iCEFLD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUK? DUE ON OR BEFORE €9/1599: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
07,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE Se
CORPORATION Katherine Harris rjr
ANNUAL REPORT Secretary of State ecreta Of*§tate
1999 DIVISION OF CORPORATIONS 09-07-1999 90014 025 550.00
JOCUMENT # \
Corporation Name 850455
QORE, INC. : ‘
~cipal Piace of Business Mailing Address ”“m(l‘l‘ I((l( "m I‘m ml"m Imllul‘ Ill" |‘|“ Imllm' 'Il'
20 JOHNS CREEK PKWY. 3468 HWY, 120
UTH GA 30136 SUITE B
DULUTH GA 30136 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
(09/23/1981
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
|26] 58-1050186 Not Appiicable
Suite, Apt. #, efc. -- - * < - Suite, Apt. #.etc. T - 5. Contificate of Status Desired [} T $8.75 additional
_2;\ . artmncate ol us 1T Fee Reqm'fed
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
25 ;;l ;l Intangible Personal Preperty. Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
~SHEN, BOBERT %) [V
1211 TECH BLVD. ") 4 M H (4, 82| Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 200 83
TAMPA FL 33619 .
84 City 85| Zip Code
- . e e FL |~ o

Pursuant fo the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-na.

office or registered agent, or both, ig 4
agent, | am familia

med corporation submits this statement for the purpose of changing its registered

tate of Floridas Such ghgnge was authorized by the corporation’s board of directars. t hereby accept the appointment as registered
obligatigns pffsact .0505, Florida Statutes.
2, 22797
s

NATURE
or pfinted narma of rgistered agent ard tite (f apgicable. (NOTE: Registerad Agent signaiure required when reinstatrg) DATE
7 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
P [T oeLere 11TITLE " [ change [ Addtion
ALBIN, DAVID L 1.2 NAME
Tacpress | 5468 HWY 120, SUITE B 1.3 STREET ADDRESS
2P BULUTH GA 14 CITY.ST-ZP
sT ..  [omeme 21 TIE [ Change 1 Addition
HAMMOND, CUNTON D 22NAME
raooress| 11420 JOHNS CREEK PKWY.. ~ .- - - - - 2.3 STREET ADDRESS | - - —_— — -
TP DULUTH GA 24 CITY-ST-2P
T orieme 3 TTE [ change [ asdition
12NAME
T ADDRESS 3.3 STREETADDRESS
[-2IP 3.4 CITY.ST-ZIP '
[ oeLete 41 7ME ] change |1 Addition
42 NAME
"ADDRESS 4.3 STREET ADDRESS
2P 44 CITY-37-21P
] oeLeTe 5ATILE (7 change {1 Addition
5.2 NAME
ADDRESS 5.3 STREET ADDRESS
2IP 5.4 CITY-ST-2IP
[ oetete 8.1TIME [ change 1 Addition
5.2 NAME
ADDRESS 6.3 STREET ADDRESS
P 64 CITY-STZIP

1areby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
dicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am
+ officer or director of the corporation or the receiver or trustee empowered 1o execyte this report as required by Chapter 607, Florida Statutes: and that my name appears

Tre~-77 Z13-¢A3-cedy

Block 12 or Block 13 if changed, pr

iNATURE:

an attachment yst

address.

7

BE AND TYPED OR PRINTED NAME OF SIGHRING OFFICER

OR DIRECTOR

Date

Daytims Phone #

CR2E034 (5/99)




