4
. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 1 6 1 99 8 8 O O am
+ CORPORATION Sandra B, Mortham
i ANNUAL REPORT

Secrelary of State

Secretary of State

1998

S DIVISION OF CORPORATIONS
DOCUMENT # F96000004640 (6)

TARGET SPECIALTY PROGRAMS, INC.

I

3
: 2780 DELK RD STE 206 2759 DELK RD STE 205
MARIETTA GA 30067 MARIETTA GA 30067
us us DO NOT WRITE IN THIS SPACE

E: 3. Dats Incorporatad or Qualified

| ~ 09/10/1996

g 2. Principal Place of Busingss 28, Mailing Addross 4, FEI Number Applied For

g 21 B 6 7 | 58-2009655 Not Applicable
. Sulte, Apt. #, etc. Suite, Apt #. etc. iti

E_‘- P — : 5. Certificate of Status Desired |:| $8.75 addwonal

+ o2 27| Fes Required

%‘ City & State | Cily 8 Stale 6. Election Campaign Financing $5.00 May Be

i ;s_l 23] Trusl Fund Contribution Addad o Faes

% Zip Country . ip Gountry 8. This corporation owes or has paid the current year Intangible

|24 25 29] E Personal Property Tax due June 30. ves [INo

0 9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Repistered Agent

£ C T CORPORATION SYSTEM 81| Name

(, 1200 SOUTH PINE ISLAND ROAD B2| Sireet Address (P.O. Box Number is Not Acceptable)

% PLANTATION FL 33324

,f a3

i

v 84] City FL 85| Zip Code

'

11. Pursuant to the provisions af Sections 607.0507 and 6071508, Florida Statules, the above-namaed corporation submits this slalement for the purpose of changing its regislere
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wath, and accent the obligations of, Section 607 0508, Florida Statutes.

SIGNATURE e .
Signalure, typed of printect nane of gy steced agent & tries d appicabic {NCTL Rogistenea Agent signature reguiced when réinslating) DATE F:\
12, OTTICEAS AND DIRI CTORG 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | @)
TLE Cs ] oECETE 11 T0LE O crange T Addtion |2
HAME KOTTLER, MARK 12 HAME §
} sweraporess | 3545 NW 81ST CIRCLE 1.3 STAEET ADDRESS
- ] _emv-s7-2p BOCA RATON FL 33498 1.4 Y- ST- 2P 5
o ] e PD T oeLEte 21 TE [Tchange [T Addition |©
Eo| wame HANSEN, ROBERT 2.7 NAME
¢ | smeraporess | 1205 HILTON DR 23 STREET ADDAESS
g | CTY-§T-2P MARIETTA GA 30062 ) 2 4CITY.S1.21p
#2 ] TME v ] DELETE 31 TITLE T change [T Addition
B | wawe SIS, STEVEN 32 NAME
smecranoness | 784 AURELIA ST 33 STREET ADDRESS
¥l omv.gr-ap BOCA RATON FL 34, CY-§7-2F
[ e ) I btiete A1TME Tl Change [ Additipn
L name 4 7 NAME
1: STREET ADDRESS 43 STREET ADDRESS
P lemvesrge | Jlﬂcmr-sr-zw
ol [ pecete S11ME [T change [T Addition
| e 5.2 NAME
E} STREET ADDRESS 53 STREET ACORESS
+ 1 GITY-81- 7P 5.4 CITY-ST-ZiP
v [ [T beLeTe 6.1 TITLE [T crange [T Acdilion
: 1 name 62 NAME
; STREET ADDRESS 6.3 STREET ADDRESS
i |_cm-srop | B4 CITY-ST-27

indicated on this annual reporl or supplomaenltal annual repart is true and
officer or diregtar ol the gorporalian or the receiver of trustee empower

Block 12 or Block 13 if chaﬁ?nachmon% with @ adgah
P S A — A_—f’ o

14, | hereby certilelhal the information supphied with this ing doos rot qualily for the exernplion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the informatian

ccurate and thal my signature shail have the same legal eifect as if made under oath; that | am an

to execute lhis report as required by Chameida Statutes, and that my name appears in
D = P B VAR~ A P N




