sscaﬂn NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999 N

DOCUMENT # F94000000140 .~ -

1. Corporation Name

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90019 050 ****61 .25

PEN NOM t CORP.
AU R
© 5 gRigod sobis- %
Principal Place of Business Mailing Address R _/
3424 PEACHTREE RD NE 3424 PEACHTREE RD NE
s S DT
ATLANTA GA 30326 ATLANTA GA 30326
us us
2. Principal Place of Business 2a. Mailing Address 3. Date IncoTorated or Qualifed
1] 26] 01/11/1994
Suite, Apt. #, etc. Suite, Apt. #, elc.. 4. FEI Number Applied For
El. 'El 13-3127987 Not Applicable

City & State City & State iti

ty ty 5. Certifcate of Status Desired [ $8.75 Adqmonal

;3—! —m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

;l [EI ;l l_:m Trust Fund Contribution Added to Fess

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

81| Name
cT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City FL asl Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
E

ignature, typed or prited name of registerad agent and %itle if applicable. {NOTE: Agent sk required when rak DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P Ll DELETE 1ATITLE [QChanga [ Addition
NAME BLANK, WILLIAM R 12NAME
srrestaopress| 3424 PEACHTREE RD NE STE 800 1.3 STREET ADDRESS
CTY-ST.ZIP ATLANTA GA 30326 14 CITY-ST-ZP
TME DVP O DELETE 21 TNLE [ClChange [ Addition
NAME CROWELL, VINCENT L 22 NAME
smreeraopress| 3424 PEACHTREE RD NE  STE 800 23 STREET ADDRESS
CITY-ST-2IP "ATI.ANTA GA 30326 - ) 2.4CITY~ST-ZIP‘_- j
TIME T (] DELETE 317ME [IChange  [] Addilion
NAME SNEDEKER, PATRICIA C 32 NAME
streeTanoress| 3424 PEACHTREE RD NE  STE 800 33 STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30326 N 34, CITY-5T-2P
e 3 KDELETE 41TmE 3 Tl Crange g Addiion
NAME HARRINGTON, EVELYN T 4. 2NAME Debbie J.Newmark
streeTanorcss| 3424 PEACHTREE RD NE  STE 800 azsrreeTanoress | 3424 Peachtree Rd., NE, Ste. 800
CITY-ST-ZIP ATLANTA GA 30326 44 CITY-ST-ZP Atlanta, GA 30326
E AS KDELETE 5.1TLE [dChange [ Addition
NAME BROWN, DOUGLAS L 52 NAME
smeeTanoress| 3424 PEACHTREE RD NE  STE 800 53 STREET ADORESS
CITY-ST-2P ATLANTA GA 30326 54 CITY-ST-2ZP
TIMLE [J DELETE 6ATILE [C1 Changa [ Addiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report o supplemental annual report is true and accurate and that my signaturs shall havae the same

lagal affact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: MAT

D@J{E&@J . Newmark

7/8/99

404-848-8600

CR2EQ37 (5/99)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER O

Date

Daytima Phone #



