Nzl

FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00
FILED

PROFIT LORI |
CORPORATION O athaine o Apr 27,1999 8:00 am
Secretury of State ecretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS
04-27-1999 90025 005 ***150.00

1999
DOCUMENT # P03363

1. Corporalion Name 1

PIEDMONT NATIONAL CORPORATION
GRS AR AR

Principal Place of Business Maiiing Address
1561 SOUTHLAND CIRCLE 1581 SOUTHLAND CIRCLE.
ATLANTA G4 30318 ATLANTA GA 30318
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifec C‘
#
09/12/1984
2. Principa Place of Business 2a. Mailing Address 4, FEFNumber Apg lied For
21 |26] 580707747 Not Applicable
Suite, A, # etc. Suite, Apt. #, etc. . . iti
“ P 5. Certifcite of Status Desired O $8.75 Add.ltlonal
22 ;\ Fee Recuired
City & Slate City & State 6. Electio1 Campaign Financing 0 $5.00 tMay Be
’m El Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ¢t rporation owes the current year nlangibte
;l IZ_S‘ m [;l Persoral Property Tax. OvYes  [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 gl o

it

’ FL

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its registered
office cr registered agent, or bo h, in the State of Florida. Such change was nuthorized by the corpor: tion's board of ¢iractors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

42! Street Acdress (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE

Signature, typed or pnnted na ne of registered agent and tite if applicable. (NOT.:: Registered Agenl signatute reql red when reinstating) DATE 8 ‘
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF:S IN 12 D |
TITLE PD (] DELETE 11TITLE [JChange  [J Addition E |
NAME MARX, ALBERT 12NAME. 71
smesTaooress| 1766 RIDGE VALLEY CT NW 13 STREETADDRESS g
CITY-5T-2P ATLANTA GA 14CITY-5T-2P &
TIE SD O DELETE 21TALE [JChange  [JAddiion | ©
NAME ROBINS, INGE M. TTME
sTreeT AoRess| 4300 SENTINEL POST RD NW 23 STREET ADDRESS
CITY-ST.2IP ATLANTA GA 2.4 CITY-ST-2P
TITLE D ] DELETE IATITLE [JChange  [] Addition
NAME MARX, PAULA 32 NAME
street aopRess| 3755 PEACHTREE RD #1515 33 STREET ADDRESS
CITY-ST-2P ATLANTA GA asorvstap |
TTLE VP (] DELETE 4ATITLE Tchange O Additioﬂ
NAME MARX, GARY 4 2NAME
streeTanoress| 3289 BELMONT GLEN DRIVE 43 STREET ADDRESS
CITY-ST-7P MARRIETTA GA 30067 44 CITY-ST-ZPP
TITLE [J DELETE 5.1TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRF 38 5.3 STREET ADDRESS
CITY-ST-ZPP 54 CITY-5T-2IP
TITLE [ DELETE 6.4 TILE . [JChange [} Addition
NAME 6.2 NAME -
STREET ADDRE 38 6.3 STREET ADDRESS :
CTY.5T 2P 64 CTY-ST-2P B

14. [ hereb; certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further ¢ 2rtify that the infarmation
indicated on this annual report cr supplemental snnual report is true and accurate and that my signattze shall have th: same legal effect as if made urder oath; that | am an
officer or director of thg-gorporaiion or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and thal my name appeszrs in

Block 12 or Block 13 ifichanged or gn an attachment with an address, with all other like empowered. ]
e CaRy mARR Prgdedt 4 s Yi~dsro By

SIGNATURE:
LRE AND TYPED OR | RINTED NAME OF SIGNING OFFICEF. OR DIRECTOR Date Dayume Phone #

+




