e ———————— |
FILE NOW: FILING FEE IS $61.25

2
NONPROFIT g 3 FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 oo DIVISION OF CORPORATIONS
DOCUMENT # F94000000140 (3)
1. Corporation Name
PEN NOM | CORP.
Principal Place of Businoss Mailing Adaress “mm ml IIIU Illllllmllm "m"m"m IIII' "I“M”m“m
1150 LAKE HEARN DRIVE 1150 LAKE HEARN DRIVE
SUITE 400 SUITE 400
ATLANTA GA 30342 ATLANTA GA 30342
3. Date Incorporated or Qualited 3a. Date of Last Repont
01/11/1994 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
= 2] 13-3127967 Not Aaplcatle
Suile, Apt. #. atc. Suite, Apt. #, etc. 5. Cerlificate of Stalus Desired O $8.75 Adqnional
22 27 Feo Reguired
City & State City & Stata 6. Eloction Campaign Financing 0 $5.00 May Be
;:g—l El Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporalion has hability for infangible tax under . 199.032,
24 25 28] [30] Florida Stalutes ﬁa vos [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81 Name
CT CORPORATION SYSTEM B2| Steel Addcos (P.0. Box Numbar 1 Not Accoptabie]
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Ciy FL [as Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florda Statutas, the above-named corporation submits this slatemeont for the purpose of changing its registered office
or registared agent, or both, in the State of Flarida. Such Chan%e was authorized by the corporation’s board of directors. | hereby acospt the appointment as ragistered agent. | am
famiar with, and accept the obligations of, Section 61 7.0503, Fiorida Statutes.

SIGNATURE __ - . o N _ o
Slgsture, typed or printed name ol rogisterad agen anc tite il anpirabie [NOTE" Regstened Agent sigraturs raciuired when reinstahryg) DATE &-)-

12. OFFICERS AND DIRECTORS 13 ADDTIONS/CHANGLS 10 OF 1 IGEAS AND DIE GOSN 12 &
e DP WDELETE 11TIME Director/President [OCrange [ Addition §

NaME CHAMBERS, RUFUS JR 12 NAME William R. Blank B

stweet anoess | 1150 LAKE HEARN DRIVE, SUITE 400 13STREETA00RSS | 1150 T.ake Hearn Dr., NE, Suite 400 8

CITY-ST-2IP ATLANTA GA 30342 1400v-5T2F | Atlanta, GA 30342 &

TME VD BDELETE 21T Director/Vice President [dcnange — [d addiion | ©

NAME WALKER, STEVE L 22 NaE Vincent L. Crowell

staceranpress | 1150 LAKE HEARN DRIVE, SUNE 400 2asthes1 A0DRESS | 1150 Lake Hearn Dr., NE, Suite 400

GIY-S1-2P ATLANTA GA 30342 2acnv-s1-2¢ | Atlanta, GA 30342

TITLE T [JDELETE 31TALE [JChangs [ Addilion

NAME SHEDEKERR, PATRICIA C 22 NAME

streer aooress | 1150 LAKE HEARN DRIVE, SUITE 400 9.3 STREET ADDRESS

GITY-81- 7 ATLANTA GA 30342 34, CITY- 512

TIILE [ CJDELETE 41TNLE [JChange [ Addition

NAME HARRINGTON, EVELYN T &2 NAME

staeeranoress | 1150 LAKE HEARN DRIVE, SUITE 400 43 STREET ADDRESS

CITY-ST-21P ATLANTA GA 30342 44 CITY-ST- 2P

e [JDELETE 5.1TITLE [Ccnange [ Addition

HAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-ST-2FP 54CTY-81-2IP

TIILE [IDELETE 6.1 TIILE [dChange [ Addilion

NAME £.2 NAME

STREET ADDAESS 6.3 SIREET ADDRESS

CITY-81- 7P 4 CITY-ST-2P

14. | da hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
cath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, ¢r on an attachment with an address.

. ‘ N . y 404/848-841
SIGNATURE: & ™l 5 wvelvn T narrington, Sceretary  3/074L  404/848-8415




