Y [‘) (L2 16
FILE NOW: I?LINLG.EFE AFTER MAY 1ST IS $550.00 FILED

PROFIT T i , . s _
L comommon  @BAL 10 DADATIIEN OF 151 May 04 1998 8:00am
1998 Secretary of State

DOCUMENT # F96000000781 (2)

AR

Pl

Principal Place of Business Mailing Address
2490 HLTON DR, BW. SUITE A 2490 HILTON DR. SW. SUITE A
GAINESVILLE GA 30501 GAINESVILLE GA 30501

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

e 02/15/1996

L

2. Principal Place of Businpess Pﬁ.ﬁﬁmfﬁ@ﬁﬂawess 4, FEI Numbar Applied For
Ll [ E] Eﬁmﬁ Not Applicable
Suite, Apl. #, elc. Suile, Apt. 4, elc. i
_l P [~ : 6. Certilicate of Status Desired a 38'75 Additional
¢ |22 e ?ﬂ, o Fee Required
’ City & State _ Chyd Sate 8. Fleclion Campaign Financing $5.00 May Be
3 ;ﬂ S _2@] o Trust Fund Contribudion O Added to Fees
:. Zip Country | Zp Gountry 8. This corporalion owas or has paid thé current year Intangible
folge E] o 2a ;{;I Parscnal Properly Tax due June 30. Yes [ No
N 9. Name and Address of Current Registered Agent __ 10. Name and Address of New Registerad Agent
MCGOMNIGLE, W. MICHAEL 81] Name
49 ZA“'DRA ST 82| Sireel Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32085
83
B84] Cily FL Jas| Zip Code

11. Pursvant to the provisions of Sections 607.0007 and 607 1508, Florida Statutes, the above-named corporation submils this slaterment for the purpose of changing its registerad
offica or repistered agent, or bath, in the State of Horida. Such change was authorized by Lhe corporation’s board of directors. | heraby accept the appointment as regisiered
agent. | am familar with, and accept he obhgations of, Scction 607 0505, Florida Statutes.

SIGNATURE __ .. L . o .
Signatwa, lypoed o ponled n.i'hrinlvo{_llf.[‘ Hu(‘!.-r_\l“n_‘:f L\(ﬂ_‘i\;‘ﬂ_h. {NOTE Hegisirres Agent signalure requied when reinslating) DATE E‘
2 12. QI ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ol oo P ] peLeTe 11 TILE LT change [T Addition =
f NAME FOLLETT, ROBERT 1.2 NAME §
- | smeevaooness | 8623 HIGH HARBOR POINT 1.3 STREET ADORESS S
CTY-ST- 2P GAINESVILEGA 30804 14 CITY- §T- 2P g
TE §T ] oirete 21TE [J change [ Addition |
NAME FOLLETT, PATSY 22 NAME
.| smweeraooress | 5823 HIGH HARBOR POINT 23 STREE? ADDRESS
CITY- 5T- 210 QAINESVILLEGA 30504 24015126
TLE [Totet ATTILE [T Change ] Addition
HAME 32 NAMT
+ | sTReeT ADORESS 33 STAEE] ADDRESS
[ oTy-sT-2p o 34, CITY-ST-7IP
TITLE [T oeiere 41T "l Change T Addition
NAME 4.2 WNAME
STREET ADDRESS 43 STREET ADDRESS
i) omv-sT-aw e 44 CHTY-5T- 2P
b [ me O oecete 5.1 TILE [T Change LT Addition
S e 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-51-2IP L 5.4 CITY-8T-21P
mLE ' [T oecete 61 TITLE [ change  |_J Addition
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
LAY - 5T-21P B4 CRY-S1-2IP

14. | hareby certify that the inlornation supplied with this filing does not qualiy for the exemption stated in Section 119,07¢3)(5), Florida Statutes. | further certily that the information
indicated on this anqual reporl or supplomental annual report is Irue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director ol the corporalion or the receiver or trustee empoweored 1o execule this report as reguited by Chapter 807, Florida Stalutes: and that my name appears in
Block 12 or Block 13 if changod, or oran allachment with an address

P I G Dnrn_. t\ﬂﬂ._l..l—- K FA U e TR 3Lt oan A




