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

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 855489

4. Corporation Name

JRANGAMERIGAENERGY-ASS0CHA
T2 érou.‘off\(’_bfprak

FESNC—
S

Principat Place of Business

4010 MGGINNIS FERRY ROAD
ALPHARETTA GA 30005

Mailing Address

4010 MCGINNIS FERRY ROAD
ALPHARETTA GA 30005

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90113 044 ***150.00

AR RN T

us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifed
02/09/1983
2. Principe! Place of Business 2a. Mailing Address 4. FEI Number '— Apgilied For
21] 26] 58-1467251 Not Appiicabie
Suite, Apt. ¥, etc. Suite, Apt. #, etc. i
' P e P 5. Cenrtifcate of Status Desired O $875 Ajd.ltl()l'lal
a a Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 143y Be
El EI Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year Intangible
?[ \E\ ;\ E;\ | Persoiat Property Tax. [(Tves INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registerid Agent
81| Name
CT CORPORATION SYSTEM T Sre R e P 0 B N Not Acsepiabi
& 0. er is Not
1200 SOUTH PINE ISLAND ROAD Irost Afdraes (.. Boy Number is Not Acceptable)
PLANTATION FL 33324 83
84| city FL [ss Zip Code

11. Pursuznt to the provisions of Suctions 607.850z and 607.1508, Florida Stat tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State cf Florida. Such change was uthorized by the corpor:tion’s board of directors. | hereby accept the apg ointrment as regstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFR E
Slgnature, typed or printed na ne of registered agenl and Utie if applicable. (NOT 2 Regisiered Agent signature reqi ired when reinstaing) DATE
12, OFFICERS AND DIRECTORS_ 13, N ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 12
Tine PD XDELETE TATITLE JL{D ) mhange [ Addition
NAME NEUROHR, BRUCE W. 1.2 NAME ~chn P ¥)€ n
streeranoress| 16720 STROUP ROAD 13 STREETADDRESS | '35 DoW ‘gigk %3 &Y&L
CITY-ST-21 ROSWELL GA 14CITY-ST-2P Jonensbwa, ¥4 |S931F
TME y WDELETE 21TmE &fe C.I'ﬁ'i'ﬂ") VT ange E‘Addm‘on
’
NAME JONES, CHARLES H 22MAME o id f'DUl.ﬁ-SO(Cl
smeetaooress| 10750 STROUP ROAD 2aseeT a00Ress (€11 © Bodring, Suite Soo
CITY-5T-2P ROSWELL GA 30075 worvstze |Housten TR FF05F X
THLE D O DELETE ATILE \/ [ Change XAdditicn
e MILLER, TED awe TOonie | Rainey
smreevaooress| 510 BERING DRIVE, STE 500 s3sReETADDRESS | L4010 MEFHANTD ifoL)Q@ML
CITY-ST-ZP HOUSTON TX 77057 saorestze | (¥ |phece brie 5 30005
TITLE ] DELETE 41TME ' [Change [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2P 4ACTY-ST-2P
TME ] DELETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRE 3 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [_) DELETE §1TILE [T Change {1 Addition
NAME 6.2 NAME
STREET ADDRE i3 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14, | hereb certify that the informat on supplied with this filing does not gualify for the exemption stated ir Section 119.67 3){1), Florida Statutes. | further ¢ 2rtify that the infarmation

indicate d on this annual report cr supplemental ainnual re|
receiver or

officer or director of the cogboration or H
Block 12 or Block 13 if chapged or on

SIGNATURE:

SIGNATLRI

Lm.heulls%wered,

port is true and accurate and that my signatc re shall have tho same tegal effect as if made under oath; that | am an
tee empowered 1 execute this report as reguired by Chapte- 607, Florida Statutes; and that my name appe: s in

35 Fo HFo

001174

CR2E034 (11/98)

M—_Emmiiwd L{rl;i;]cm

Daytime Phone #




