FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

* PROFIT R “@-% FLORIDA DEPARTMENT @F STATE
CORPORATION ‘ :,' e Sandra B. Mortham
ANNUAL REPORT L Secretary of State
1997 e / DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT # 85297

1. Corporalion Mame

THE ROBINSON-HUMPHREY COMPANY, INC.

(7)

R

Prncipal Place of Business Mailing Addross

388 GREENWICH STREET 250 WEST STREET
TAX DEPARTMENT. 3t&Y FLOOR TAX DEPT 9TH FLR
NEW YORK NY 10013 NEW YORK NY 10013-2300
us ;
8. Dgle Incorporated or Qualified M.& 1o 0 t Report
JoR 683 11/
"2, Frincipal Flace of Business “2a. Maiing Address 4, FE| Numbar Applied For
21] 26] 5& 1472560 Not Applicable
Suiter, Apt 1, ele Suite, Apt. #, elc. B $8_75 Additional
[2_5—] m &. Cerlificate of Status Desired I:] Feo Required
. Gy & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribulion Added 10 Fees
L .., Gauntry e Country 8. This corporation has kability for Intangible tax under s. 199.032,
24] 28] 2] |30] Fiorida Statutes Yos [ No
L 9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agert
CT CORPORATION SYSTEM 81| Neme
1200 S. PINE ISLAND ROAD '
B2| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL 85| Zip Code

agenl | am fam liar with, and accept 1he obligations of, Section 607.0505, Fiorida Statutes.
SIGHATURL

11, Pursuant o ine provisions of Gections 8070502 and 607.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its registered
afkce or reg.stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

..,_.EV"T"‘”"" Lypid O prntad name of agrslered agent and be i aplcable INGTE Registerad Agent signature required whan rainslatng) DATE .
wZ T OFF ICERS AND DIRECTORS 13, ABDITIONSICHANGES TO OFFICERS AND DIRECTORS W 72| @
LI PD [T DELETE LATITLE O crange T_] Asdition -3
NAME ROBINSON, ROBY +2NAME §
STRE Y ADDRESS 3333 PEACHTEE Rom 1.3 STREET ADDRESS L
CY-51- 21 ATLANTA GA 1.4 CITY -5T-2P &
TILE EVPD [ DELETE 21 THTLE ] Change  T_] Addition |2
NAMSE ASHER, THOMAS J. 2.2 NAME
SIREET ANDRESS 3333 PEACHTREE RO 2.3 STREET ADDRESS
CY &1 7R éTLANTA GA 2 ACHY-5T-2p
e v [T oELETe AT TILE [Tthange [ Additon
e TRACY, THOMAS K. 120
STHEET ATIDRFSS 3333 PEAC’HTREE RD 3.3 STAEET ADDRESS

| Cmeseoe 1 A o A GA 34.CITY-ST-24P
THLF “CEOY LI vecete $TT0E Tl Crangs [ Additian
HAME SANDS, JEROME D. J o2 A
STHEF | ADDRESS 8333 PEACHTREE RD 4 STREET ADDRESS
CITY 5170 ﬁWA GA 44 CITY-51-2P
TE v [T DELETE 51TILE O change T[] Addition
N AUSTIN, STACY 52 NAME
it anniss | 988 GREENWICH ST 53 STAEET ADDAESS
Ty 51 I:IEW YORK NY 54 GITY-§1- 2P
T Al U1 ot &1 TIME TR Thange 1] Addilion
GRAHAM, LEE e (eohuan, Lee
STHELT ADIHESS. 250 WEST STREET 6.3 STREET ADDRESS ’
Oiny- st 21 NEW YORK NY 64 CITY-5T-29

14. | do hereby cerliy thal the information supghed with this filing does not qualify for the exermption
infarmation indicated on this annual reporl or supplamental annual report is true and accurate an
Iam an officer or director of the corporation or the receiver or trustee empowated 1o gxecute this
appears in Block 12 or Block 13 it changead, or on an attachment with an address.

i Tre B Ay Er g

SIGNATURE: X (W ' %, Qi Thbad

SIANATURE D TYPED OR PRINTED NAME OF SIQMING OFFICER OR DIRECTOR

stated in Section 119.07(3)i), Florida Statutes. | further certify that the
d that my signature shall have the same legal effect as if made under oath; that
repor as required by Chapter 807, Florida Statutes; and that my name

oof, Tressumt 20 [97

Daytime Prons #



