N PROF I

FLORIDA DEPARTMENT OF STATE

CORPORATION "'g‘ Sandra B. Mortham
ANNUAL REPORT ks e Secretary of State

DIVISION OF CORPORATIONS

1996 N 4
DOCUMENT # F93000000394 (7)

THE VAULT COMPANY OF GEORGIA

Mailing Adchess
6111 LIVE OAK PARKWAY
NORCROSS GA 30090

Frincipa Pace of Business

6111 LWVE OAK PARKWAY
NORCROSS GA 30083

1 A

3. Date Incorporated or Qualified

01/27/1993

3a. Date of Last Report

02/28/1995

2. Frincipal Piace of Business 2a. Maihng Address 4. FEI Number Applied For
3 . 2] 58-1393207 Not Apglicable
- Suiter, Apl. #, elc. Suite, Apl. #, etc 5. Gerlilcate of Status Dosired L__] 38.75 Additional
122] o . _3—7‘1____, Fee Required

Gity & State - City & State 6. Eiection Campaign Financing SS.OO May Bo
|23 l o o = 28| Trust Fund Contribution O Added 1o Eees

2y - Country 21p Country 8. This corporation hag liability for intangible tax under s 189.032,

24 25 |20 0]

Florida Statutes s [JNo

g. Name anﬂdjdd}éégol Current Regisiered Agent

1. Name and Address of New Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324

B1| Name

82| Street Address IP.O. Box Number is Not Acceplable)

83

84| City

FL |®

Zip Code

famitar wilh, 2nd accept the obligations of, Section 607.0:508, Florida Statutes.

(" 11. Parsuant W the provisions of Secbans 607 G507 and 6071508, Flarida Statutes, the above named carporation submits this statement for the purpose of changing its registered ofiice
or registercd agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointrnent as registered agent. | am

SIGNATUHE o o e ) .
Sttt byt O probert e OF regetore A et @t Bk 1 8g Dlecarion OTE Registerad Agont signati e required when reirstating) DATE

|12 T " OTFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFiCERS AND DIREGTORS IN 12
WL P [ DELETE 1. 1TILE [ Crange [} Addition
Nt HOLLMAN, DOUGLAS A 12 NAME
SILEE ] ADDRESS 6111 LIVE OAK PARKWAY 13 STREET ADDRESS
oOy-51-2F NORCROSS GA 30093 14 CITY-51- TP

e VETD ] DELETE 2 1TILE [ Change  [J Addition
A GUNDERSON, CHAD B 22 NAME
STALE T ADIRESS 400 N. MICHIGAN AVE., STE. 610 23 STREE ] ADDRESS
s e | CHICAGO WL 608114102 . zeomveseze

{ ek CD 7 DELETE 11 TTLE [ Change  [] Addilion
KM FERGUSON, DAVID C 12 NAME
arpeones | 400 N. MICHIGAN AVE., STE. 610 39 STREET ADDRESS

Coiese | CHICAGO IL 608114102 340y -51-7P
- [J OELETE §1TLE [] Change [ Addition
hAM 4% NAME
STHEE] ADDAESS 4.3 STREET ADDRESS

I o A4 CTY-81- 2
% [] DELETE 5 1 THLF [ Change [} Addition
hiahdt 52 NAME
SIRELTATORE S 53 STREEF ADDALSS
QB IE ] o 54CITY-S1-2P
s [T DELETE b 1 TITLE [ Change [ Additien
NN 62 NAME
SIMELT ADOR 55 6.3 STREET ADDRESS

R 6.4 CTY-ST-2IP

appeirs in Eiock 12 or Block 13 if changed, or on an attachident wilh angwddress.

SIGNATURE:

SIGNATURE AND TyPED OR PRINTED NAME OF BIGNING GFFIGER DR DIRECTOR

™34, 105 heraby corlily Tal the infarmanon supplied with this iling Is voluntanily furnished and does not qualify for the exemption stated in Section $19.07(3)(d, 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 legal etfect as if made under
ozl thal | am an officer or drectar of the corporation or the receiver or trustes empowered to exacute this report as requi

rex| by Chapter 807, Florida Statutes; and that my name

12040 O3LE

f3alafo

Daytime Pnora #

CR2E034 (12/95}




