FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT <ER FLORIDA DEPARTMENT OF STATE
CORPORA“ON & | ﬂk‘:‘i’x‘} Sandra B. Mortham
ANNUAL REPORT W St Secretary of State
1997 R DIVISION OF CORPORATIONS

DOCUMENT # 850025 (8)

1. Corporation Namo

METEOR INDUSTRIEBETEILIGUNGSGESELLSCHAFT MBH (IN
CORPORATED)

Prncipal Pliace of Business Mailing Address

% TMW REAL ESTATE MANAGEMENT % TMW REAL ESTATE MANAGEMENT
5500 INTERSTATE NOATH PKWY, STE 220 5500 INTERSTATE NORTH PKWY. STE 220
ATLANTA GA 30328 ATLANTA GA X1320-4659

FILED
Feb 19 1997 8:00am
Secretary of State

A0 A

3, Date Incarporated or Quekified

08/12/1981

3a. Date of Las! Repon

10/09/1696

2. Frnc-ral Place of Bis - 10se - 28, Maihng Aadress 4, FEI Numbar Applied For
21] o] 52-1226198 Not Applicabie
Suite, Apt #, et Suite, Apt. #, etc.
o i 5. Cerlificate of Status Desired [ $8.75 addilona
22' . ! - . E’-I . Fee Required
City & State ... City & State 8. Etection Campalgn Financing $5.00 May Be
’51 o 28] Trust Fund Contribution Added to Fees

Country P Couniry

8. This corporation has hability for intangible tax under s. 192.032,

Flotida Statutes

Yes

[:]No

8. Name'and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 5. PINE ISLAND ROAD 82| Streel Address (P.O. Box Number s Not Acceplable)
PLANTATION FL 33324
B3
84| City 85| Zip Code
i FL

agenl Fam farhas with, and accepl the obigations of, Section 607.0505, Florida Statutes,

11, Pursuant o the prowsions of Secians 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
ofl-ce: or regrstaresd agent or bath, in the State o Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

SIGNATURE I .
Sl e Ty OF prnbed s 6V reggis s dl 2301 asdl Die IF apphoatle (NOTE Registered Agent signahure reguired when rainsiating) DATE .
T FFICERS AND DIRECTORS 1, ADDITIONS/GHANGES T0O OFFICERS AND DIREGTORS IN 12
™MD T DECETE 11 TMTLE [ Change [ Addiion
Mk FISCHER, KARIN DR. 1.2 NAME
smen anciess | 5500 INTERSTATE N. PKY. NW STE. 220 1.3 STREET ADDRESS
cresr e | ALTANTA GA 14 CITY-51-21P
i D [T peceve 21TILE [J thange [ ] Addtion
Nawe | CAMPBELL, KENNETH A 22 NAME
sraecr aooeess - 5600 INT. N. PKWY, #220 23 STREET ADDRESS
avsine | ATLANTA GA 2 4CTY-ST-2P
hie ' - T DELETE 31TLE [TChange ] Addition
HAME 3.7 NAME
SIAEET ADDFESS 3.3 STREET ADDRESS
L y-sLaR [ o 34.CITY-ST- 2P
it [_J oELeTE 41 TITE [T change  [_J Additron
NAME 4 2 HAME
SIRLT ASDHESS 4.3 STREET ADDRESS
umay an - 4ACITY-51-2P
e T DELETE 51TILE [JCrange L] Acdiion
Haks: 5.2 NAME
STREET ADLFESE 5.3 STREET ADDRESS
Cir-51- 7 5.4 GITY-ST-2IF
i i 1 DELETE 6.1 TITLE [ Jchange  [_] Addition
KM ‘ £2 NAME
STRELY ADDHESS 63 STREET ADDRESS
By S1 64 CITY-ST- 2P

k1] ed o an an attachment with an address.

o aung

appears i Bluck 12 or B it cha

SIGNATURE: _

18, 100 Rerihy cortfy that the informaticn. supplied with this Tiing does not qualify for the exemption stated in Sacton 119,07(3)(1), Flofida Statutes. | further cerlify thal the
informarion indisated on thes annual repofl o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as f made under oath; that
| amman afficer o director of the cotparation o the receiver of trustee empowered 10 axecuts this report as required by Chapter 607, Florida Statutes; and that my name

BIGNATURE AND TYPRID OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

in}a|97

Date

Davtirme Prioe: &

001 1DER

CR2E034 (9/96)



