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

PROFIT' i i,
CORPORATION '
ANNUAL REPORT

| 1998 R v
DOCUMENT # F96000001370 (3)
MINDSPRING ENTERPRISES, INC.

Sandra B. Mortham

s Secretary of State

0
Sty B

00 00

Principal Place of Business ' ' I‘.‘I-mling Address
1430 W. PEACHTREE ST. NW.. #400 1430 W. PEACHTREE ST.. NW. #400
ATLANTA GA 30309 ATLANTA GA 30308
DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualified
2. Principal Place of Bosiness ) o 2a. Mu:lmg Address 4. FEI Number Applied For
e el 58-2113200 Not Applicable
Suite. Apt #, ot Swnte:, Apl. #, elc. i
P ' " . 6. Certihcata of Status Desired O $8'75 Adé"'ona!
2?J Fee Required
City & State - Gty & Stater 6. Clection Campaign Financing $5.00 May Be
S ‘ ?3,] ) Trust Fund Contribution ] Added to Fees
Zip . Gountry 2 Country B. This corporation owes or has paid the current year IMangible
24| T 2_5_1 } 2‘BJ L @m_ Parsonal Properly Tax due June 30. Oves Ono
. _____®. Name and Address of Current Registered Agent R | 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 8
1201 HAYS STREET 82| Strect Address (F O, Box Number is Nol Accepiabia)
TALLAHASSEE FL 32301-2525
a3
84| City 85! Zip Code

o FL

11, Pursuant to the pravisions of Sections GO7 G2 and 607, 1008, Florids Slatdes, the ahove-named corporation submils this sialement for the purpeose of changing its registered
alhce or registorect agent o buth a the State ol Flonda. Sucly change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agerd 1 am fanibiae with and accepl the ohligatons ol Secton GO7 0905, Flonda Statutes

SIGNATURE. _

S B G L R gl e T e (DI, Feguatered Agent sgnatare tequired when reinstaling) oAt T

12. OFEICE Fets AND DR CTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | D ) Do foome — 77 [Jchange [ Addition

NAME LANSER, CAMPBELL B I 12 NaME

smeet aponess [ 1430 W. PEACHTREE ST., NW., #400 13 STREET ADORESS

CAY-SI 7P ATLANTA GA 30309 140y -ST- 2P

o " PDCE o - O 21 1L T Thange [T Addition

HAME BREWER, CHARLES M 22 NAME

sweer aporess | 1430 W, PEACHTREE ST., NW., #400 72 SIACL! ADDRESS

CiTr-ST- 2P ATLANTA GA 30309 2 4CITY SV 2P

e 1] R O B T _-i 31T [ change [ Additian

NAME SCOTT, WILLIAM H M 37 NAME

seretaooress | 1430 W, PEACHTREE ST., NW., #400 33 SIHEE | ADDRESS

gITY-51-2IP ATLANTA GA 30309 34 Cly- ST-2P

e T vwoo ’ ' Ootene ™ F aimne [T Change  [] Acdition

NAME MCQUAHY. MICHAEL § 4.2 NAME

simertancrss | 1430 W, PEACHTREE ST., NW., #400 6.4 STHEET ADDRESS

CITY-5)-2IF ATLANTA GA 30309 L A4 CIY-§T-7IP

TItE VvSTD ouee SATILE [T change ] Addition

NAME MISKKOFF, MICHAEL G 52 NAME

sreeer aooeess | 1430 W. PEACHTREE ST., NW., #400 5 % STHEFT ADCAESS

oY -s1- 2w ATLANTA GA 30309 54CIY-S1. 2P

TIILE Vv T ' ‘ o ST M oeivie B1TILE [T crange  [1 Addition

NAME NIXON, J F £2 HAMF

stheeranoress | 1430 W, PEACHTREE ST., NW., #400 £:3 STHEET ADDRESS

CITY-5[- 7P ATLANTA GA 30309 64CITY-SI- 2P

14. | hereby cerlty thal the irdonnation supphoe wath fis filog dées ot gualfy Tor the exemption stated in Section 119.07(3)(}, Floriga Statules, | further certify Ihat the mformalion
indicated on this annual teporl or supplomottal soosd repart is e and aceurate and that my sigoature shall have the same logal effect as if made under oath, that | am an
olficer or dirgutor of e Lorporalion o the receaver of fhustes empoweted 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appesars in

Block 12 or Block 130 ¢honige (i ar -.1.-|-;|: aie henign willy ern ficdclr esiss
CI~ANATIIDE. %”Z S, ‘ P L_98% YSoln

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 Ooam

CR2E034 (10/97)



