CR2E034 (12/95)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION =3 , 2 Sandra B Mortharm
ANNUAL REPORT ; é#? X Secretary of Stalg, e
1996 Rbn oo DIYISION OF COHMORATIGNS
1. Corporation Name ( )
Prreial Plage of Businoss g Adidress “IIHI""‘ ||||| ||||| l“‘l |H||||||I||HI’|” Ilm I|I|| ||I“|)|IHI|’
IX0 CRESTWOOD PKWY. 3700 CRESTWOOD PKWY.
SUITE 200 SUME 200
DULUTH GA 30136 DULUTH GA 20136 e e ttem et
us us 3. Date lcorporated or Qualificd 3a. Date of Last Report
2. Principal Place of Business e Za M;ii'ntlf;i Addess 4, F&1 Number Appled For“ o
[21] 2 1 BO1M1143s 00 Nol Applcatie
Sute, Apt. 8, et  Suite, Apt #, eto 5. Certitcate of Status Desinad 0 $8.75 additional
E,,i,,,,,, . 27‘ Fee Required
City & State Oty & State 6. Election Campaign Financing 0 $5 00 may Be
Fl 2BI - Trust Fund Contripution Added to Fees
! 2 Gerantry I Zip | Caountry 3 This corporation has Ilahlllly for mmng blc- tax u"ld(" s 199.032.
}Tﬂ E| S ggl o 301 B Fionda Statutes Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
81| Name
DOMINK)K, JUUAN K 82| Street Address (P.O. Box Number is Nat Acceptable;
170 £ WASHINGTON ST ~
ORLANDO FL 83
84| City FL 55| Zip Code
11, Pursuant (o the provisons of Sealons Bud 0502 and 60171506, Flomda Slalutes. Ui above nanied Corpuration subrits this statement for the purpose of changing its registered ofice
or regpstered agent, or both, in the Stata of Flonrds Such chiangs was anthodzed by the corparation's board of drectars 1 herebry accept the appointment as regestered agent 1amn
famiiar with, 2nd accent the othgations of, Section GO7.0505, Fiaid:s Statutas,
SIGNATURE ) o
Shg dl B S Gy s e reg e LA RS e e da DATE
12. ~ OFFICFRS ANNDIRECTORS RS AND DIRECTORS IN 12
ik SD [JorLene T3 Crangs [ Addit on
NAME DOMINICK, SJULIAN K. 12 BAME
STREET ADGRESS 170 E. WASHINGTON ST7. 1 3STREFT ADDRE S5
THLE PD [ 0eETE 2 1ue [ Change [ Addtion
HAME HINLEY, J. VERNON 25 NAML
sheet wneess | 3700 CRESTWOOD PRWY., SUITE 200 23 SIREE T ADDRESY,
CITY ST 2P putoyHGA _ 24007 3170 i ]
TLE VD okt e _ [ Crange  [] Adibas
HAME TOEPKE, JOHN A 37 MMM
sect apoeess | 3700 CRESTWOOD PKWY., SUITE 200 3% STHEET ATORLSS
il -51- 2P pubutHGA  Raawsew | L
T:TLE D |:I DELFTE 4 |T\TL| ! 1 DD DD 1 8884@ (Tﬂgr’: [:] Addition
HAME HINELY, W H 42N -07/08/96--01059--005
SIHEED ADDRESS 1610 S DIVISION AVENUE AASIHEEL DRSS y*m S 00
Ci¥-St 2P ORLANDO, FL 00000 S 4407 81 DP B o e
THLE T otk 5 1Ttk (] Changs [T} Addition
NaVE FOWLER-HURT, SANDRA &2 NAME
siweer anoaess | 3700 CRESTWOOD PKWY., SUITE 200 AYSIREE | AERESS .
CoTe-S1 2w DULUTH GA T B e O ; e 8 - 9 é Gﬁ .
TILE [ ) DECELE 6 1TILE NP [ Change N Addten *
NeME 6 NaRE Doye FI“:,
SIREFT AJORESS BasTR T ATORSS | BTO0 (Meshuwood 9\0\9q' e WD

CHTY-51.2IP

DOototh, QA

14. | 0o hergby certify thal Ihe IGMANON supphec with s f lla’s] valuntanily furshesd and does nat gaalty for the excrrption stat ted i Socton 1°9. 073k, Flonda Statut €5 | furher
certify that the infarmation indicated on s ancoa! repod or supplomental annual repord s true and accurala ana thal my sgnature shidll have e same legal effect as f made under
cath; that | armi an officer or airestor of e Corporalion or e racevarn or ruslee aerpovwenad 1o exacule this report as reauired by Chapter 607, Flonda Statutes, and that niy name
appears in Biock 12 ar Brock 13 o changad, o7 on an atlachimisnt with an address

SIGNATURE: cﬂfewah Zm[u Hont | 5/%« gl 770-17- Zve

SIGHATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR BIRECTOR Chagt e Froe #




