508, Florida Statutes, the above-named corporalion sutimils this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State ol Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistared
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE * . . -
Signaturo, lyped or prnted name of registared agent and litlo 1 appl-cabla {NOTE - Registered Agart signature roquired whon re nstating) OATE

12, OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

e D [ peceTe 11TALE VP LViw [easded ) [T change ton |

NAME MARYX, ALBERT 12 NAME M et K

swestaooness | 1768 RIDGE VALLEY CT NW s s | 3299 Stuead” Glan Dave

CITY-§T-2Ip ATLANTA GA 14Cly-§T-2 Wa ot . Bl

Tme [31] [ nELETE 211I0LF ’ [J change [ Agditien

HAME ROBINS, INGE M. 22 ME

smeeraboress | 4300 SENTINEL POST RD NW 23 STREET ADDRESS

CITY-ST-2P ATLANTA GA 2.4CITY-81. 7P

TIRE D T DELETE PXRIT: T Torange [T Adawon |

NAME MARX, PAULA 52 NAME

smeeranoness | 3755 PEACHTREE RD #1515 32 STREET ADDRESS

©ITY- §1-2P ATLANTA GA 34.GITY-§1-7IP

TILE CJ DELETE ATTITCE [T change L Addition

NAME 4 2 NAME

STREET ADORESS | 43 STREET ADDRESS

GITY-$1- 21p 44 Gy -5T-2IP

TIRE [T DELETE 5.1 ITLE [T cange [ Addition

NAME 52 NAWE

STREET ADDRESS 53 STREET ADDRESS

LiFY-ST-2IP 54CTY-ST-7P

TMLE ] DELETE 81TLE [J change [ ] Addition

NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CIY-ST-2ip 64 GIIY-51-2P

14. | hereby certify that lhe inlormation supphad with this fiing doos not gualily for the exemplion staled in Section 112.07(3)(1), Florida Statutes. | furlhar certify that the information

indicated on this annyal report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corppgrition or the receiver ar trustes empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chan @ , of on /N altachment with an address.

(he WMaron 10 '3(]1[0? o —o0n - Udsn

1. 1P L JEBI .1 . 0

CR2EQ34 (10/97)



