FILE NOW: FILING FEE 1S $61.25 FILED
ngyopgg‘ﬁgm t G &? ,‘:: FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 7 8 O O am

Sandra 8. Mortham
ANNUAL REPORT

1997 Dlwss:c;m(;:f:;‘::nows SeCI'etaI'Y Of State
DOCUMENT # F96000006224 (7)

1. Corporation Name

GLENLAKE FOREST INVESTMENTS, INC.

A0

Principal Place of Business Mailing Address
5 PIEDMONT CENTER. SUITE 310 S PIEDMONT CENTER, SUNTE 310
ATLANTA GA 30005 ATLANTA GA 30305-1509
3. Data Incorporated or Quelified | 3a. Dale of Last Report
172571096 i
2. Principal Place of Businass 2a. Mailing Acdress 4, FE! Number -+ |Applied For
21 28] APPLIED FOR 3\-\4 q'+31§ Not Applicablg
Suite, Apt. #, tc. Sulte, Apt. #, etc. ) 8.75 Addhional
2] 2] 5. Cerifficate of Stalus Desired L) Foe Roquired
City & State City & State : &. Election Campaign Financing $5.00 may Be
23 ;a-l Trust Fund Contribution - a Added to Fees
2ip Country Zip Country 8. This corporation has liablity for intangible tex under &, 199.032,
24 251 28] [30] Fiorida Statutes Dves [no
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agant
81| Name :
C T CORPORATION SYSTEM 82] Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION Ft 33324 83
84| City FL 88| Zip Code
11, Pursuant ta the provisions of Seclions 6170502 and 617.1508, Fiorida Statutes, the abave-namead corporation sUbmits this statement fof the purpose of changing iis registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board ol directors. | hereby accept the appointment 8s registered
agenl | am farmiliar with, and accept the obligations of, Section 617,0503, Fiorida Statutes.

SIGNATURE Stgnature, typed or printad namie of registered agent & 1ite f applicatle. NOTE Regletered Agent signature raquired whan reinglatng) BATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIE PT LY peLete 1A TITLE [ 2 I Changs  [¥ Addition g
NAME TARVER, CHARLES M 12 NAME Davis, Scolt R,

steeer anoress | 5 PIEOMONT CENTER SUITE 340 L 3STREET ADORESS | OO Gfen\a.\ae. PMK'UQNJ NE %
CITY- 51-2P ATLANTA GA 30305 1401Y-§T- 2 Av \M-\‘Q) GA 30338 &
TITLE VS ] pELETE 21 TILE " [ change ] Addition |©
NAE GRICE, SAMUEL R 22 NAME

seeraopaess | 5 PIEDMONT CENTER SUITE 310 2.3 STREET ADDRESS

CHY-ST- 2P ATLANTA GA 30305 2.4 CIY-ST-2P

THLE 0 ] DELETE 31TLE [J Change T Addition
HAME CREAMER, JOSE E 3.2 NAME

streeraooaess | 55 GLENLAKE PARKWAY, NE 33 STREET ADORESS

GATY-ST- 2P ATLANTA GA 30328 34.0/TY-5T-2P

Tt 1] L oecere 41 TALE [J Change L Addition
NAME SOUPATA, LEA 4, 2 NAME

steet aooress | 55 GLENLAKE PARKWAY, NE 43 STREET ADDRESS

CITY - ST 2IP ATLANTA GA 30328 44 CITY -5T-2P

e 1 DELETE 51TIILE L) Change [ Addition
NAME 52 NAME

STREE] ADDRESS 5.3 STREET ADDRESS

CIy-51-2IF 54 ITY-5T- 1P

TITE E1 orLETe §.1 TTLE L Ghange £ Addition
NAME 6.2 NAME

STREEZ ADDRESS . 6.3 STREET ADDRESS

CITY-§1-2p 6.4 CITY-5T-2P

14. 1 do hareby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further oerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of tha corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

sicnatuRe: | sdamnd ik ”j}ol E}ﬁnﬁn&[ﬁ_ﬁﬂm—‘dﬁuﬁ”m

SIONATURE AND TYPED OR PRINTED NAME OF




