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

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL.REPORT : Secretary of State

DIVISION OF GORPORATIONS

1999

DOCUMENT # F5000001134

1. Corporation Name

SONIC AiR, INC.

Mailing Address
55 GLENLAKE PARKWAY, NE

ATLANTA GA 30328
us

Principal Place of Business
55 GLENLAKE PARKWAY. NE

ATLANTA GA 30328
us

L AR

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90103 044 ***150.00

A AR

DO NOT WRITE IN THIS SPACE

28]

Trust Fund Contribution

Added to Fees

3, Date \ncorporated or Qualifed
03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 860766380 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired ~ [J $8.75 Additional
E] ;\ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23]
24]

Zip Country Zip Country 8. This corporation owes the current year Intangible
IE;] 2—9] [m Personal Property Tax. Cyes o
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81 Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 : 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, 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 corporation's board

of directors. | hereby accept the appointment as registered

Signature, typed or pril"ted nama of registered agent and title f applicabse. {NOTE: Reqi d Agent sky raquired when rai DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR%‘? 12 [=2]
TTLE VST S;DELETE 11TMLE v/ l T [ Change Additon | =
e THOMPSON, JAMES 120 Dovetas M- Ardersen 3
streeTAooress| 990 HAMMOND DRIVE 13STREETADDRESS | 547 enloke Piis ¥ NE N
crv-stze | ATLANTA GA 30328 1ACITY-5T-2IP BrHanta, Cio.  032Y g2
TITLE CDh [ DELETE 24 TME qenange ([ Addition |
NAME ALDEN, JOHN 22 NAME ‘
sTreeT AooRess| 990 HAMMOND DRIVE 23STREETADDRESS | 457§ (5 lake P ¥ NE
CITY-5T-2P ATLANTA GA 30328 ) 2.4CITY-ST-ZPP gH C&f\q‘d Ga 363 l‘( ‘
TIme PD WELETE 31 TLE Dl Cco l P \ [ Change ?@ddiuon
NAME THURSTON, RAY 32 NAME “Dantel =y {Y\q&é\ o
streeT anoress| 990 HAMMOND DRIVE sasmesaooress | S Crlen\oke PGSy NE
CITY-5T-2P ATLANTA GA 30328 34.CITY-§T-ZP Aanta, Ge 2632X
TInE VD [ DELETE 4ATITLE WV ' [yEhange [ Addition
NAME BAER, DAVID 4.2 NAME ~
sreeTaonress| 990 HAMMOND DRIVE wsmemaoress| 55 Crlenloke. Plwy aAlC
orvstze | ATLANTA GA 30328 uovsize | Atlanta, (g 2025F
TLE 3] [ DELETE 5{TMLE [(NChange [ Addition
NAME MCKERN, JAMES 5.2 NAME _
streeTaooress] 990 HAMMOND DRIVE sssmeeraooness| 55 Crienlake pm‘-} Ne
CITY-T-ZIP ATLANTA GA 30328 54 CITY-ST-2P A’HC\.V\'\'&, Cra 303 J—g/
TME ASAT [ DELETE BATRE g@hange [ Addition
NAME PICA, EUGENE A 82NAME =
smeeTaooress| 55 HAMMOND DRIVE sasmestaoress | S5 Crlenlake. pPELo Y l/d
CITY-5T-ZP ATLANTA GA 30328 64 CITY-§7-2IP Atlc~te  Gra 300 28
14, | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flonda Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have.the same legal effect as if made under oath; that i am an

officer or director of the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 667, Florida Statutes; and that my name appears in

Block 12 or Block 13 ifehanged, or © attachment with an address, with all other like empowered.

I CRES TR TR » Sk

SIGNATURE: STEGC, FL v oA EIX?PHP A.Prea L?’;/IO(/CW (‘FO‘!) 5K -LoF>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daylime Phora %




