the. &

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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # F97000000815 (7)

1. Corporation Name

TEMPORARY APARTMENT MANAGEMENT, INC.

. OO

FLORIDA DEPARTMENT OF STATE Jan 21 1998 SOOam

Principal Place of Business Mailing Address
2690 SUWANEE LAKES TR 2690 SUWANEE LAKES TR .
SUWANEE GA 30174 SUWANEE GA 20174 ’
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;?l EI 58-1953780 Nol Applicabla
Suite, Apt. #, alc. Suite, Apt #, e1c. iti
P e 5. Cerlilicate of Status Desired {1 $8.75 additonal
22 ;] Feo Requirad
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
Eﬂ ;I Trusl Fund Contribution D Added fo Fees
Zi Couniry 7P ) Caountry 8. This corporation owes or has paid the current year Inlangible
—za éoo a\‘\ E] m ?)00 a/\l ?0] Personal Property Tax due June 30. [Z] vas [no

. Name and Address of Currant Reglstered Agent 10. Name and Address of New Ragisterad Agent
CROGAN, TAMMY e mmy (Fegan
720 FORESTERIA AVE 82| Sirge} Address (P.0. Box Nimber is Not Acteplabl .
WELLINGTON FL 33414 aa TO160 "Coandey u(PL{ “Drive
B4 cny(’%%b.){q) . FL 85 ‘%ﬁ%eﬁﬁ

11, Pursuant 10 the provisions of Sections 07,0502 and 607. 1508, Flarida Stalules, the abave-named corparalian submits (hiE statement for the pUTpose of changng I8 rogstonad
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s boarg of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signalure. lypad of printed name of ragistornd agrnt and Iite ¥ sppkcable (NCTE Rogistoren Agent signat re roquired when reinslatng} DATE
12. OFFICERS AND DIRECTORS | IEE ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DCPT [ peueve L1TE A Thange [ Aduition
NAME EGGLESTON, VALISSA M 1.2 NAME
staeer aoress | 2690 SUWANEE LAKES TR 1.3 STREET ADDRESS
OITY-S1-2P SUWANEE GA 30174 worvstze | Sawant G XJemad
TLE VS [T Cecete 2ATIME - Al kel Crange T Addilion
NAME EGGLESTON, JOHN SMYTHE Hl 22 NAME
sweeTaponess | 2690 SUWANEE LAKES TR 23 STREET ADDRESS
CITY-§1- 2P SUWANEE GA 30174 2actvstze | SLUUOANLR | /)) B 202N
TILE T beLete 3TTIME L [T change [T Addition
HAME 37 NAME
STREEY ADORESS 33 STREET ADDRESS
CITY-57-2iP 34 0IY-51-2P
WILE - L3 DELETE A1TITLE D change T Aadition
NME | 4.7 NAME
STREET ADDRESS A3STHEEI ADDRESS
CiTy-§T-21p 44 0iTY-5T- 7P
e [ DELETE 5.1 FITLE [T Change ] Addfiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 54 CIY-51-2P
THILE CJ preete 61TILE : [Jchange [T Addition
NAME 6.2 NAMF
STREET ADDRESS 6.3 STREE] ADDRESS
CiTY-ST- 2P 6.4 CTY-S- 7P

indicatec! on this annual report ¢ supplenental annual report is true and accurale and that my signalure shall have the same legal eflect as if made under oath; that | am an

Biogk 12 or Block 13 if dhanghd. or on an atlachment an hddress.

14. | hereby certify that the informalipn supptind with this fiing does not qualify for the exemption staled in Saction 118.07(3)(}), Florida Stalutes. | further cerlify thal the information

officer or diregtor of |hoc?or tion or the receiver or 1rust§: empowered Lo execute this report as required by Chapter 607, Florida Slalutes; and thal my name appears in

fn AN L N e a-l»\a}nn

CR2E034 (10/97)



