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FILE NOW: FILING 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

S8andra B, Mortham
Secratary of Slale

DIVISION OF CORPORATIONS

DOCUMENT # 852268  (2)

MANUFACTURERS' SURVEY ASSOCIATES, INC.

© Mailing Address
4126 PLEASANTDALE RD. A-25
ATLANTA GA 30340

Princlpal Piace of Business

#4126 PLEASANTOALE RD. A-25
ATLANTA GA 30M0

FILED
May 15 1998 8:00am
Secretary of State

TR D

0O NOT WRITE IN THIS SPACE

3, Date Incorporatad or Qualified
e (3/22/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbeor Applied For
[21] 30 Technology PRwY STN (2] 20 TeUnoloby PHOYSTH 880169311 Not Appleablo
Sate, b #. olc Qe At 4. ele B. Certificate of Status Desired ] $8'75 Additional
- B N I
E‘ &\_Jv\'t e_{oo e 27| Swite, 106 Fee Raquired
City & Slate City & State . 6. Election Campaign Financing $5.00 May Be
23] NOVLaBSS L (_DQ 28] NOVEs~ 085S G __Trust Fund Contribution Added to Foes
rd __ Country L | Country 8. This corporation owss or has paid the currenl year Infangible
: ;' 300"4- 25] usam o 29| 30&3. 3E| u!sq Personal Properly Tax due June 30. (ves [JNo
8. Name and Addrass_gjgu[@_ng ﬁggig_eggi__kganl 10. Name and Address of New Reglsterod Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Stroat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| Cily FL 85| Zip Code

agent. | am familiar with, and accent the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE ____

17, Pursuant lo the provisions of Scclions 637.0002 and 607.1508, Florida Statutas, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstercd agent, or balh, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registarad

indicalod on this annual raporl or supplgrental annualfepaort is rue a
officer or dirgclor ol the corporalion

b an allachi

Block 12 ar Block 13 JIC/r:mgod,

Signatine typed ot oot o fn o ol mogesdure d (!!ir-iﬂ aued il ol a{i:l_m'l'?h: T NG Registtiad Agat Signature reqd red when reinstaling DATE -
12. e _OFFICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD (] DELETE 1ITIGE T change [T Agdiion |
NAME WOLFORD, AROL R, 1.2 NAME §
staeer aboress | 5461 REDSTONE TERRACE 1.3 STREET ADDRESS o
BITY-5T1-2P DUNWOODY GA N 14BIY-51-2 o
WITLE A1) [ DELETE 211ME [T change [ Addition |
NAME VANDERBOOM, THEQ 2.2 NAME
streer aoress | 4126 PLEASANTDALE RD A8 2.3 SIREET ADDRESS
£iTy-5F-2 ATLANTA GA N 2 40I1Y-51-21
LE o " I DECETE 234 TLE [Jchange ] Addition
RAME 3.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CHY-ST-7P o 24.CI1Y-51-21p
TILE ] DELETE 41T {1 change LT Addition
NAME 4.2 NAME
STREEV ADDRESS 43 STREET ADDRESS
CITY-§1-21P . 44 CTY-§T- 2P
TITLE ] peLeTe S1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
GITY-§T-2ip ) 5400Y-51-2F
TIME L] DELETE 6110LF [ change 1] Addition
NAME 2 NAME
STREET ADDAISS 63 STRLET ADDAESS
CITY-§1-20 _ 64 CITY-ST-2P
14. | hereby corlify that tho inlormation supplicd wilh this fiiggrdoes not gdylily for the exermnption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that ihe information

aceurate and that my signature shall have the same |ogal offect as if made under oath; that f am an
e recover ot frustee empowgfed to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

PP P P, 1



