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

ANNUAL REPORT Secretary of State

- m1 997 - Ryt DIVISION OF CORPORATIONS Secreta’ry Of Sta'te
DOCUMENT # FQ3000002284 (8)

1. Corporal on Nane
Mailing Adgress | umll ml ||||| “ml'“l II“' m" m“ ||“I “Iu um um lm llll

STORAMONT TRICE CORPORATION

Priraipat P-ace of Bus

3350 CUMBERLAND CIRCLE. SUITE 1800 3350 CUMBERLAND GIRCLE. SUITE 800
ATLANTA GA 30339 ATLANTA GA 30338-3360

3. Date Incorporated or Qualified | 3a, Date of Last Report

051711993 04/29/1896

i zrfﬁrfirici[ﬂal'Piukic': ol Busi165s ) 28, Malling Address 4. FEI Number Applied For
a0 e 58-1628424 Nol Applicablc
Suite Apt #, e Suite, Apt. #, efc ” . $8.75 Additional
521 2‘71 . 5. Certificate of Stga.tus Dasired ] Fee, Reguited
Gy 8 Sune | Cily& State ‘ 6. Elgction Campaign Financing $5.00 May Be
. | Trust Fund Conlribution [ Added to Fees
o __ Country I Country 8. This corporation has liability for Intangiblg tax under s. 199.032,
Lz"l . ?,5_1 e 2;]_ ;)] Florida Statutes [ ves No
o ame and Address of Current Registered Agent 10, Name and Address of New Registered Agent
IRVIN, JOHN D , 81| Name
4200 Mmo" DRWE 82| Streat Address (P.0. Box Number is Not Acceptabie)
PANAMA CITY FL 32408
83
B4| City FL 85| Zip Code

VL Parsuant B the provisions of Sections 607 0502 and 607.1508, Flarida Stalutes, the above named corporalion submits this statemant for the purposa of changing its registered
ofhice or egisterod agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | kereby accept the appointment as registered
agent Fam farmilar weth, and accepl tha obligations of, Seclion 607 0505, Floriga Statutes

SIGNATURE . . I e
L :,E‘,',‘,II,' b Ttk g Iz ratte o n 2¢f aggent and ke 1 agy (NOTE. Registared Agent signature required when renatating) DATE
2. GFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e cD [T DELETE LATLE [ Change [ Addition
BA STORMONT, RICHARD M 12 NAME
st aoss | 3350 CUMBERLAND CIRCLE, SUITE 1800 13 STREET ADDRESS
ciporae, | ATLANTA GA 30338 14 0TY-S1 2P
: PO [Jotiere 2.1 THLE [T change L] Addition
Kat TRICE, DONALD R 22NAME
srie apne s | 3350 CUMBERLAND CIRCLE, SUITE 1800 23 STREET ADDRESS
oz | ATLANTAGA30338 Qs P
it g TIDEETE 31 TIILE " I Change ] Adgition
e BRAWNER, BRENDA J 3.2 NAE
aknaniss | 3350 CUMBERLAND CIRCLE, SUITE 1800 3.3 STREEY ADDRESS
orv-si e | ATLANTA GA 30339 34.00Y-S7-20
it T [ DELErE 41 TILE [ Jchange L] Addition
Heare STORMONT, JAMES M JR. 47 NAME
siiee) oo, | 3350 CUMBERLAND CIRCLE, SUNTE 1800 4.3 SIREET ADDRESS
gt | ATLANTAGA 30339 44 civ-1-2
Ttk mhEEG 51TMLE [T change [ Addilion
Hakt 52 NAME
STHERLADORESS 5.3 STREET ADDRESS
| any st S _ 54 GITY-S1-2IP
it [.] DELETE B TITE [J Change [T Addition
N B2 HAME
STRHEY ADLEF S 6.3 $TREET ADDRESS
oy s L . B4 CITY- 51-2P
™44, 1 ol feraby certify that the information suppled with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

inlarmation indcated on this annual ropart or supplementai annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an offcer or direclar of the corporation or the recewver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address,

SIGNATURE: . /) Lol it ‘A@jﬂ’? 770[850-3303

SIBNATURE AND TYRER DR BHIATED NAME OF BIGNING OFFIEER OR DIRECTOR il T Gavtime Phone 4

0012240

comporaion AR Mo e May 01 1997 8:00am

CR2ED34 (9/96)



