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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ5000006167

1. Corporation Name

MULTH-DEVELOPERS, INC.

Principal Place of Business Mailing Address

2675 PACES FERRY ROAD NW

2675 PACES FDERRY ROAD NW

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90088 040 ***158.75

RN O R

SUITE 450 SUITE 450
ATLANTA GA 30339 ATLANTA GA 30339 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/18/1995
2. Principal Place of Business Iia. Maiting Address 4. FEI Number Applied For
! =
m i 126 58-1081452 Not Applicable
Sune, Apl. #, eic. Suiie, Apt #, elc . it
¥ 5. Certifcate of Status Desired ] $8 5 Addf«\\onak
m 27 Fee Required
Cily & State City & State 6. Election Campaign Financing o $5.00 May Be
E‘ 28 Trust Fund Centribution Added (0 Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible
24 E] 29] Personal Property Tax. Cves inNo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH P'NE iSLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 83
84| City

' Zip Code

FL Iss

11. Pursuant to he provisions of Sections 607.0502 and 607 1508, Flonda Statutes, (he abave-named corporation submils this statement for the purpose of changing ils registerad
office or regustered agent, ar both, in the State of Flonda. Such change was authorized by the corporation’s board of directors | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

Gy 81- 29

SIGNATURE
SqratTe, e OF DTG TATE O IHGSeTEe Anent ard Ui § aphe Atk THORE Regisleted AgeeT skpnaturs 15GUIed whel ensiatng] DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD [] DELETE 11 TITLE [JChange [ Additon
NAME WILSON, DEBI T 12 NAME
streeTaporess] 2675 PACES FERRY ROAD NW SUITE 450 13 STREET ADDRESS
CITY-ST. 2P ATLANTA GA L30Ty, 5T.2P
TMLE vbD {TJ DELETE 2170LE [(IChange ] Adition
NAME WHARTON, FAYEM 27 NAME
srreeT avoress| 2675 PACES FERRY ROAD Nw SUITE 450 23 §TRES ] ADDRESS
CITY-ST-ZIP A]]-ANTA GA 3 A0 .ST. 2P
TILE STD (1 DELETE LoImE [IChange [ Addiion
NAME HEARING, ELIZABETH B 37 MAME
sreeT aooress| 2675 PACES FERRY ROAD NW SUITE 450 33 STREET ADDRESS
CITY-ST-2P ATLANTA GA 34 CITy-§1-29
TITLE D ] DELETE 31 TTLE YChange [ Addtan
NAME BUTLER, BECKIE B 12 NAME
staeet anoress| 2675 PACES FERRY ROAD NW SUITE 450 43 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 44 CITY-ST. 2P
TIRLE D ] DELETE 51 TITLE {Jchange  [] Adarion
NAME RAUTON, AMY B 52 NAME
sTreeT aporess| 409 MAYFIELD ST. 53 STREET ADDRESS
CITY-ST- 2P SUMMERVILLE SC 29485 54CITY.5T-2IP
TILE [”] DELETE §17ME [JChange [ Additien
NAME 62 NAME
STREET ADDRESS §1 STREETADDRESS
54 CITY.ST.2IP J

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(i), Flonda Statutes. i further certify that the information

indicated on th:ss annual report or supplemental annual report is true and accurate and

that my signature shall have the same legal effect as if made under cath: that | am an

officer or director of the corporation or the receiver or trustee gmpowered (0 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

Block 17 or Block 13 1f changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NIV TN “Debi T- uhlson

2110433 4500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

(49

Deaytme Phone

05651

CR2E034 (11/98)



