FILE NOW: FILING F MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 e DIVISION OF GORPORATIONS
4. Corporation Name 0 0 (2)
LIVE QAK, INC.
Prncipal Place of Business Maling Address ”Il““ m”lmlll" Iml Imlll‘“ |||“ Ilm “Il“l“l “l“ ||l| |II|
1532 DUNWOODY VILLAGE PARKWAY 1532 DUNWOODY VILLAGE PARKWAY
SUITE 150 SUITE 150
TLANT e TLANT. 0338
A A GA ATLANTA GA 4. Date Incorporated or Qualifed 3a. Date of Last Report
02/28/1994 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
[21] 26| K8-2003843 Not Applicabie
Suite, Apt. #, slc. | Suite, Ant. &, elc. 5. Certfcate of Status Desired 0 $B.75 Adc!ilionai
E‘ . 27| - Fee Required
City & State | Gty & Stale 6. Election Campaign Financing 0 $5.00 May Be
—a "E] Trust Fund Gentributian Added to Fees
Zip Country Zip Country 8. This corporaton has liabilty for intangible 1ax under s 199.032,
27[ —2;| 29 301 Fiorida Statutes [ yes [ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Replsterad Agent
B1| Name
CT GORPORAHON SYSTEM [82] Street Address [F.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 33
841 City FL 85| Zip Code

11. Pursuant o the provisions of Sectians 607.0502 and 607.1508, Flonca Stalutes, the abave-named corporation submits this slalerment for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida Such change was authorized by the carporation’s board of directars. | herehy accept the appointment as regisiered agent. | am
tamilar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE . e o . I _ e
SQigriature. bypwsd ©f proted nare ol -eoiste it & O e aF appdoak e MOTE Fooete LNl 8 Jatune e rerEtat DATE E
12, OFFICERS AND DiHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [] DELEFE 11 TITLE [0 Change [ Addition |+
NAME BOWEN, HOWARD E 1.2 NAME ;S
swmeeraoeess | 1532 DUNWOODY VILLAGE PARKWAY § 3STHELT ADDRESS 2
CTv-SI-2P ATLANTA GA 30338 1.4 0T S1- 2P &
TITLE VSD ] DELETE 2 111 B Crange [ Addition ©
NAME HARVIN, WILLIAM $ 22 NAM?
seeranoress | 4000 CUMBERLAND PARKWAY st sooaess | 1932 Dunwoody Village Pkwy., Suite 150
CITY-ST 2P ATLANTA GA 30339 racrv-s.ze  |Atlanta, GA 30338
TILLE VSD ] DELETE 3 1TINE HChaﬂge O Additan
NAME HARRISON, JAMES H 32 hANE
sineersooress | 109 NORTHSHORE DR. 53 sweranoness | 5731 Lyons View Drive, Suite 208
CiTY-§1-2 KNOXVILLE TN 37919 wevs e |Knoxville, TN 37919
T D {1 DELETE 4 1TRE [ Change 7] Additien
NAME SHIPES, FRANKLIN M 42NANE
srcetaoneess | 1117 PERIMETER CENTER WEST 43 SEEET ADDRESS
CY-ST-BF ATLANTA GA 30338 _ 44 0TY-5%-7P
TITLE [J CELENE 5 1 TITLE [ Ghange  [[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-51-21P 54CITY-5I- 2P
T - — . —— -
TITLE [ DELETE 6 1 TITLE "L’:![}E' 100 ..I. ?E:tlgj@i_gnge [ Acdition
NAME 5.2 NAME "'UH-‘JIEE;'}.SEI__D!.D::: 1 ""DG"‘}
STREET ADCRESS €3 STREET ADDRESS g 200, 00
LITY-$1-2P £4CITY-51-2P
14, | do hereby Gerlify that the information supplied witn this filng is voluntarly furnished and does not qualify for the exermption stated i Section 119.07(3)(k), Florida Statutes. | further
cerfity that the information indicated on this annuat report or supplemental annual report is true and accuate and that my signature shall have the sams legal effect as if made under
path; that { am an officer or director of the corparation o7 the receiver or trustes empowered 10 exgcute ths repart as recuired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block TW aana n%\ address.
SIGNATURE: > L 3-ys-9% \J10) -3 0N
E AND TYPED OR FPRINTED NAME OF SiGNING OFFICER OR DIAECTOR Date Dayie Prors # p




