~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT 3 3 FLORIDA DEPARTMENT OF STATE
CORPORATlON 4 g\ Sandra B Mortham
ANNUAL REPORT ¥ Secratary of State
' 1996 %, @,/ DIVISION OF CORPORATIONS

1. Corporahon Name

DOCUMENT # P345
O'BRIEN/ATKINS ASSOCIATES, P.A.

(7)
ARG

Principal Piace of Business

P.O. BOX 12037
RESEARCH TRIANGLE PARK NC 27709

Mailing Address

P.O. BOX 12037
RESEARCH TRIANGLE PARK NG 27709

3. Dale Ingorporated or Quaified | 3a. Date of Last Reporl

06/28/1991 03/26/1995
? Prncipal Place of Busingss 2a. Mailing Acldress 4. FEI Number Apphed For
[21] 26 56-1215013 Nol Appicable
Suite, Apt, 4, etc Suite, Apt. #, etc 5. Cortificate of Stalus Desired 0 $8.75 Additional
e ;I Fee Required
Oty & Stale City & State 6. Election Campaign Financing $5.00 May Be
|23] 28! Trust Fund Contribution Added 1o Fees
i 2 Courtry Zip Country 8. This corporation has liability far intangitye tax under s 189.032,
zﬂ ;s—l §| 30 Florida Statutes 7 Yes \;}23
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENT'CE'HALL CORPOHAHON SYSTEM lNC 82/ Street Address (P.O. Box Number is Not Acceptabile)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 8] Gy FL 85] Zip Codio

1. Pursuant 1o the provisions of Sections 607.0503 and B07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of chianging s regstered ofice
- orrogistered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of direclors. ¢ hereby accep! the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

WCIGNATURE . I e e e e —ees
| Signauee, bypea or prinmd racne of ey s'ered agent and ulle it appricaoiy {NOTE" Ragislerad Agent sigratur raquired when reimslar g DaTE 6
_12 OFFICERS AND DIRECTORS 13. ¢ ADDITIONS/CHANGES TO OFFICERS AND 9|RECTORS IN12 g
e CcD [ DELETE LATILE V/J) Kcnange [ addtion |y
NALE O'BRIEN, WILLIAM L. 12NAME 3
airrrr sponess | 5001 S. MIAMI BLVD. 113 SIREET ADDRESS g
CTY-57-2 MORRISVILLE NC 1acy-Stap | o o
e PD [ DELETE 7 1 TILE 7 471 Change [ Additon | ©
KAV ATKINS, JOHN L. 22 NAME
STHEET ADDRESS 5001 S. MIAMI BLVD. 23 STREET ADIRESS
| CIy-§1-70 MORHSWLLE NC 24 CITY-5T-2IF
TELE 81D ] GELETE 3 1TIE [ Change  [J Addition
NawE ATKINSON, C. BELTON 32 NAME
; sieeerancress | BOAT S, MIAMI BLVD. 33 STREET ADDRESS
L orestoe MORRISVILLE NC B4CITY-51-2P
| e i) [ DELETE PREL OOOO0 1 S0 21 Bgre D Aot
RAME MASON, JAMES W. § ATNaMe 05;’[]1 KBE“DI U] 3"‘003
SIHEET ADDAFSS 5001 S. MIAMI BLVD. 4.3 STREET ADDRESS N 200,00
| ote-st-zw MORRISVILLE NC 44CHTY-S1-2P
TIILE VD [} DELETE 51T O Change  [] Addition
NAME LACY, DUDLEY B £ 7 NAME
STREET ASGRESS 5001 S. MIAMI BLVD 5 3 STREET ADDRESS
| cirv-stoaw MORRISVILLE NC . g 5.4 CITY-S1-7P
WiE D anme B 1TIIE [ Change  [) Addition
hast: MCCLURE, WESLEY A 62 NAME
STRCED ADDRESS 5001 S. MIAMI BLVD 63 STREET ADDAESS
| anv-st e MORRISVILLE NC 6eCNT-50-2F

14, 1 do horeby certify that the Information supplied with this filing is voluntarily furished and does not qualify for tha exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same tegal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or fruslee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an an anachme;l_t with an address.
SIGNATURE: ___ L. Atvow Peestpsnt /oo 22094 1 M-94[- 9000

SIQNATURR AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-4 —7‘




