gy

FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

PROFIT o fLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

Feb 02 1998 8:00am
Secretary of State

DOCUMENT # F96000002623 (4)

HEBEL SOUTHEAST MANAGEMENT CORPORATION

Princlpal Place of Business Mailing Address

10 A

g@ HIGHLANDS PKWY. 6600 HIGHLANDS PKWY
¢
SMYRNA GA 30082 SMYRNA GA 20082 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporaled or Qualified
2. Principa! Place of Business B Pz_a “Mailing Address 4, FEI Number Applied For
21 2_5) e 58'2%1365 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. 4, elc. i
A P §. Cerliticate of Status Desired Cl $8.75 Adgiiona!
E Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
R 28] Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporation owes or has paid the current year Intangible
24 EI ;l 30] Personal Property Tax due June 30. {Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE MND ROAD B2| Streot Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
B4| City FL Jss Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registored

office or registered agent, or bolh, in the State of Florida Such change was authorized by the carp

oration's board of direclors. | hereby accept the appointmenl as registered

agenl. | am familiar with, and acceopl the obligalions of, Section 607.0505, Florida Statutes. '

SIGNATURE o e ——

Signatute, typod o printed pame of registered agent and tile il agpleal de (NOTE Roegstored Agont signature required when reinstating} DATE c
12. OF FICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND‘ pFRECTDRS IN 12 (=3}
TTLE ? TR DELETE 1ATILE PRESIDEMT & CEO BT Crange T addition g
NAME MCCURRY, H M 12 Nam VOREIS, R D 3

} i

seevaporess | 806 CAMILLIA DRIVE TASIREET ARESS [ e e HT GHLANDS PKWY, STE € v
CITY-§T-2IF LAGRANGE GA 30240 LTI PV A--3008 ! S
TILE ] [ J DELETE 21T0LE SMYRNA—6 ? KT Change [T Addiion | O
NAME JONES, J P ' 22 NAME .
STREET ADDRESS 1150 TIMBERLINE PLACE 238TREETADDRESS |[HB 00 MIGHLANDS PRWY ’ STE C
CITY -5T-2P ALPHARETTA GA 30202 IZ#ClTY—ST-ZIP SMYRNA, GA 30087
TTLE C @EE ERRLLIT: ' [] Change™ T[] Addition
NAME RATHKE, DIETER 3.2 NAME
streeTADoress | 0600 HIGHLANDS PKWY, STE. C 1.3 SIREET ADDRESS
OITY-§T- 2P SMYRNA GA _ 34 CNY-51-2P
TITLE [T orrete FRRCI [T chenge  T1 Addilion
NAME KRONE, DIETER 4.2 NAME
secranoness | 6600 HIGHLANDS PKWY. 4 STREET ADDRESS
OITY-ST- 2P SMYRNA GA 4400Y-51- 78
TME 0 - [T pelETe 511MLF [dchange [ Agdition
NAME RISCH, ROLF-RUEMYGER 52 NAE
staeerapbhess | @800 HIGHLANDS PKWY. 5.3 STAFET ADORESS
CITY-ST-2P SMYRNA GA 5.aCITy-51-2F
LE {J oruere 61TIILE [T change T[] Addtion
NAME . 6.2 NAME
STREETADDRESS | 6.3 STREET ADDAESS
CITY-§T-21P B4 GITY- 51- 710

14. | hereby certify that Lhe information supplied with this filng doos nat qualify for the exemplion stated in Section 119.07{3)]), Florida Staluios. | further certily that 1he information

indicated on this annual report ar supplemenyiinhual reportis true and accurate and thatl my sigr
officer or diractar of the corporalion or the refeior or trustce epewored 1o execule Lhis report as
Block 12 or Block 13 if changed, or on an afacfiment wit| 055,

P e —

wature shall have the same logal eflect as if made under cath: that | am an
required by Chapter 607, Florida Statutes, and that my name appoars in

A e A\ 2y L




