FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Q) FLORIDA DEPARTMENT OF STATE W
CORPORATION 1 ‘ Sandra B. Mortham
ANNUAL REPORT ) Sacretary of State
1996 3 DIVISION OF CORPORATIONS
DOCUMENT # 534739 (8)
1. Corporalion Name
MILLARD WAYNE, INC.
Principa! Place of Business T Maiing Addl'EE;SMA T H||||| |”|I Ilm I;IH |||I| ||‘|| ||“ ||m I’I” | || ||||| I"” |||’
1140 HAMMOND DR, 1140 HAMMOND DR.
BLDG E. SUITE 5250 BLDG. E. SUITE 5250
GLLANTA A agumn GA 0328 3. Date incorporated or Qualified | 3a. Date of Last Report
R 04/18/1977 05/01/1995
2, Principal Place of Business | 28, Maiing Address 4. FEI Numbser Applied For
m i 2;] L Be-1740696 Not Applicabie
Suile, Apl. 4, etc. | Sulle At et 5, Certificate of Status Desired ] $8.75 Additional
22] 2 ... [fesRequied |
City & State City & State 6. Esction Campaign Financing $5.00 Mmay Be
—25] .‘_._EL._.__ S Trust Fung Contribution Cl Added to Fees
Zip | Country | dp | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| 29| 30| Florida Stalutes O ves CIMNo
8. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
T'LSON, THOMAS A. 82| Street Address (P.O. Box Number is Nol Acceptable)
48 NE 15TH ST. SECOND FLOOR.
HOMESTEAD FL 33030 83
84| City EL Jss 7 Code

11. Pursuant 1o the provisions of Sections 607.0502 and 60715608, Florida Statutes, the above-named corporalion submits this staternent for the purpese of changing its registered ofice
or registered agent, or bgik, in the State of Flovidle. Suctucbmnge aas authorized by the corparation’s board of directars. | hereby accept the appointment as registered agent. | am

farniliar with, ary the obligations of.Bcct Iggria Statutes.
TRST-76

e 7,

SHANATURE 8 iy Sl O e R .
Sigrtfiture, bped o priotod nacn ol regisiingd agent and titie f aggicabls: (NDTE: Rugislurod Agonl signiature reguired when reingtating: DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12
TITLE SD [} DELETE LATILE [J Crange [ Addilion
NAME GEORGE, LYNDA H. 1.2 NAME
STREET ADDRESS 1020 THE 16TH FAIRWAY 13 STREET ADDRESS
CITY-ST-2F DUNWOODY, GA 00000 14C/TY-51-2P
TITLE PD [ DELETE 2 1TITLE [ Change [ Addition
HAME GEORGE, M W 2.2 MAME
stcerrooness | 1020 THE 16TH FAIRWAY 23 STRECT AUDRESS
CITY- ST 2P DUNWOODY, GA D000  Rodcny-stzp i
TITLE [C] DELETE 3 1TITLE [C] Change [ Adgition
HAME 2.7 NAME '
STREEY ADDRESS 33 STREE] ADORESS
CIY-S1-2P 34CY-ST- 7P L
ILE [7] DELETE 44 TTLE ] Change [ Additicn
NAME 42 NEMF
STREET ADDRESS 43 STREET ADDRESS
Oy -S1- 2P sapry-st-gp |
TITLE [ DELETE 5 1T0TLE [ Change [ Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDACSS
CITY-S1.2P 5.4 CITY- $1-2IP
TILE ) DELETE & 1TILE () Change  [J Addition
NAME 8.2 NANE
STREET ADORESS .3 STREET ADIRESS
CITY-51-2IF 6.4 CITY-ST- 2P

14. | do hereby gertify that the infonmation suppliod with this filing is voluntarily fumished and does net qualify for the exemplion stated in Section 119.07(3)(k), Florida Stalutes. Y further
certify that the information indicated dx 1his annual repoit or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; thal | am an officer ar director g W corporation or the receiver or truslec empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if ch «d, or on an attachment with an address.

SIGNATURE: . \ '\ IWMM& Sones o _‘g:fz-vh;, 203N HE)

Daytne Phone #

CR2E034 (12/95)




