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

PROFIT s 3 s FLORIDA DEPARTMENT OF STATE b .
ANNUAL REPORT i Secretary of State
1997 AW DIVISION OF CORPORATIONS S ecretaI }“ Of State
DOCUMENT # P25884 (8)
APAC-GEORGIA, INC.
R RR AN
00 ASHWOOD PKWY PO BOX 14000
STE 700 LEXINGTON KY 405124000
ATLANTA GA 30338 Us
us 3. Date Incorporated or Qualified | 8a. Date of Last Report
09/01/1989 02/09/1
2. Principal Piace: of Business 2a. Mahing Address 4, FEI Numbar Applied For
21 B 2] 58-1401468 Not Applicable
Suile, Apt. #. el Suite, Apt. #, elc. ] _ $8.75 Additional
?z-\ _2_7] 5. Certificate of Status Desired Cl Fee Requirsd
City & State Ciy & State 8. Elagtion Campaign Financing $5.00 May Bs
?31 ;a—l Trust Fund Contribution D Addoed to Fees
Zip __ Country o p Country 8. This corporation hag liability for Intangible tax under 5. 199.032,
24 25) 20| 30 Florida Stalutes Oves BNo
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Registersd Agont
CT CORPORATION SYSTEM Bt] Name
680 EAST JEFFERSON STREET 82| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 =
B4| City

85] Zip Code
FL

11, Pursuani 1o the provisions of Soclions 6072.0502 ang 607.1508. Florida Statutes, the above-named corporation submits this statament for the purpose of changing is registered
office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept tha obligalions of, Section 60 0505, Florida Statutes,

SIGNATURE S
Stgna e Typsd o0 printed nave anerl ane title i applaable. (NOTE: Registernd Agen! sipnature required when rainslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 8T U T DECETE 11 THILE [T ehange  [J Addition
NAVE ONUSCHAK, PETER W 12 NAME
steeet apcress | 3111 PORT COBB DRIVE 1.3 STREET ADDRESS
arv-stze | SMYRNA GA 30080 1ACITY-S1- 2P
TILE VPAS [T eLeTe 24TITLE [0 Change [ Addition
NAME ELLIS, CHARLES D 2.2 NAME
sieeranpress | 3499 DABNEY DRIVE 2.3 STREET ADDRESS
CIrY-S1- 1 LEXINGTON KY 2 4 CITY-ST-2P .
e VAS [.J DELere A1TTLE [l onange LT aaition
HAME WALES, T. CODY 32 NAME
stueet aconiss | 1000 ASHLAND DRIVE 33 STREEY ADDRESS
Y -1 7P RUSSELL KY 34.CTY-51-2p
TiE PD [T oeLETE a1TLE [JChange [T ddition
NAME BATZEL, T.D. 4 ZNAME
sweeraooeess | 3111 PORT COBB DRIVE 4.3 STREET ADDRESS
Ty -1 7P SMYRNA GA 44 OITY-5T-2P
v VPAS L] okLETE 51TTLE [Jchange [ Addition
NaME PACE, RAY M 5.2 NAME
srreer aopaess | 3499 DABNEY DRIVE 5.3 STREET ALDRESS
GIY-S1-7 LEXINGTON KY 40509 5.4 CITY-$1. 2
e VPAS ] DELETE 6.1 TIILE [ change [T Acdition
NAME SAWRAN, WILLIAM R 62 NAME '
steeet apoarss | 3499 DABNEY DRIVE 6.3 STREET ADDRESS
cnv-size | LEXINGTON KY 40509 64 CITY.ST- 2P

14. | o heraiby certify that the information supplisd with this filing does nol qualify for the exemption stated in Saction $19.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officer or dir
appears in Biock

SIGNATURET .

Aor of the corporalion or the receiver or truslee empowered to execule this repart as required by Chapter 607, Florida Statules; and that my nare
' Block 13 if changed, or on an attachment with an address.

WIS L R T CHHFE Y Gharles D. Ellis /vli’;??_&aﬁg 3579494

TBIGNAT(RE AND TYPED OR PAINTED NAME OF BIONING OFFIGEA OR DIRECTOR Dale Dayt® Frone #
o

CR2E034 {9/96)



