FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
: CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 201596

1. Gorporalion Name

VEON CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Martnam
Sacretary of State

DIVISION OF CORPORATIONS

(4)

NNV

3a.

f I - - — I
1 Principal Place of Business Mailing Addrass

~H355-RLYMQUTH.ROAD NW ——1855PLYMOUTH ROAD NW

~P-O-DON-0408- —-LO._BOX 94108

~AHANTA-GA 30N 8 -—AFLANTA-GA 20318

3. Date Incorporated or Qualified

04/15/1957

Date of Last Report

_01/31/1995

2. Principal Flace of Business [ 2a. Mailing Addrei ] ACFDiNumber Applied For
21| S300 Aomg Taloud PR |55 G300 ong Ts LAAJ NQ 590605207 o [ Tt Appicae
Suite, AL 4, elc. | Suite, Apt. 4, etc. . Certifcate of Status Desied [ $8.75 additional
IE[ 27] ) ] _Fee Required
City & State City & State . 6. Election Gamipaign Financing $5.00 may Be
2RI ANLE, Georsia (28] AL Ar A, _6601\7__/_&_ | mstRngconsibuion BV Thdded 1o Fees
Z§ Country | ZE Country 8. This corporat\on has liability for intangitcle: Lax under s 199, 032,
2| 30328 |as| Fuldos [n] 3032F ol | Futdon | rowaswue e BN
o 9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent ]
|81] Name
C T CORPORA“ON SYSTEM 82! Strect Address (PO Box Numher is Not Acceptahle)
C/0 CT CORPORATION SYSTEM o _
1200 SOUTH PiNE ISLAND ROAD 331
PLANTATION FL 33324 w oy Lo

11. Pursuant to the provisions of Saclions 607.0502 and B07.1508, Florida Statutes, ha above naned EOrpOrdIIOH submite: Bis statermont for the Purpose o chang\ng its registered office
or ragisterad agent, or both, in the State of Florda. Such change was autharized by the corporation’s board of drectors. | hereby accept the appeintimert as registered agant. | am
familiar with, and accept tha obligations of, Section B07.0505, Florida Statutes

SIGNATURE ___ o o
R Su ature, 1ucd o Drmted Hanwe of - ug<~luw1 cgt'] &0 e i Bl et o NZLIE: sz-;; 7A.?ﬂ'r\l SIQPAT N B re] val re- 8 o o DA E 3
12, OFFGERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12 2
THILF ch [ DELETE 11TILE [ thange [ Addtien | v
HANE SM'TH, MARTIN A 172 KAME a
siwsen aponess | 1858 PLYMOUTH RD. 1.3 STREE [ ADCALSS Y
o
CIIY-S1-21P ATLANTA GA I R ~ b
T D [ DELETE PRRILT: [ Change [ Additon | ©
NAME SMITH, HELEN B 27 NAME
STHEET ADDRESS 9801 COLLINS AVE #18F 23 5THEE T ADDRESS
CITY-ST-21P BAL HARBOUR FL _2A0TY-ST- AP -
TILE T [] DELETE 3 10MLE [ Change [ Addition
NAME FINLEY, WALTER 32 NAME
sweer aporsss | 1855 PLYMOUTH RD NW 3% STREET ADDRESS
CiTY-ST- 2P ATLANTA GA 380V 5127 o o
HILE SO [ DELETE 41 [0 Change [ Addition
NAM: SMITH, JUDITH 42 NAME
stesTaooness | 1855 PLYMOUTH RD NW 43 SIHELT AULRESS
CIry-s1-2IP ATLANTA GA 44CTY-§1-70 ) R . I
TITLE [J DELETE 5 1 TILE [ Change [} Addilion
NAME 52 NAME
SIREET ADDRESS 53 STHEFT ADDRESS
CITY-ST-2IP e e S4CHY-S1-2° | o e _
TIILE [ DELETE § 1TIMLE [7 Change [ Addition
NAME b 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-217 B4CNY-ST-2F e _
14, | do hereby cerdify 1hal 1he information supplied with this fiing is voluntarily furnished and does not gualfy for the exemiption stated in Section 119.07{3)k , Florida Statutes. | further
cerhify that the infonnation indicated on this annual reporl or supplemental annaal report is true and accurate and thal my s gnature shait have the same |2gal effect as if made under
path; that | am an officer or director of the corporation or the receiver or lrustee empowered 1o execute this report as regaired by Chapter 807, Florida S:atutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address
SIGNATURE: 3ol @o3si-9vp0
’ Luater Daytre Phone #




