- FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF ZORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90054 004 ***150.00

DOCUMENT # F96000001370

1. Corporation Name

MINDSPRING ENTERPRISES, INC.

AHCR ALK WA

Principal Pkice of Business
1430 W. PEACHTREE ST.. NW.. #400

Mailing Address

1430 W. PEACHTREE ST. NW.. #400

ATLANTA GA 30309 ATLANTA GA 30308
DO NOT WRITE IN TH 8 SPACE
3. Date Incorporated or Qualifed
03/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
2] 58-2113290 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, elc.

27]

$8.75 Additional

J Fae Required

5. Certifcate of Status Desired

N N N (%]
[ w1y X3 -

City.& Sale o City & State_ . _ ——  ~i-6.-Election Campaign Financing— 4 $5.00 nay Be--
Egl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
IE‘ 29 F.’.a Personal Property Tax. Yes FiNo
9, Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
CORPORATION SERVICE COMPANY .
1901 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 83
84| City FL a5] Zip Code

SIGMNATURE

11. Pursuant to the provisi
office cr registered agent, or bo h, in the

ons of Se clions 607.0502 and 607.1508, Florida Statures, the above-named ccrporation submits this statement for the purpose f changing its ragistered
State of Florida, Such change was authorized by the corpore tion's board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.

Signature, typad or printed na ne of registered agent and title f applicable. {NOT 2 Registered Agent signature reqL ired when reinstating) DATE
12. OFFICERS ANLI DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTQFES IN 12
TME D [] DELETE 1.1 TIME Ochange [ Additien
NAME LANIER, CAMPBELL B i 12 NAME
streeTanoress| 1430 W. PEACHTREE ST., N.W., #400 13 STREET ADDRESS
CITY-5T-2P ATLANTA GA 30309 14 CITY-ST-ZIP
TILE PDCE [ DELETE 21TITLE [JChange [ Addition
NAME BREWER, CHARLES M 22 NAME
stReeraporess| 1430 W. PEACHTREE ST., N.W.. #400 2.3 STREET ADDRESS
CITY-ST.2IP ATLANTA GA 30309 2.4CTY-5T-2P
GTmME— ~—jp — @ ———  — - ~ —. -— [JDELETE 31TMLE - .- [IChange ] Addition
NAME SCOTT, WILLIAM H Il 3.2 NAME
sreeTaporess| 1430 W. PEACHTREE ST., NW., #400 33 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30309 34.CITY-ST. 7P
Tme VCOO0 [ DELETE 41TITLE [change [ Addition
NAME MCQUARY, MICHAEL S 4. 2NAME
streeTaooress! 1430 W. PEACHTREE ST., NW., #400 43STREET ADURESS
OITY-ST-2IP ATLANTA GA 30309 ) 44 CITY-ST-2IP P
TIME vSTD HADELETE 5ATITLE {Fo 5 [DChange  [# Addition
NAME MISIKOFF, MICHAEL G 5.2 NAME Tersinag Joph
sraeersoonsss| 1430 W. PEACHTREE ST., NW., #400 sssmeerionsess| 1430 Wbt Pear e S N/ . #HOO
CITY-T-2ZIP ATLANTA GA 30309 §4CITY-5T-ZIP AHau ks, A 36309 :
TmE Y ] DELETE 61TITLE 4 [Change [ Addilion
NAME NIXON, J F 62 NAME
streer aopress| 1430 W. PEACHTREE ST, NW., #400 €3 STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30309 64 CITY-5T-7P

14. | hereky certify that the informa ion supplied with this filing does not qu
indicat2d on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or frustee empowere:
Block ' 2 or Block 13 if changec, or on an attach

SIGNATURE:

P
e N
SIGNAT JRE AND TYPED O

INTED NAME OF SIGNING OFFICER OR DIRI

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
d accurate and that my signat ire shall have the same legal effect as if made under oath; that 1 am an

d 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appe.ars in
with an adg_ress, with ali other like empow .

[e—

CR2E034 (11/98)

e
Tl

Date Daytme Phone #




