FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

Secreta'y of State
DIVISION OF ZORPORATIONS

FLORIDA DEPARTMENT QF STATE
Katherine Harris

1. Corporat on Name

DOCUMENT # 848688

DAVIS, MENDEL & REGENSTEIN, INC.

Principal Place of Business
2100 RIVER EDGE PARKWAY

Maiting Address
2100 RIVER EDGE PARKWAY

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90054 033 ***150.00

IERRER IR ML

SUITE 750 SUITE 750
ATLANTA GA 30328 ATLANTA GA 30328 DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualifed
04/01/1981
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 58-1412594 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
' P §. Certifcz te of Stalus Desired [ $8.75 Acditional
El ;l Fee Required
City & State City & State 6. Election Campaign Financing i $5.00 niay Be
E‘ m Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year | rtangible
;l fzﬂ E‘ E‘ Personal Property Tax. [ ves [INe
9. Name and Add-ess of Cutrent Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
DAVIS, NATHAN E. ; ‘
800 BIRD BAY OR. 82| Street Address {P.O. Box Number is Not Acceptable)
VENICE FL 34202 83
84| City 85, Zip Code

FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508,
office cr registered agent, or bo h, in the State of Florida. Such change was iwthorized by the corpor:
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

Florida Statules, the above-named ccrporation submils this statement for the purpose f changing its ragistered
tion's board of cirectors. | hereby accept the apgointment as reg stered

SIGNATURE
Slgnature, typed or printed na ne of registerad agant and tile f applicable (NOT :: Registered Agent signature reqt ired when rainstating) DATE
12. OFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS .AND DIRECTOFRS IN 12
e cD O DELETE 1LATITLE [JChange  []Addition
NAME DAVIS, NATHAN E 1.2 NAME
streetaooress| 176 COASTAL HAMMOCK CT. + 3 STREET ADDRESS
CITY-ST-2 OSPRY FL 14CITY-5T-2P
TIME PD [ DELETE 21TMLE [JChange [ Addition
NAME REGENSTEIN, J KENT 2.2 NAME
street anpress| 4668 SENTINEL POST ROAD 2.3 STREET ADDRESS
_orvstze— -|-ATLANTA, GA-Q0000 - ——— — ~— - - - ——= —R 7 aCTY-ST-TF = - - - i
TMLE SD ] DELETE 34 TIMLE [Change L Addition
NAME FIELDS, JEANELLE W. 3.2 NAME
sreeT anore ss| 2351 ASHTON WOODS CT. 33 STREET ADDRESS
CITY-5T-7P MARIETTA GA 30068 34, CITY-ST-2IP
TILE CED T DELETE 41TIE [JChange [ Addition
NAME RAYMOND, GEOFFREY P 4.2 NAME
streeTaoort ss| 282 TARA TRAIL 43 STREET ADDRESS
CITY-ST-2P ATLANTA GA 14 CITY-ST-ZP
TME [ oELETE 51TIME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRI 'SS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2I7
TLE ] DELETE BATME [JChange L Addition
NAME £.2 NAME
STREET ADDRISS 6.3 STREET ACDRESS
CITY-ST-ZP 64 CITY-5T.21P

14. | hereby certify that the informe tion supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further :ertify that the ir formation

indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made uader oath; that | am an
officer or director of the corporition or the receiver or trustee empowered to execute this report as reguired by Chaptar 807, Florida Stalutes; and tha: my name appears in

Black 12 or Block 13 if change1, or on an attac1ment with an address, with all other like empowered.

d
‘
frae  ¥-20-99 Do ZSoWXM
Date Daytme Phone #

- - ‘
SIGNING OFFICE Ri ‘OR

SIGNATURE:

CRZEQ34 (11/98)




