L i o O Tt it o o i

[

S $550.00

" FILED

FILE NOW: FILING FEE AFTER MAY 18T |

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secrelary of Slate
[HVISION OF CORPORATIONS

May 08 1998 &:00am
Secretary of State

POCUMENT # P96000091306 (6)

ALIGNISONE OF FLORIDA, INC.

Principal Place of Businoss
1055 LENOX PARK BLVD.
%

SUITE 1
ATLANTA GA 20019

T Maisng Address

1055 LENOX PARK BLVD.
SUITE 150
ATLANTA GA 30319

2. Principal Place of Businoss
21]

e

| 11/06[1996

O O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Suite, Apt. ¥, el

City & Stats

T —??ﬁékrlmg Address 4. FEI Numbar Applied For
T 582271576 Not Applcable
Suile, Apl. #1, olc. ”
J ' 6. Certificate of Status Desired ] $E;Zi:{fﬂ:_1‘;"al
~ Cily 8 Stale, 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip

fr
R Country
m ™

Country

8. This corporalion owes or has paid the current year intangible

g e A e

ofice or registerod agenl, or both. in the Slale of Hands, Su

o es Ea Personal Property Tax due June 30. 1 ves No
6. Name and Address g_l__(_:irre_r_ﬂ_ F_‘eﬂ_'i‘"ff’_{‘&ei"_ } 10. Name and Address of New Reglstered Agent
PUTNAL, KAREN A ESO. 8] Namo
118 NORTH GADSEN 18 B2, Streel Address (P.0. Box Number is Not Acceptable)
SUITE 200
TALLAHASSEE FL 32301 83
84| City FLJss Zip Code

11, Pursuant t the provisions of Stctions GO7.0607 and 607, 1508, Florida Statutes, the above-named corporation submits this stalement for Ihe purpose of cha

ch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famillar with and accept he obligations of, Seation 607.0505, Florida Statutes

nging its registered

B e

SRS SRPAIESISES ST S

ek 51 e gk S

SIGNATURE __ __ . e — _
Signature typreg o ‘.:'.'.".:ﬂ‘.l,ﬂﬁ"',l, ot bl _:l-ln _.ﬂ” : Hogestened Agerr signature requerad when coinstating) DATE p

12. T OMICERS ANDTIRLCTORS (13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12 g
TITLE 0 TJ teirie LITILE  [Jchange WgFAddiion | &
NAME HOLLIS, DANIEL W 12 hAME gm J., Fratstad, 3
street aporess | 1055 LENOX PARK BLVD., SUITE 150 1astRe aooness [{AS s henox Park. <
CITY-5T-2PP ATLANTA GA 30319 wmorv-size | tloandee & B6817 [
TITLE o farme ‘ TJchange [ Addition | O
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

cily-§1-2¢ 2 4LTY-§T- 2P

TITLE T T T T T T M ke 31TILE T Tchange  T_J Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2P S | 34.c1v-51-2

TIE INEEGE 4TIE TTChangse ] Aduition
NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-ST-21P - 44 CTY-S1 7P

TILE - - J DELEIE 51T T Change L7 Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CifY-ST-2iP B 54 CITY-ST-2P

TLE T [T orire E1TILE [JChenge  [J Adation
NAME 62 NAMI

STREET ADDRESS 6.3 STHEET ADDRESS
GITY-ST-2¢ o 6.4 CiTy -S1- 71P

twilh an address.

Block 12 or Block 13 if c?g')or wn e altac)
F -9 ST S F L JETTY ™ — -~ £

14. | hereby cerily that the informalion supphicd with 1his fiing does not qualily for the exempticn stated in Section 119.07(3)(1), Florida Siatutes. | further certify that the informalion
indicated on thls annual repart or supplemienlal annual reportis rue and accurate and thal my signature shall have tha same legal effect as it made under oath; that | am an
officer or director ol the corporation or the recciver or rustee erapowered to execute This report as required by Chaptor 807, Florida Statutes; and that my name appears in

/]m"‘-*Zrﬁ F4,-f .T EFA:('HJ

Lo AR i 0l o Duit 1



