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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harvris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 851572

FILED

Apr 26,1999 8:00 am

ecretary of State

; 04-26-1999 90001 050 ***150.00

1. Corporation Nama \
HANSCOMB INC.
Principal Place of Busmess Niaiing Address “m" 'm'l”" "m m" l"ll lm m"llm IIII’I,IH Imml" 'm
1175 PEACHTREE $T NE 1175 PEACHTREE ST NE
SUITE 1650 STGE 1650
ATLANTA GA 30309 ATLANTA GA 30309 DO NOT WRITE IN THIS SPACE
us us 3. Date Incomporated or Qualifed
01/12/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26] 36-2836187 ot Applicable
Suite, Apt. #, atc. Suite, Apt. #, efc. i . $8.75 additional
l—ﬂz- N o ;] ——— - 5. Certifcate of Status Desired [ " Fee Required
City & State City & State 6. Election Campaigh Financing 0 $5.00 May e
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the curment year intangibte
E’ﬂ ]25] ’2;| [3o| Personal Property Tax. Oves [ClnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
811 Name
LANCELOT, TONY R ¢ - S5 g =
5500 MAITLAND CTR PKWY 2| Street Address {P.O. Box Number is Not Acceptable)
STE N 83
MAITLAND FL 32751
84{ Ciy 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office ar registered agant, ar both, in the State of Florida. Such changs was authorized by the corporation's board of dirsctors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -
SIGNATURE
Sigature, typsd or printad name of registared agent and Glle il pplicable. INGTE: Registerad Aganl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SDV [J DELETE 14TME [OChange [ Addition
NAME VALLANCE, ANTHONY P. 12 NAME
street Aobress| 750 BATTERY ST. 1.3 STREET ADDRESS
CITY-ST-2ZP SAN FRANCISCO CA 14CY-ST-2P
TME PD 7] DELETE 24 TTE [Ochange [ Addition
NAME BOWEN, BRIAN 22NAME
streeraooress| 1175 PEACHTREE ST NE 2.3 STREET ADORESS
CITY-5T-2P ATLANTA GA 2.4 CITY-5T-2P
JME vt . - - WJLIDELETE . gatmme DChange T Addiion |
NAME LANCELOT, TONY R. 32 NAVE
sreeTanoress; 2500 MAITLAND CTR PKWY 3.3 STREET ADDRESS
CITY-5T-7P MAITLAND FL 34, CITY-ST-2IP
TITLE DV ] DELETE 41 TIMLE [Jchange (] Additian
NAME WADE, PHIL 4. 2NAME
sReeTAooREss| 2O6T-MASSACHUSETTI-AVE 228~ st MIck2L. o ) «sswestiomess
CITY-ST-ZFP EAMBRIGE WA TE 8257, [ANAE. 2L, L0606 )icrv-sroe
TITLE . ) ’ 7 O oELETE 51 TTLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CITY-5T-2IP §4CITY-ST- 2P
TITLE [} DELETE 6.1 TITLE ClChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-ST. 2P 64 CTY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T1 9.07(3](i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cerporation or the receiver of trustee empowered to exacute this repert as required by Chapter 6§07, Florida Statutes; and that my name appears in

Block 12

or Block 13 if changed, or on ZachmenW all other like empowered.
’ Yot 7 P » " e =
SIGNATURE: L SIZN AT u\t’”ﬁ»m&.:@

4of99 Yot 873438

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR7EA34.(11/98)




