SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUEQON OR BEFORE oemuﬁ }sso (lFVNSSOLVV‘EP. MINHUM AMOUNT DUE TO REINSTATE: $750).

-~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

ey 15

DOCUMENT # Fog0

1. Corporation Name

004641

011849

FILED
99SEP 27 AMIO: 40

WA TS

THE WASHINGTON COMPANY
Principal Place of Business Malling Addrass
2451 ATRIUM WAY P.0. BOX 305140
NASHVILLE TN 37214 NASHVILLE TN 37230

L —

R R

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

09/10/1996

2. Principat Place of Business [ 2a. Malling Address &, FEI Number Applied For
|21] S 2] _ 62-1421323 Not Applicable
Suite, Apt #. et Suite, Apt. #, etc. o iti
r'2 i uite, Apt #. et r;_’ uite, Apt. #. ete 5, Ceriificale of Status Desired ral siii:;j?;na1
?J - S S S —
| City & Sale | _ City & State 6. Election Campalgn Financing $5.00 May Be
23[ ] gtﬂ . o |___Trust Fund Contribution ] Added to Fees
| 7w Country | 2w Country 8. This corporation owes the current yaas  _
Lz"l .25 29] ;61 intangible Personal Property. #ILED Yes [JNo
L 9. Namg and Address of Current Registered Agent 10. Name and Address of New Reylstered Agent
B1| Name
C T CORPORATION 55 82 Straet Add P.0. Box Number Is Not Ad tabl
1200 SOUTH PINE ISLAND ROAD o8 rass (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324 (R
84| City FL Iasl Zip Code
o S
11, Pursuant to the provisions of sections 607.0502 end 607.1508, Florida Statutes, the sbove-named corporation submits this statament for the purpose of changing its regislerad

office or regislered agent, or bolh, in the Stale of Florida Such chal
agent. | am familiar with, and accept the obligations of, section 6070505, Florida Statutes.

e was authorized by tha corporation’s board of directors. | hereby accept tha appoinlma:?as registered

SIGNATURE _ e e
Signature, typed or prinlad name of regist=red agant and 1te H eppicable

{NDOTE: Reglstered Agani signature raquired whan relnsiating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
Change m Addition

CR2E034 (5/99)

D Change D Addition

' SNSRI
B ST 04

FARHEER T W HHSRE, 75
- Change Addition

D Change D Addition

D Change D Addition

2. OFFICERS AND DIRECTORS [ 43,

TIE P T T T T T T T T Tl omere [ 1Timie

NAME HAYS, SPENCER TANAME
streetanoress | 2451 ATRIUM WAY 43 STREETADDRESS
cnvste NASHVILLE TN37214 14 CTV-ST-20
TILF vD D DELETE 2ATITLE

NANE HICKMAN, KEVIN E 22NAME
sernanoress | 2451 ATRIUM WAY 23 $TREET ADDRESS
cTvgraw CNASHWILLE TN 37214 24 CTY-STZP
TIE s T Ul oerete ITLE

NANE WHEAT, BARBARA 32NAME
sixee1azorzss | 2451 ATRIUM WAY 33 STREET ADORESS
CrysLae NASHVME TN37214 34cvsTzp
THLE D DELETE 41TME

NAVE 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-28P 4.4 CITYST-2IP
TinE o [Dotere SATTLE

NAME 5.2 NAME

STREET ADDRESS 5 3STREET ADORESS
CTYSTIP 54 CITY-STZP
TiTE T T T CToeere | ferwe

NAME 6.2 NAME

STREE T ADDRESS &3 STREET ADDRESS
Y-Stz - 64 CITY:ST.2P

D Change f:] Addition ‘{

in Block 12 or Block 13 if change

: & __—

'SIGNATURE AND TYPED DR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

it on an attapl nt with an address.

SIGNATURE:

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that |

14, | hereby cerify thal the information supplied with this filing does not qualify lor the exemption stated in seclion 119.07(3)(). Florida Statutes. | further certify that the information
an officer or director of the corparation of the receiver or trustee empowered to execute this repoft as required by Chapter 807, Florida Statules; and that my name ap

F-#v-59

Drate

Grif550-7982

Daytme Fhone ¥




