FILE NQW: FILING FEE AFTER MAY 15T IS $3530.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Camaration Name

Q'BRIEN/ATKINS ASSOCIATES, P.A.

P34515

P.O. BOX 12097

Principal Place of Business

RESEARCH TRIANGLE PARK NC 27709

Maiiing Address
P.Q. BOX 12037

RESEARCH TRIANGLE PARK NC 27709

FILED

May 01, 1999 8:00 am |
Secretary of State |

05-01-1999 90077 040 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/28/1991
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 2 56-1215013 Not Apphcable
Sufte, Apt. #, etc. Suta, Apt. # etc. 5. Gertifcate of Status Desired [ $8.75 Additanal
EL ;L Fao Required
City & State City & State 6. Election Campaign Financing o $5.00 may Be
;;I ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;;l Jz_s-l ?ﬂ.ﬂ m Personal Property Tax. DOves ¥INo
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 82! Straet Address (P.O. Box Number is Mot Acceptable)
SUITE 105 a3
TALLAHASSEE FL 32301 84] o 85| Zip Cod
y ip e
FL |

1T Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the qbligatiens of, Section 607.0505, Florida Statutes.
SIGNATURE

Slgnature. typed or printed nama of registered agent and title if epplicable. (NOTE: Registared Agent signature required wha reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 1O OFFICERS AND DIREGTORS IN 12
Tme vD [J DELETE 117TME [JChange [ Addition
NAME O'BRIEN, WILLIAM L. 12NAME
sweeTaovress) 5001 S. MIAME BLVD. 13 STREET ADORESS
CITY-ST- 2P DURHAM NC 27703 14 CITY-ST-2P
TmE PD {3 DELETE 21 TME [lcChange  [] Addition
NAE ATKINS, JOHN L. 220AME
streerAooress| S001 S. MIAMI BLVD. 23 STREET ADDRESS
crvst.ze | DURHAM NC 27703 2.4CITY-5T-2P
e S0 [J DELETE 31TME [JChange  []Addifion
NAME 'ATKINSON, C. BELTON 32 NAME
streeraoress| 5001 S. MiAM BLVD. 33 STREET ADDRESS
CTY-5T-2P DURHAM NC 27703 34.CITY-§T-2P
TME D 3 OELETE 41¥ME [Change  [J Addition
NAME MASON, JAMES W. 4. 2NAME
sTreeTAcoRESS] 5001 S. MIAMI BLVD. 4.3 STREET ADDRESS
OTY-51-2P DURHAM NC 27703 44 CITY-5T-2P
e D ] DELETE 5.1TITLE [JcChange  []Addition
LACY, DUDLEY B sz
--==1 ADDRESS] 5001 S. MIAME BLVD 5.3 STREET ADORESS
srzp DURHAM NC 27703 54 CITY-5T-2P
_ ] DELETE s1TILE [(Change [ Addition
y 6.2 NAME
_ 6.3 STREET ADDRESS
erap BACITY-ST-ZP

“" T hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ] am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

4-20499 A9 A4 qeop

Block 12 or Block 13 if changed, or on an attachment with &n address, with all other like empowered.

. o
slepRRs IROU D

~=nATURE:

CR2EQ034 (11/98)

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #



