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

PROFIT s
CORPORATION
ANNUAL REPORT

1998 =

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F97000001623 (4)

1. Corporalion Name

SLEEPY HILL MANAGEMENT, INC.

FILED
Mar 31 1998 8:00am
Secretary of State

RGN WO

Principal Place of Busingss Mailing Address
1050 CROWN POINTE PKWY..#500 1050 CROWN POINTE PKWY..#500
ATLANTA GA 30338-7702 ATLANTA GA 3r338-7702
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/31/1997
2. Pringipal Place ¢! Business 2a. Mailing Address 4. FEI Number Applied For
2] 5] APPLIED FOR 58~ 2302417 [Not Appicatia
Suite. Apt. W, 8iC. Suite. Apt #, elc.
? uie. A 5. Gertficate of Status Desired [ $8.75 Aaditonal
22] 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBo
[5' '2:} Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporation owas or has paid the current year Intangible
m ?.')_l 2] E Personal Property Tax due June 30, [ J¥es [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code

agent. | am familar with, and accept the obligations of, Section 607.0505, Morida Statutes.

SHGNATURE

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporatior submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of direclors. | hateby accapt the appainiment as registerad

Bignalure. Iypend o pradiea tume o fogederd agenl and e it gppicatic [NOTE Regislored Aganl signalute required when rainslaling) DATE
12, OFF ICERS AND DIHECT0RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDC o T DELETE 1.0 ILE [T crange LT Aduition
RAME LANE, GEORGE H lil 1.2 NAME
streeraooness | 1050 CROWN POINTE PKWY.,#500 1.3 STREET ADDRESS
ey-§1-2p ATLANTA GA 30338-7702 14 OITY-5T-2P
TILE ] TT DetEte 21TILE T 1 Change ] Addition
HAME POLLACK, MARC 5 22 NAME
seeraooress | 1050 CROWN POINTE PKWY.,#500 23 STREFT ADORESS .
CITY- T 2P ATLANTA GA 30338-7702 2.8 CITY-51-2IP '
TINE ST T DeLETE S1TILE [ crange T[] Adgition
NAME HARMON, JOYCE B 32HAME
sweeranoress | ¥050 GROWN POINTE PKWY.,#500 33 STREET ADDRESS
QY- §1-21P ATLANTA GA 30338-7702 24 LIY-51- 2
THLE L] GELETE 41 TILE T change ] Addition
NAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1- 2 44 CITY-ST-2IP
TILE ] oeLete 5.1 TITLE [ I Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 5.4 OITY-§T-2IP
TITLE [J oreTe 6.1 TITLE [T change T[] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDAESS
gy - ST- 21P B4 CITY-§1-71P

indicated on tl

Block 12 or Block 13 iLchanged, or on an atlachmgont witlyan addross.
04 wan Bty A0

7 P

14, | hereby cerﬁiﬁ that the infurmation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
is annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or dirgctor of the corperation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



