FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT (o PARTMENT OF STA
CORPORATION ¥EY | “\ ORI::nE;ErZA:. B:nir:uf:;m " Mal‘ 12 1997 8 . OOam

ANNUAL REPORY Secretary of Stale

1997 '4,“:,“‘,,4‘/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # FQ3000005784 (4)

1. Corporaton Namg

THOMAS HOWELL GROUP (AMERICAS) INC.

Princiial Place ol Busingss Mailng Address I |I||I|| |”| mll I“H Im ||m ||||| II"l III'| mll Ilm |I||| |||| n"

TWO CONCOURSE PARKWAY TWO CONCOURSE PARKWAY
SUITE 850 SUITE 850
ATLANTA GA 30328 ATLANTA GA 303268-5588
3, Date incorporated or Qualified 3a. Date of Last Report
e 1212171993 01/08/1997
2. Pricoipad Prace of Business 2a. Mailing Address 4. FEI Number Applied For
] ) PO Boy Eo47 680243480 Not Applcabla
Suit:, Apt #, €l Suite, Apt. #, etc B . $3.75 Additional
§. Coertificate of Status Desired O
2] 7] Corp Tox 978 Fee Required
. Dty & State: ... Cly& State 8. Eloction Campaign Financing $5.00 May Be
23] » A¥lapta Ece Trust Fund Contribution O Addad 1o Fees
|4 | Couriry _7p Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] _ 25} 28| 303 03~ 0] USH- Fiorida Statutes Clves o
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81
C T CORPORATION SYSTEM Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptable}
PLANTATION FL 33324 =
B4| City FL 85| Zip Code

1%, Parsuant 1 he prowsons of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offhce o tegislercd agent, o both, in the State of Floriga Such change was authorized by the corparation’s board of direclors, | heraby accept the appaintment as registered
agent | am tamian vath, and aceept the obligabons of, Section 607.0505, Florida Statutes.

SIGHATUSE

SO e B 0 s e ar e ol tagstesed ae and e appoeable. {HOTE Registered Agerit signature required whan reinstating) DATE

[92. S OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND MRECTORS [N 12 g
e cD Rl DELETE 11TTE Rescdent and Chalvman TChange [ Aadition | &
Nt MOIR, JOKN 12 NAME Lennis A Snréth "
Lt s | 42 TRINITY SQUARE 1ASTREET AOOHESS | S 20 Gle NMristge Pr Ao Divector L%
e si v | LONDON, ENGLAND EC3N 4TH uc-si-zr__ |Prlantn. G SoB 4D &
M |sT O] ceLere 21 TILE Evie-Flrenae [ Ichange  JXT Addition | O
Naf MONTELL, SRELLEY L 22 NAME Donald B Chapme i~ .
stk Az | PUOL BOX 487687 23 SREET ADDRESS [Ble 0 EVETYY odge er Rlse Divector
cnoseov | ATLANTA GA 81146 suomy-stze |PHantn Ge. 203k
e D R} ELETE 31 TMLE VIR Setretarey | LTnange (Y Addition
Hapt ARRENBRECHT, HANNES 3 2NAME Judd F. 0ster~ g
siweracorss | 42 TRINITY SQUARE 33STREET ADORESS, [Efade ElE VY d g P Klse Drvector
ev-st o | LONDON, ENGLANLD EC3N 4TH g oo covstar Alants. G 342 ,
NI D [X] OELErE 41 TILE WP Treasuteie 1" { Change™  JX1 Addition
Lt BAXTER, JOHN £.2MaME Uen neth R, Sttehl€ER
s 1 o | 4@ TRINITY SQUARE sasmeeT aoress (50 @0 Gletvdeje Dr
aiv-size | LONDON, ENGLAND ECIN 4TH 44 0TY-5T-2P lantte 6y 20054~

T D D@ DELETE 5.1 WLE vieCtoy | JChange ™ I addition
M WARD, JEFFREY S 52 NaME RA.L. ieysRs
s aviss | 1626 LUGANO 5 3STREET ADDRESS (0 DO G-1€y gL e A
civ-<r-7z+ | DEL MAR CA 92014 sqorv-size  ARHIADIG, Gl 3 foH
it j@ DELETE 61 TILE Jretto [T Change gnadimn
HaME 6.2 NAME el T Qb WP ™
SUHF(E AR 6 3 STREET AQDAESS |G gp 00 6‘/enr«;i§:f Di-
g sl sacv-size |BHANIR, Gr. 30343~

14. 1 o heroby certidy that the information supphed with this filing does not quaiify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further centify that the
inlormation indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1z an otcer or direstor of the corporabon or the receiver or Lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears o B ook 12 or Black 13 1f changed, or on an attachment with an address

SIGNATURE: . G T,

TYPED DR PRINTED NAME OF RGRING OFFICER DR DIRECTOR

roe TA0Ts  BJS[AY (depy- wkes

Fapsiena Phona # - DO10BSS

"SIGNATURE Af




