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FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

1.

DOCUMENT #

Corporation Namg

LEDIC MANAGEMENT GROUP OF GEORGIA, INC.

T

Principal Place of Businoss

Mailing Address

5855 RIDGE BEND RD. 5855 AIDGE BENO RD.
MEMPHIS TN 38120 MEMPHIS TN 38120
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
06/11/1996
2. Pringipa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
I'le _ ;1 62'1512545 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. 4, elc. "
i . P §. Certificate of Stalus Desired O $8.75 adational
ZI 27 Fee Reguired
City & Stale | City & Slale 6. Election Campaign Financing $5.00 May Be
E] e 281 B Trusgt Fund Contribution Added o Fees
Zip Counlry Zip Country 6. This corporation owes or has paid the current year Inlangible
;:] El JE _a;l Personal Property Tax due June 30 Oves [CIno
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

a3

84| City

85| Zip Coda

FL

LR R T W

(IO

B R

11. Pursuam to the provisions of Sections 607.0502 and 607 1508, Flonida Stalutes, the a

agent. | am familiar wilh, and accept the ohligations of, Section 607 0506, Florida Statulos.

t i bove-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in tho State of Harida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE ____ . . ... ) . _—

Signature typmd o prweed name of iegudveed acpend inﬂm v g catila (NCHTE Rogistered Agenl s-gnalure requircd whern reinslating) DATE F:.
12. OFFICE RS AND DIEECTORS 13. ADDITIONSI/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE v [T veckte 1T [ Change ~ [J Addition | =
NAME GERSCHEL. PATRICK A 1.7 NAME §
steevaporess | 120 STH AVE., 10TH FLOOR 1.3 STREET ADDRESS <
ony- S1-21P NEW YORK NY o 14 CITY-47-21P &
TLE 1. ﬁnnﬂs 24 TITLE [T change T Addition |©
MAME EDMUNDSON, KEN W 22 NAME
sreeer aooress | 9855 RIDGE BEND RD. 23 STRECT ADDRESS
CITY-5T-2IP MEMPHIS TN 38120_, o B 2 4CITY-51- 2P
i UVST [T DELETE 31T resra/enr- — P Change [ Addition
NAME SHORES, DAV'D L 3.2 NAME 5 ’s ’b -

RIDGE BEND RD Ores , LA uvid
seeTanoniss | 855 - 3.1 STREET ADDRESS | 5® & = ~e7 Py =] )
MEMPHIS TN 36120 ol LEIS .

CITY-§T-2IP h 34.CTY-§1-2IP Vs di .
THLE T CELETE 41HTE DirecFor Charige tion
NAME 4. 7 NAME uare . Ss’-}l er>”
STREET ADDRESS 43sTREETADORESS | T 2> S -~ l/e.ﬂde.‘, /A Floor
CiTY-5T-2P _ 4400Ty-§1-2 Yew Vaf'rﬁ ,NY
TITLE [T oeLete 51TILE < M [T change 1 Addhtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$Y-2IP N 5.4 QY -ST- 2P
TITLE ] DELETE 6.1 FITLE [Jchange  [_] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2p 6.4 Y- §1-2IP

officer or diregtor of the corporation or the receiver gf rustee empowered 1o e
Block 12 or Block 13 r.hnngodW.t with an address,
P S S

14. | hereby cerlify that the information supphicd with this fling does not qualify for the exemption stated in Seclion 119 .07(3)(i}, Florida Statutes. [ further certify that the information
Indicated on this annual report or supplemcntal annual report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an
this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Doiis s o loe Bt A 0P




