FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPS(;?:Z:A%ON “ \ FLORIDA DEPARTMENT OF STATE Apr 20 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsg:acgacrzigpi;a;ZHONS Secretary Of State
DOCUMENT # FQ5000000198 (0)

1. Corporation Namc

GOLDBOS CORP.
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Principal Place of Business Mailing Address
TWO RAVINIA DR TWO RAVIMIA DR
SUITE 1120 SUITE 1120
ATLANTA GA 20348 ATLANTA GA 0346 0O NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
§ 2. Principal Place of Business Za. Mailing Address - 4. FEI Number Applied For
’m 26—| Ri-2148149 Nat Applicable
Sulte, Apt. #, elc. Suite, Apt. #, atc. i
_‘ " [ ! ° 5. Certificate of Status Desired ] $8'75 Additional
22 27| Foo Required
City & Slate __ Gy &sState 6. Fiaction Campaign Financing $5.00 May Be
P |2a s Trust Fund Contribution O Added to Fees
. Zip Gountry A Country B. This corporation owes of has paid the curren! year Intgngible
24 gl 29] m Parsonat Properly Tax due June 30. [ ves No
f 9. Name and Address of Current Registered Agenit 10. Name and Address of New Reglstered Agent
i pLASALS btk
- DEAS, WILLIAM J 81| Name
]
fﬂ ' 2215 MER BLvD 82| Street Addiess (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32204

83

84| City . FL 85 Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutos, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept! the obhyalions of, Seclion 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ __ e e e e [
Signature, typed or prnted nane of fogete. o Agent At Wie 1 app i anic {MINE Fogislared Agont signature requited when reinslating) DATE

12, OF T 1GERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s e PTD ’ U1 DECETE 1TLE [T Change L] Addition
; NAME THIEBAUT, ROBERT J 1.2 NAME
7| smeeraconess | TWO RAVINIA DR, SUITE 1120 13 $TREET ADDRESS
£ | cnvestae ATLANTA GA 30348 14 GTY-5T-2F
g TITLE Y T beiEe 21TITLE [T change L] Adoition
| v HOOPER, LEE A 2.2 NAME
£ | smeeraooness | TWO RAVINIA DR STE 1120 23 STREET ADDRESS
| omv-srze ATLANTA GA _ Rzsoavsiae
ifme N3 1 BeCETE 31T [T Change L] Addition
T CONTRACTOR, SHEFALI A 3.2 NAME
2| smeeraooness | TWO RAVINIA DR STE 1120 33 STREE( ADDRESS
: Lem-srze ATLANTA GA 34 CITY-1-2P
H TITLE ] DELETE 41 TITLE [T change ] Addition
. NAME 4,2 NAME
4 STREET ADDRESS 43 STREFT ADDRESS
v [cmy-stze L 44 0TY-5T- 7P
3 TIRE T neFTe 517MLE [J Change [ Addition
E NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS
O Y o 5.4 CIlY-51- 2P
s [ ' [T DELETE &1L [J Change [ Addilion
g NAME 5.2 NAME

STREET ADDHESS 63 STREET ADDRESS

CITY-$T-21p _ 64 GI1Y-5T-71P

14. 1 hereby cerllfy that the information supplied wilh this filing does nol gualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that tho information

indicated on this annual roporl ar supplernental annual report is true and accurate and Lhat my signalure shall have the same legal effect as if made under oalh; that | am an
officer or directar ol the corpatabion or the recoiver or trustee empowered 1o execule this report as required by Chapter 807, Fiorida Slatutes; and thal my name appears in
Block 12 or Block 13 if changed. or on an altachmoent with an address. @H EPA. L’ A_ 60,\} m&’foﬁ
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