FILE NOW: FILING FEE AFTER MAY 1ST '3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ7000005624

1. Corporation Name

POST GP HOLDINGS, INC.

Principal Place of Business

4401 NORTHSIDE PKWY.. STE. 800
ATLANTA GA 30327

Mailing Address

440t NORTHSIDE PKWY.. STE. 800

ATLANTA GA 30327

DO NOT WRITE IN TH S SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90169 026 ***150.00

ARG VRN

3. Date Ir corporated or Qualifed

Suite, Apt. #, etc.

s. Certifcate of Status Desired O

10/24/1997
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] (26] £8-2348868 Not Applicable
Suite, Apt. #, etc. $8.75 additional

Fee Reguired

FL

El 27
City & S:ate City & State 6. Electio1 Campaign Financing O $5.00 MayBe
E;I 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This cc rporation owes the current year Intangible
;I |—2;| T9| Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE lSLAND ROAD 82| Street Acdress (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 23
8a| City

85| Zip Cude

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu
office cr registered agent, or ba h, in the State of Florida. Such change was authorized by the corpore tion's bo
agent. am famitiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

'es, the above-named ccrporation submits this statement for the purpose f changing its registered
ard of cirectors. | hereby accept the apgointment as registered

Signature, typed of printad na ne of ragistored agent and titla it applicabla (NOT::: Ragistared Agent signature requ red when reinstatng} DATE
12. DFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCFS IN 12
TME DCEQ » [J DELETE 1A TITLE DCED ] Change  [] Addition
NAME WILLIAMS, JOHN A 12 NAME Williams, John A.
stReeT anore 35| 3350 CUMBERLAND CIRCLE, STE. 2200 1asmeeranoress | 4401 Northside Pkwy, Suite 800
CITY-ST. 2P ATLANTA GA 3033¢ 14 CITY-ST-2P Atlanta, GA 30327
TME DPC [ DELETE 21TTLE DPC ffiChange [ Addition
NavE GLOVER, JOHN T 22NAME Glover, John T.
streeraoore 36| 3350 CUMBERLAND CIRCLE, STE. 2200 23SREETADDRESS | 4,401 Northside Pkwy., Suite 800
CITY-ST-2P ATLANTA GA 30339 2.4 CITY-ST-2P Atlanta, CA 30327
TITLE VS [ DELETE 31TITLE Vs @ Change  []Addition
e COHEN, SHERRY W 3NN Cohen, Sherry W.
smetaonfess) 3350 CUMBERLAND CIRCLE, STE. 2200 SSREETARES| 4401 Northside Pkwy., Suite 800
CITY-ST-2P ATLANTA GA 30339 34.CITY-5T-2P Feloms e A 202D T
TME VT [ DELETE 41 TITLE 72 ik Al i Change [ Addition
NAME PETERSON, TIMOTHY A 4 ZNAME Fox, R. Gregory
sreeTaooess| 3350 CUMBERLAND CIRCLE, STE. 2200 sasreeraooress| 4401 Northside Pkwy., Suite 800
CITY-§T-2P ATLANTA GA 30339 44 CITY-$T-ZP Atlanta, GA 30327
TIMLE [} DELETE 5.4 TME [DChange [T Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
TITLE [ DELETE 6ATITLE [ Changa [] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2PP 6.4 CITY-ST-ZIP

14. | hereb certify that the infarmation supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07,3)(i), Florida Statutes. ! further certify that the inlarmation
indicate:d on this annual report ¢r supplemental :innual report is true and accurate and that my signatt re shall have tha same legal effect as if made ur der oath; that | um an
officer or director of the corpora ion of the receiver or trusiee empowered 1o txecute this report as recuired by Chapter 607, Florida Statules; and that my name appeers in
Block 12 or Block 43 if changed. or on an attachment with an address, with ali other like empowered.

Post GP,ﬂol ings,

AT I AT . .
SIGNA'TURE —B%&ﬁﬁ € AND TYP| oa;-n%sonmsm SIGNFNGOFFICEIF&%%%MMAHH’M Dayume Phone #

Inc.

846-500C

3

CR2E034 (11/98)




