FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFH

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPOGRATIONS

THE

DOCUMENT #

. Corporalion Name

SIMPSON ORGANIZATION, INC.

F94000003075 (8)

ATLANTA

Principal Place of Business

SUITE 1650
€00 WEST PEACHTREE STREET

Mailing Address
SUITE 1850

GA. 30008 ATLANTA GA 30308

800 WEST PEACHTREE STREET

FILED

Mar 13 1998 8:00am

Secretary of State

AR M

DO NCT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
. 06/13/1994
2, Principal Place of Businoss 28. Mailing Address 4, FEI Number Applied For
Edl erran e ;] 58’18167@2 Mot Applicable
Suite, Apl. #, elc. Suile, Apl. #, efc. it
—"] P P 5. Cartificate of Status Desired O $8'75 Additional
22 ;-;l Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
E] e ?El Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
_| ;5—| ;l ;E] Personal Property Tax due June 30. Oves o
§. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81} Name
SUITE 105 82| Street Address (P.0. Box Number is Not Accepiable)
120t HAYS STREET
TALLAHASSEE FL 32301 83
84| City Zip Codes

FL |*

office

agent | am famitar with, and accept the obligations of, Scclion 607
SIGNATURE

11. Pursuant 1o the provisions of Seclions 607 0602 and 6071608, Florida Statutes, 1he above-named corporalion submits this stalement for the purpose of changing its registered

or registered agenl, of bath, in tho Stale of Forida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appeointment as registered

505, Florida Statutes.

Slgna!uro !ym-’ior lsﬁnttrd nare of i l£g dored n,u,nl and tile appicable

(NOTE: Registerad Agant signature required when rainstating)

DATE

12, OFHCERS AKD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE PC {_J OELETE 11 TIME [J change [ Adettion
NAME SIMPSON, A B 12 NAME

streer aopness | G00 W. PEACHTREE STREET NW, SUITE 1850 1.3 STREET ADRESS

CITY-51-21P ATLANTA GA 30308 14 CITY-§T-29

TALE 180 7 oeceTE 21TLE L] change  [J Addition
RAE HARDY, CHRISTOPHER D 22 NAME

steet anoress | 60O W. PEACHTREE STREET Nw, SUITE 1850 23 STREET ADDRESS

CiTY-ST-2P ATLANTA GA 30308 . 2.4CTY-ST-2P

TTLE [T DELETE 31TITLE (] Change L] Additien
NAME J2NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2F 3.4 CITY-§T-2P

TITLE [T oEtete 41 TILE [J Change ~ T Addition
NAME &2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-2iP o 44 GITY-5T- 7P

ME 7 oeLeTe 5.1 TNLE [T change [T Addition
HAME 52 NAME

STREET ADORESS 53 STAEET ADDRESS

CITY - 51-2P - N 54 0ITY-5T-2p

TITLE ] DELETE 6.1 TITLE [ Change LT Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 GITY-ST-2IP

14, | hereby certi

L Y Y S

A o

that the information supplied wilh this fling does not qualify for the exem tion stated in Section 119.07(3Xi}, Fliorida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and t al my signature shall have tha same legal effect as if made under oath; that | am an
officer or direstor of the corporation or the receiver or fruslee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl wilh an address.,

9/0/09 ML O™y Y 3 8 o

CR2E034 (10/97)



