FILED
Apr 29 1998 8:00am

Sandra B. Mortham

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P3451 5 (7)

1. Corporation Name

O'BRIEN/ATKINS ASSOCIATES, P.A.

VARG I

Principal Place of Business Mailing Address
PQ. BOX 12037 P.O. BOX 12037
RESEARCH TRIANGLE PARK NG 27709 RESEARCH TRIANGLE PARK NC 27708
DO NOT WRITE IN THIS SPACE
3. Dale Inaocrporaled or Qualified
I 06/26/1991
i 2. Principal Place of Business o [ 2a. Mailing Address 4. FEI (»lzun!bar Applied For
§' ;l . ] gg.] 56"1215013 Not Applicable
i Suite, Apt. #, etc | Suite, Apt #, etc 5. Certificate of Status Desired O $8.75 Additional
22 o E—",I Fae Required
;'-, City & Sate Gy & state 6. Eisction Campaign Financing $5.00 may Be
¥ |28 o 281 o Trust Fund Contribution O Added to Fees
4 Zip Countey | dip Country 8. This corparation owes or has paid the current year Intanglble
! ;l ?‘ﬂ - 5] ;l Personal Property Tax due June 30. Oves [MAna
§. Name and Address of Qgrfgnl Baglste:ad Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. B1| Name
‘ 1201 HAYS STREET 82| Stroet Address {P.0. Box Number is Not Acceplable)
SUITE 105
TALLAHASSEE FL 32301 83
” 84| Cit Zi
I ) y FL !as p Code
£ 11, Pursuant to the provisions of Sccions 6070507 and 607, 1508, Flonda Slalules, the above-named corporation submits this slatement for the purpose of changing ils registered
¢ office or reglstered agenl, or bath in the State of Florida Such change was authorized by the corporation’s board of directors. | heretyy accept the appointment as fegistered
_E agent | am familiar with. and accept the obligations of, Seclion 607. 8505 Florida Statutes.
g SIGNATURE ____ .. _ . . i
EX Sigaalure, typed or proded name of cogpetetcd o baned e o appleatle (HOT( Regislered Agenl signalute required when reinslaling) DATE
: 12. QIICERS AN DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TITLE VD 7 oecene 11T Te] Change [T Addition
% NAME O'BRIEN, WILLIAM L. 12 NAME
STREET ADDRESS m' s- MlAMl BLVD- 1.3 STRETT ADDRESS
£ | orv-stre MORRISVILLE NC 14017V -51-2F Durham, NC 27703
E TILE FD T {7V dEeere 21T0LE R Change 1] Addition
7| e ATKINS, JOHN L. 22 NAME
* | smeznaponess | 5001 S. MIAMI BLVD. 23 STREET ADDRESS
- | onv-st.ze MORRISVILLE NC o 2 4TITY-ST- 2P Durhaw, NC 27703
s [ S0 T o “Toaer 34T SD Bl Change L1 Addition
o | e ATKINSON, C. BELTON 32 NAME
E, smeeTaporess | 5001 S. MIAMI BLVD. 33 STREET ADDRESS
gj' CITY-51-21p MOHH'SWLLE NC 34, CITY-ST-2IF Durham, NC 27703
R D o CJ DELETE 4 1TIE KT Crange ] Addition
] e MASON, JAMES W. 4, 2NANE
| smemaoveess | 5001 S, MIAMI BLVD. 43 STRECY ADDRESS
& | cnv-st.aowe MORRISVILLE NC 44 LITY-ST- 2P Durham, Nu 27703
k. | tme h'] ) [ beLETe ‘ STTME B crange ] Addition
2] e LACY, DUDLEY B 52 NAME
" | smeevanoness | 5001 8. MIAMI BLVD 53 STREET ADDRESS
Vo arestor MORRISVILLE NC . 54 CTY-§1- 2P Durhawu, NC 27703
TME o O otLete £ 1 TILE [T change ~ ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDAESS
i | gv-srae 6ACITY-§1- 2P

14. | hereby camf that the mformation supphed wih this Hling does not qualify for the exempnon stated in Section 119.07(3)(i}, Florida Statutes. | further certify 1hat the information
indicated Onl is annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corErahon or the teopiver or fruslee empowsred {0 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 cd, orﬁan dtldinmont wilh an address.
R A R B EEEE B A e i S nza b I ‘.WAA\KW Alh‘an dm-m-‘m

CR2E034 (10/97)




