FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT F LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 829566

1. Corporalion Name

0)

Mar 25 1998 8:00am

FILED

Secretary of State

HSI MANAGEMENT INC.

AR

[EE RV LA,

Principal Place of Businuss

5505 INTERSYATE NO PRKWY Nw

ATLANTA GA 30328

Mailing Address

ATLANTA GA 30328

5505 INTERSTATE NO PRKWY Nw

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/20/1973

2. Principal Place of Business

[21]

2a. Mailing Address

28]

4, FEI Number

56-1110868

Applied For
Mot Applicable

Suite, Apt. #, elc

Suite, Apt. #, elc.
21]

O $8.75 Additionat

6. Certificate of Status Desired Fee Required

22
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 Eﬂ Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 EI 29 ;l Persanal Property Tax due June 30. 7 ves No
9. Name and Address of Current FRegisiered Agent 10. Name and Address of New Reglistered Agoent
CT CORPORATION SYSTEM 81| Name
1200 5. PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City Zip Code

FL ®

11, Pursuant to the provisions al Sections 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement tor the purposs of changing its registered
office or registered agent. or both, i the State of Flonda, Such change was authorized by the corparation’'s board of directors. | hereby accept the appuiniment as registered
agenl. 1 am farmiliar wilh, and accept the obligations of, Section 607 0505, Flarkda Statutes.

SIGNATURE e . .
Signalure typod of pinted nama ol legisterod agen? and Lilg i applizable, (NOTE: Registered Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TD OFFICERS AND DIREGTORS IN 12
TLE P T T peLire i' LITHILE [T change ] Addition
NAME RYAN, SHIRLEY C 1.2 NAME
sieeraooress | 9505 INTERST N PKWY NW 1.3 STREET ADDRESS
CITY -ST- 2IP ATLANTA, GEORGIA 30328 1407Y-§1. 2P
TILE [} [0 DELETE 21TILE [1 Change L] Addilion
HAME SAUERS, JOHN L 22 NAME
sweeraporess | 8505 INTERST N PKWY Nw 2.3 STREET ADDRESS
ciry-§1-2p ATLANTA. GEORGIA 30328 2.4 GIY-$T-21P
me CD L1 DELETE AATITLE [T change [T Addition
NAME HAMMER, JACK T 32 NAME
sweeTaconess | 65085 INTERST N PKWY NW 33 STREET ADDRESS
CITy-51-21P ATLANTA, GEQRGIA 30328 34.G1Y-51-2P
Tirk [ [J oeene 41 TIALE L Change ~ ] Addition
NAME TRIVERS, DOUGLAS C 4.2 NAME
smeet aoness | 5505 INTERSTATE NORTH PARKWAY 4.3 STREET ADORESS
BIY-S1-2P ATLANTA GA 44 GITY-5T-2P
TILE (] DECErE 51 TMLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-21P
e [ DELETE 6.1 TNLE [T Change L] Addiion
NAME 52 NAME
STAEET ADDRESS £.3 STREET ADDRESS
CIy-S1- 2P 6.4 CITY - §T-2IP
14, | hareby certity that the information supplied wilh this filing doos not quality for the exemption stated in Section 118,07(3)(1), Florida Statutas. | further certify thal the information

indicaled on this annual repor or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal [ am an
officer or direclar of the corporation or the rocoiver or lrustce empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.

claNATHIRE: SN 2D D

el ©

Yy

]

CR2E034 (10/97)



