FILE MOW: FILING FEE IS $61.25

FILED

— &
- NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 27.1999 8:00 am &
CORPORATION Katherine Harris ? y
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90024 013 ****61 25
DOCUMENT # F96000006881
1. Corporztion Name
COMMONWEALTH FOREST INVESTMENTS, INC.
Principal P ace of Business Mailing Address
15 PIEDMONT CENTER 15 PIEDMONT CENTER I
SUITE 1250 SUITE 1250 :
ATLANTA GA 3073 ATLANTA GA 30731 '
us us
2. Principzl Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
;ﬂ 15 Piedmont Center 26] 15 Piedmont. Center 12/27/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| Suice 1250 271 Suite 1250 510344578 Not Applicable
City & State \T City & State 5. Certifcate of Status Desired [ $8.75 Addilonal
23] Atlanta, GA 28] Atlanta, Gi Fee Required
Zip Courtry Zip Country 6. Esection Campaign Financing $5.00 r1ay Be
m 30305 [25] UsA Ei 30305 W USA Trust Fund Contribution Added to Fees
9. Name and Adcress of Current Registared Agent 10. Name and Address of New Registere.d Agent
81} Nams
T CORPORA“ON SYSTEM 82| Street Audress (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
84 City FL 85| Zip Code
11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named curporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.tion’s board of directors. | hereby accept the appwintment as registered
agent. | am familiar with, and accept the obligatons of, Section 817.0503, Florida Statutes.
SIGNATURE —
Signature, typad or printed ne me of registerad agen! and titie if applicable. (NOVE: Regt d Agent si req lired when rewnstating) DATE o
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME D [ DELETE 14 TILE [JChange  [JaAdditen | T
NAME KALMAN, DAVID J 1.2 NAME >
sreeraporiss| 30 N. THIRD ST. 13 STREET ADORESS 4
CITY-§T-2P HARRISBURG PA 17108-1147 14 CITY-5T-ZP &
TITLE D [J DELETE 21TME [Jchange [ Addiion | ©
NAME GILBERT, PETER M 22 NAME .
smeeraooress| 30 N. THIRD ST. 23 STREET AJDRESS
CTY-ST.2P HARRISBURG PA 17108-1147 2.4GIY-ST-TP
TME D .- O OELETE 31 TME [dChange [ Addition
NAME DONLEVY, FRANCIS J 32 NAME
streeTaporess| 30 N. THIRD ST. 33 STREET ADDRESS
CITY-ST-ZIP HARH'SBURG PA 17108"1147 34.CITY-8T-ZIP
TILE P ] DELETE 41 TLE [Changs [ Addition
NAME TARVER, CHARLES M 4.2 NAME
sreeranoress| 15 PEEDMONT CENTER, SUITE 1250 43 STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30305 4.4 CITY-ST-7IP
TMLE VS [ pELETE 5.1TILE Change L[] Addition
NAME GRICE, SAMUEL R 52 NAME
sreeTacoress] RS REIAMENT, SENTER X SOIFE 1261 sssTreetaporess| 15 Piedmont Center, Suite 1250
CTY-ST-ZP ATLANTA, GA 30305 54 CITY-ST-ZP
e ] DELETE BTTITLE OicChange  LJ Addition
NAME 6.2 NAME
STREET ADORE SS 6.3 $TREET ADDRESS
CITY-5T-2IP 84 CTY-5T-21P

14. | heraty certify that the informaion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the information

indicatad on this annual sepost or supplemental annual report is true and accurate and that my signat

officer or director of the corporation or the receiver
tt;

trustee empowered to execute this report as
Block * 2 or Block 13 if changec, oron a t with

ddress,

uure shall have the samae legal effect as if made under oath; that | am an
required by Chapter 617, Florida Statutes; and that my name appears in

404/261-9575

SIGNATURE: s

NAT-JRE AND TYPE!
ED-UR |

.

[4

pd e .

w‘h{lll otheryow re(&
45 a@e{’f&/@%)\\ 4/21/99

Daytime Phaone #




