SFECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Hatrls
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT #

1. Corporation Name

856946

SUNLINK CORPORATION

/

Principal Place of Business
1100 PEAGHTREE ST.. NE

SUITE 1100

ATLANTA GA 313094539

Mailing Address

SUITE 1800

1155 PEACHTREE ST.,

NE

ATLANTA GA 303083610

FILED

Jul 21, 1999 8:00 am

Secretary of S

tate

07-21-1999 90012 034 ***550.00

2 cio7d- 90f12 - 34

TR

DO NOT WRITE IN THIS SPACE

[22]

27]

us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21] 26] 51-0270461 Not Applicable
i . #, ste. ite, Apt. #, etc. . . . it
Suite, Apt. #, etc Suite, Apt. # etc 5. Gertificate of Status. Desired __[O. $8.75 aagditional

Fee Required

FL

City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution OJ Added to Feas
Zip Country Zip Country 8. This corporation owes the current year
24 2_Si 29 Intangible Personal Property. ﬁYas D Neo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable}
SU"E 105 ol a 83
TALLAHASSEE FL 32301
T ., 84| City 85| Zip Code

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 registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Signatura, typed or printed name of registered agent and title o applicakte, {NDTE: Registersd Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [ peLere 11TITLE [ 7 change [] guition
NAME GAITHER, THOMAS A. 1.2 NAME

seeraopress | §100 PEACHTREE ST NE 1.3 STREET ADDRESS

CITY.ST-ZP ATLANTA, GA 00000 14 CITASTZP

TME S [l oeere 217ME [ change [ Adtion
NAME JOHNSON, FREDERICK W 2.2 NAME

smreeraooress | 1155 PEACHTREE STREET N E, STE 1800 23 STREET ADDRESS

stz ATLANTA GA 24 CITY-ST-ZP

TME T [ oeLere 3ATILE {1 change [ Addition
NAME WALTON, GARY L. 3.2 NAME

sreeaobress | 1999 PEACHTREE ST NE 1.3 STREET ADDRESS

CITY.ST-ZIP ATLANTA, GA 00000 34 CITY-ST-ZIP

e D [ oetete 4.17ME (] change (] Additon
NAME LEMON, FRANK 4INAME G. Frank Lemond

smeeraooress | SUITE 410, 59 EXECUTIVE PARK SOUTH 4.3 STREET ADRESS

P ATLANTA GA 30329 4.4 CITY-ST-ZP

TTLE D KX veLere 51TITLE Director [_] change [ Acdition
NAME HOLCOMB, BENJAMIN F 5.2 NAME C. S. Boren

sreetaopress | 1100 PEACHTREE ST., N E., STE 1000 5.3 STREET ADDRESS 1155 Peachtree Street, N.E.

CmysTZP ATLANTA GA 54 CITY-ST-ZP Atlanta . Gearei -

TITLE D KR ceLeTe 6.1 TITLE Directo;c i ] thange |_] Addition
NAME “WOLF, MICHAEL L 6.2 NAME Gary L. Walton

streeTanoress | 12E04-CAMPANILE, 1155 PEACHTREE ST., NE 5.3 STREET ADDRESS 1155 Peachtree Street. N.E

CITYSTZIP ATLANTA GA 31309-3610 o 64 CITASTZP A

- ' Atla ;
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 179'.'37(5505. Fionda gtaﬁes. | fur_i%er ceElfy lﬁa% tke information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 i changed, or on an attachment with an

U i 5 MET g
QaypilUlsigs., e

SIGNATURE:

dress.

"

e 2
; il Agst. Secretary 7/15/99  (404) 249-4450
ek th et Y PED OR DRINTED NAME OF SIGNING ORFICER OR DIRECTOR Diate Tavime Phone &

0117918

CR2E034 (5/99)




