SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE:

017975

FILED

$750).

Aug 16,1999 8:00 am
Secretary of State

08-16-1999 90005 035 ***550.00

PORTSMOUTH SETTLEMENT COMPANY I, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION iy - Katherine Harris
ANNUAL REPORT E G J = Secretary of State
1999 A DIVISION OF CORPORATIONS
DOCUMENT # F97000001515

ANCANNAR WA SLOR WA AR

Mailing Addrass

600 W. PEACHTREE ST. SUITE 510
ATLANTA GA 30308

Principal Place of Business

600 W. PEACHTREE ST. SUITE 510
ATLANTA GA 30308

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

e L > e o - o - -03/21/1997 _
2. Pri.nci;'al. Placg of Bup‘wess . 2a, Mailing Address 4, FE| Number Applied For
L) HosAry¥ ?"Wy 5]  SANEL, 58-2196829 Not Applicable —
N L4 5 e
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Adc!monal
22 m Fee Required
Gity & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] ASLANTEY (six 28] “Trust Fund Contribution L] Added to Fees
Zip Country \ Zip Country 8. This corporation owes tha current year E/
m h‘b"{q a US’* i ;;‘ ;‘ Intangible Personal Property. D Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! 81| Name
INSURANCE COMMISSIONER| e
CAPITOL yeet ress (P.O. Box Number is ccaptable)
TALLAHASSEE FL 32398-0300 33
84| City FL 85 Zip Code —

11.
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typad or printed name of regisiered agent and title if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE a o
12. QFFICERS AND DIRECTORS 13. mADl:l\'lmi’CHathS TO OFFICERS AN&DIRECTO%Z %
TITLE c DELETE 1ATITLE [ ! Change dition | ~—
NavE MCDERMOTT, JAMES P' X 12N ieeF fLesi osar e 3
smeetanoress | 3 BETHESDA MTERO CTR., SUITE 1600 13 STREETADCRESS (19 tdo & Pumevin P"W r w
CITYSTZR BETHESDA MD 20814 Vi 14 CITYST-ZIP PrLAVIY (i 30 3YH g
TITLE vC . DELETE 21TMLE Change ) Addition
NAME "FICKES, STEVEN™ e T T T T R ) NAME i Thmew 0ot
smeetaporess | 3 BETHESDA MTERO CTR., SUITE 1600 23 STREET ADDRESS o
CITYST-2IP BETHESDA MD 20814 . 24 CITY-ST-2P
TTE D KDELETE 34 TIME L] change [ addition
NAME PLAYER, THOMAS A 32NAME
streeTapoRess | 3343 PEACHTREE RD, SUITE 1600 3.3 STREET ADDRESS —
CITY-ST-2IP ATLANTA GA 30328 34 GITV.ST-2P o
TLE P [ oeeete 41 TME MThange [ Acdition
NAME COLLINS, JOHN P £2 NAME .
sreerapbress | 600 W. PEACHTREE ST, 'SUITE 510 43 STREET ADDRESS n4° '6 ?i‘b&vly \o L’f
CITY-sT-28 ATLANTA GA 30308 - 44CITYSTZP AT AR (y 30D ¢ 4
TMLE ] P oeteTe SATLE Change | Addition
NAME CUMMINGS, TIMOTHY P‘ 5.2 NAME
seeTappress | 600 W. PEACHTREE ST, 'SUITE 510 53 STREET ADORESS o
CITY-ST-2IP ATLANTA GA 30308 1 54 CITY-ST-ZIP
TILE ‘ [Toeete BATITLE 1 change 11 Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS _
CITY.ST.21P 54 CITYST-ZIP

an officer or director of the corporgliqn g
in Block 12 or Block 13 if ¢l

ith an address.

14, 1 hereby certify that the information supplied with this fling does not qualify for the examption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplementalannual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am
/ e recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

T@ REQUIRED

749  Goass I230

SIGNATURE:

RE AND TYPED OR PRINTED NAME O

IGNING OFFICER OR DIRECTOR

Datf

Daytime Phong #



