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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

. PROFIT > FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 03 1998 8:0031’1’1

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # FO5000006167 (9)

1. Corporation Name

MULTI-DEVELOPERS, INC.

NIRRT AR R

Principal Place of Businass Mailing Address
2675 PACES FERRY ROAD NW 2675 PAGES FDERRY ROAD NW
SUITE 450 SUITE 450
ATLANTA GA X339 ATLANTA GA 30339 DO NOT WRITE IN THIS SPACE
us s 3. Date Incerporated or Qualified
, 12/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] L |26 58-1081452 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
P ' " 5. Certificate of Status Desired Il $8.75 Add"“onal
;’ ;ﬂ Fee Required
Cily & Siate City & State . Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution | Added to Fees
Zip Country Zip ) Country 8. This corparation owes or has paid the current year Intangikie
m EI ;9—} 30 Personal Property Tax due June 30. [ ves O Ne
9. Name and Address of Current Registered Agent 1g¢. Name and Addrass of New Registered Agent
C T CORPORATION SYSTEM 81| Name '
1200 SOUTH PINE [SLAND ROAD 82 Street Address (P.O. Box Number is Mot Acceplable)
PLANTATION FL 33324
83
84| City ' EL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-namad carporation submits this staternent for the purpose of changing its registerad
office or registered agent, or bath, In the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signartwre, T/ped of prnted nama of registered agert and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [T DELETE 1.1 TITEE [d change [T Addition
NAME WILSON, DEBI T 1.2 NAME

sageT 4Doess | 2675 PACES FERRY ROAD NW SUTE 450 1.3 STREET ADDRESS

GITY - ST-2Ip ATLANTA GA B 1.4 CITY=ST- 2P ) ]
TITLE VD ) [T DELETE 21 TILE [T Change I Addition
NAME WHARTON, FAYE M 2.2 NAME

smeeTanoress | 2675 PACES FERRY ROAD NW SUITE 450 23 STREET ADDRESS

CITY-5T- 2P ATLANTA GA 2, 4 OITY-5T-ZP N
TITLE STD L] DELETE 31TITLE  Tchange [T Addition
NAME HEARING, ELIZABETH B 32 NAME

sreeT anoRess | 2675 PACES FERRY ROAD NW SUITE 450 33 STREEY ADORESS

CITY-ST-21P ATLANTA GA 24, OITY- 51~ 2P

AL D T bELETE 417MMLE [T Change [ Addition
HAME BUTLER, BECKIE B 4.2 NAME

staeeT anoRess | 2675 PACES FERRY ROAD NW SUITE 450 4.3 STREET ADDRESS

EITY-ST- P ATLANTA GA 44 CITY - ST- 7P

TTLE D S [J DELETE SATILE LI Change [ Addition
NAME RAUTON, AMY B 52 NAME

street aporess | 409 MAYFIELD ST. 5.3 STREET ADORESS

CIY-57- 2P SUMMERVILLE SC 29485 5.4 CITY-ST-2ZIP o
TIRE ) [JDELESE 81 TITLE [Tchange [ Addition
NAME 62 NAME

STAEET ADDRESS 5.3 STAEET ADDRESS

CIFY-S1-2P &4 CITY-5T- 2P

14. | hereby cerlly thal the information supplied with [his fing does hot qualify for the exemplion slaled in Section 118.07(3)(, Florida Slatuies. | further certity that the nformation
Indicated on this annua! rgpe upplemental annual report Is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an
officer or director of the ghirporatio he receiver or trustes ergpowereed to execute this reparyas required by Chapter 607, Flarida Statutes; and that my name appears in

tachrment with an address -

CR2E034 (10/97)



