SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g
AMOUNT DUE ON OR BEFORE 09/45/99; §550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). E

FLORIDA DEPARTMENT OF STATE Jul 2 0, 1 999 8 : OO am

PROFIT
CORPORATION Kathorine Harrl
ANNUAL REPORT athrine Hars Secretary of State
07-20-1999 90033 021 ***550.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # F97000005259
SIMONSON, GERMANY, NONEMAKER AND ASSQCIATES, INC

OO O A

Principal Ptace of Business Mailing Address
3168 MERCER LINIVERSITY DRIVE SUITE 201 3168 MERCER UNIVERSITY DRIVE SUITE 201
ATLANTA GA 30341 ATLANTA GA 0341
DO NOT WRITE IN THIS SPACE
3. Date \ncorporated or Qualified
1 7
2. Principal Place of Business 2a. Mailing Address 4. FQIIBZI{JJS? Applied For
I21] 261 58-2000816 Not Applicable
P _Suite, Apt. #, etc. oL ;1 Suite, Apt. #, etc. 5. Cenlificate of Status Desired -] - si'e ZSR:;’S';%'P'
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ’EI Trust Fund Contribution [:] Added to Fees
Zip Country Zip . Country 8. This corporation owes the current ysar
24 ?5-| EI ;;l Intangible Personal Property. [:I Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
?ZEOCSSS?HR‘:&%NISSLYASNTSLAO AD 82| Street Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324 83
84| City 85 Zip Code
FL ‘
11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered i
office or 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 s
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. '
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabia. {NOTE: Registerad Agant signatura required whan reinstating) DATE a—)—. 1
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TMLE PC [Joeete 1 TITLE [T change L Addition | =
Nave SIMONSON, BRUCE D 12nANE 3
streetanpress | 1738 PARLIAMENT DRIVE 1.1 STREET ADDRESS L
CITY-ST-ZIP ATLANTA GA 30338 14 CITY-ST-2P %
TTE ) [ oeLets 21TME [ Ghange || Adiion
NAME NONEMAKER, BRIAN E 22 NAME
street aporess |-- 3033 -NERINE CIRCLE— vt == —— — - — [F23STREETADDRESS L DD Lt L e s R de -
CITY-STZP ATLANTA GA 30306 24 CITY.ST-ZIP
TITLE 10 D DELETE 3 TIMLE J Change D Addition
NAME GERMANY, B MURFF J 32ZNAME
streeTaporess | 1328 NERINE CIRCLE 3.3 STREET ADDRESS
CITY-ST-2P ATLANTA GA 30338 34 CITY-ST-2P
TILE [ ] peLETE 41TITLE [ ] change [ ] adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS )
CITY-ST-ZP 44 CITYST-ZP
TRE O oeere 51 TME L] change [] Addition =
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS a
CIT-5T-2iP 54 CITY.ST-ZIP =
TME [ oELETE B.1TIMLE [T change [ Addiion =
NAME SANANE =
STREET ADDRESS 5.3 STREET ADDRESS _
CITY-5T-2IP 6.4 CITYST-ZP 5
14. | hereby certify that the inform§ i g cees not qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further certify that the information =
indicated on this annufl repo, i and accurate and that my signature shall have the same legal effect as if made under oath; that | am =
an officer or director ofthe erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears =
in Block 12 or Blosk 1B 5
K]

Pk Covayy \Lf'l 94 Ho-ta5-947]1

P, "y ——— T Davtima Sheane &




