FILED

PROFIT
* "CORPORATION

ANNUAL

REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORRTIONS

DOCUMENT #

1. Corporation Name

THE CONLAN COMPANY

—_—

S

Principal Place of Business

Mailing Address

Jul 08 1997 8:00am
Secretary of State

1900 PARKWAY PLACE 1800 PARKWAY PLACE
SUITE 1010 SUITE 1010
MARIETTA GA 33067 MARIETTA GA 300676243
us us 3. Dale Incorporated or Qualitied 3a. Date of Last Hopart
03/16/1994 _ 03/26/1996
2. Principal Place of Business 28, Mailing Adidress 4, FLI Number Applied For
1] \Boo P«r\(wu\‘ Place 2] 58-1751974 Nol Applicable
Suite, Apt. #, elc. Suite. Apl. #, elc. " ) $8.75 Additional
22 S“: ‘1’ 1010 EL &, Cerlificale of Status Dosired ] Foe Required
City & State | Ciy & State &. Election Campaign Financing $5.00 May Be
2_31 MQP‘\LH‘O . G [ 28“] Trust Fund Contribution Added to Foes
Zip “ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 30067 ?ﬂ L\,S E 30—] Florida Slalules Yes [ o
9. Neame and Address of Current Registered Agent B 10. Name and Address of Now Registered Agent
CT CORPORATION SYSTEM 811 Namo
‘1200 S P’NE |SLAND RD 827 Slreet Address (P.O. Bor Number is Not Accoptable)
PLANTATION FL 33324

83

84| City

FL ]as]

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalules, tho a

ove-named corparalion submits this statement for the purpose ol changing its registered

office or registered agenl, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | herehy accept the appointment as registered
agent. | am familiar with, and accoplt the obligations of, Section 607.0506, Fierida Stalutes.

information indicaled on this annual e 1
| am an officer or diractor of the cordoralph or the rqeeiver or

CIrCMNMATIIRDE:

SIGNATURE . . . . o
Slgnature, typed of printed nane of red slored agent and e i appleatle. {NOTE Regislered Agant signature required when roinstaiing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE CP [ neckte 11 T0LE [T change [] Addition
NAME CONDRON, GARY 1.2 HAME
sweeer aooness | 1800 PARKWAY PLACE, SUITE 1010 1.3 STREET ADDRESS
onv-s1-2¢__| MARIETTA GA 1400y-51-2
TIE .l D X DELETE 2110E [T Change [ Adaition
NAME ASHLEY, ROGER 2.2 NAME
staeer poress | 1800 PARKWAY PLACE, SUITE 1010 23 STREE! ADDRESS
CiTy-51- " IETTA GA 2 4E0Y-51-2P
TLE v T DELETE 3110LE [Ftnange [ Addilion
NAME TURPIN, KEVIN R. SINAME
staeevapbress | 1800 PARKWAY PLACE, SUITE 1010 3 STHEET ADDRESS
orv-st-ze_ | MARIETTA GA 32 CITY-§T-2IF
TILE [} CJ oreete 41TE DDDDGHESBS@@@Q [ Addition
e SEYMOUR, ANN B « 2 ~07/08/97-01024-1133
streeT ADDREsS | 1800 PARKWAY PLACE, SUITE 1010 43STREET ADDRESS 550 00
cnv-st-ze | MARIETTA GA 44CITY-S1- 2P
WILE T oeLeTe 51T v [T cnange B Adaition
NAME 5.2 NAME Jose ?\" Vau 3\" a‘;\ Suke LoD
STREET ADDRESS sasweet sooress | VOO0 Rar K way \ace,
OITY-h: 2P 54 CITY-§T-2IP Mav l'b"""‘fk 3 G A
TTLE T DELETE 61TNLE Charge__ [] Additian
BAWE e 62 NAME -~
SREET ADDRESS |+ 1+ 53 STAEET ADDRESS
CITy-§1-2Ip s 6.4 CITY-51-2
14. 1 do hereby carlify that the information syp does nol quality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | furlher rﬁiify thal the

uppiymental afpual report I8 true and acourale and that my signalure shall have the same legal effect as il made under calh; that
ustee empowered 10 execute this reporl as required by Chapter 607, Florida Slatutes, and 1hat my name

6( fgfﬁq 190N Ho 2« anorm

CR2E034 (9/96)



