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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
Apr 30,1999 8:00 am

ecretary of State

04-30-1999 90177 003 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # 851583 \

1. Corporation Name

NEW HERMES, INCORPORATED

AR TR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiled

Mailing Address

2200 NORTHMONT PARKWAY
OULUTH GA 300%

Principat Place of Businass

2200 NORTHMONT PARKWAY
DULUTH GA 30096

01/13/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 38-2100984 Not Applicable
Suite, _Apt. #, ete. Suite, Apt. #, etc. $8.75 Additicnat

—2| l 5. Certifcate of Status Desired O Fee Required

»

City & State . City & State 6. Election Campaign Financing - O $5.00 MayBe
23 E‘ Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation owes the current year Intangible
;l E{ E;l ﬁa Personal Property Tax. O Yes IE’GJ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nare
CT CORPORATION SYSTEM i
1200 S. PINE ISLAND ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 23

84| City 85] Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnaturs, typed or printed name of regisiered agent and tite if applicabla. (NOTE: Registerad Agent signature required when reinsiating) DATE
12. oD “QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD .o . [ DELETE 11 TIMLE [Jchange  [JAddition
NAME JOURNO, ALBER 12 NAME
streeTaporess| 50 AVENUE JEAN JAURES BP36 13 STREET ADDRESS
CITY-ST-ZIP LA CHAPELLE SAINT LUC FR 1.4 CITY-ST-2P
THLE VP : {3 DELETE 21TMLE [(Change [ Addition
NAME CALDWELL, STEPHEN 22NAME
smreerAcoress| 630 WINNMARK DRIVE 23 STREET ADDRESS
CITY.5T-2PP ROSWELL GA 2.4 CITY-ST-ZP
TIMLE P [ DELETE 34 TME [OChange [ Addition
NAME NORRIS, JOHN 32 NAME -
street anoress| 310 LAKE MANN TRACE 3.3 STREET ADDRESS
CITY-ST-ZP ALPHARETTA GA 30202 34, CITY-ST- 2P
TME D ] DELETE 41TME [Change [ Addition
NAME SCHMITT, VICTOR 4.2 NAME
streer ooress| S0 AVENUE JEAN JAURES BP36 43 STREET ADDRESS
CITY-ST-2P LA CHAPELLE SAINT LUC FR 44 CITY-$T-2P
TmE VPSC. T : T GELETE SATILE [IChange [ ] Addiion
NAME MASON, J M> ., ; 52NAME
smreeTaporess| 5385 FOX HILL DRIVE 5.3 STREETADDRESS
CITY-ST-ZP NORCROSS GA 30092 §4CITY-ST-2P
TME D [] DELETE 6ATIME [ Change [ Addition
NAME GUYARD, GERARD 6.2 NAME
streeT apoRess| 50 AVENUE JEAN JAURES BP36 6.9 STREET ADDRESS
CiTY-5T-2P LA CHAPELLE SAINT LUC FR BACIY-5T-2P

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), 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 jegal effect as if made under oath; that | am an
officer or director of the corparation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

) Yy
SIGNATURE: A a5 RE(‘&‘ ﬂm t Dat Daylme Phone #

CR2ED34 (11/98}

/A W
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Block 12 or Block 13 if changed, or fy an attachment with an gddr ith all other like empowered.
2] lo! Q9 110-L23-033|



