VS%FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE F eb 2 4 1 999 8 - 00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of Stato - Secretary of State

1999 DIVISION OF CORPORATIONS 02-24-1999 90036 004 ***150.00

DOCUMENT # FQ3000002324

1. Corporation Name

PRIME ENGINEERING, INC. OF GEORGIA

AR MMM

Principal Place of Business Mailing Address
3500 PEIDMONT ROAD 3500 PIEDMONT ROAD
SUITE 701 SUITE 701
ATLANTA GA 20305 ATLANTA GA 30305 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualifed
05/18/1993
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] [26] 58-1876426 Not Appiicable
Sults, Apt. #, elc. Suite, Apt. #, efc. . iti
——l Aot . & Apt. #, etc 5. Certifcate of Status Desired (3 $8.75 Additional
22 ;l Fee Required
- City & State City & State 6. Election Campaign Financing O $5.00 May Be
e e —————— T S A : <= = rreist Fiing- Cantibution———" —=———==Add&d 15 Fags=~"""| "
Zip Cauntry Zip Country 8. This corporation owes the current year Intangible
HZ:l 25l El BI Personal Property Tax. Oves [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o

81| Name
C T CORPORATION SYSTEM .
3670 MAGUIRE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable) |
ORLANDO FL 32603 W i
!

85| Zip Code

84| City FL

11. Pursuant to,the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signature, typed or printad nama of registered agent and title if agplicable. {NDTE: Registered Agant signalure required when reinstating) DATE 8 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE PCD [ DELETE 141 TME Nige Q(t-_g'\(\e“\_ DlChange WfAddiion | =
NavE GAMBINO, THOMAS D 12NN John Stonen , 5
sweeTaooress| 3500 PIEDMONT RD., SUITE 701 nsmeenoness| D900 Picdmony 10cd, Seite 704 % :
crv-srze | ATLANTA GA worvstze | DYoo, G| 30308 &
TME sD . [J DELETE 21 TNLE ) [JChange  []Addltion | O
NAME GAMBIND, AMELIA R 22 NAME
srreeTaporess| 3500 PIEDMONT RD., SUITE 71 23 STREET ADDRESS
CITY-5T-2ZP ATLANTA GA 2. 4CITY-ST-2P
TME D. e l;| DELETE sme | . L. o R [JChange  [] Addition
we | CHAMHAU, JEAN-LOU T ot
streeT aporess| 3500 PIEDMONT RD, SUITE 701 33 STREET ADDRESS
CITY-5T-2ZP ATLANTA GA 30305 . 34. CITY-8T-2P
TME D [J DELETE 41TILE [DcChange [ Addition
NAME WILSON, JOHN T 4. 2NAME
streeTa0oress| 3500 PIEDMONT RD., SUITE 701 43 STREET ADDRESS
CITY-5T-2ZP ATLANTA GA 44 COITY-ST-ZP |
TITLE [ DELETE 51TITLE TiChange  []Addtion| |
NAME 5.2 NAME !
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
TIME [J DELETE 6.1TME [JChange  [JAddion | !
NAME 6.2 NAME ’
STREET ADDRESS 63 STREET AUDRESS
CITY-$T-2IP 64 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cestify that the information
indicated on this annual repor or supplemen 'k aport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ghs empoweggd i execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears i .

\/19/29 _#o4- 8631009

me Phone #




