FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ7000005979

1. Corporation Name

PSC MANAGEMENT CORP. OF DELAWARE

Mailing Address

#150 LAKE HEARN DRIVE
SUITE €40
ATLANTA GA 30342

Principal Place of Business

1150 LAKE HEARN DRIVE
SUITE 640
ATLANTA GA 30342

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90144 021 ***150.00

A A A A A

LO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/31/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled Faor
1] 25] 58-2301611 Not Applcable
Suite, Apt. #, etc. Suite. Apt # elc
P — P 5. Centifcate of Status Desired - $8'75 Addyional
E] 27] Fee Regquired
City & State City & State 6. Election Campaign Financing . $5.00 may Be
EI z-ﬂ Trust Fund Contribution Added 1o Fees
Zip __ Counry ip Country 8. This corporation owes the current year Intangipie
;I ES] m [E‘ Personal Property Tar. X, Yes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPCRATION SERVICE COMPANY AR e T em e -
treet re . Box Num i 1 Al ta
1201 HAYS STREET reot Address | e s Mot Acceptanie)
TALLAHASSEE FL 32301-2625 83
84| City Zip Code

FL |®

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agenl, or bolh, in the State of Florida. Such change was authanzed by the corporation's board of directors | hereby accept the appointment as registered

SIGNATURE -
Siqraturee fypesdt oF (e ot o e qstered anart and e i et RDTE Remstord Agen] signatare ceguiod whan renstaing) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE C [ pELETE 11TITLE [ Change 7] Addition
NAME TRITT, RAMIE A MD 12 NAME
streevaooress| 1150 LAKE HEARN DRIVE 13 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30342 Y4 CITY-5T-7P
TITLE VG C1 DELETE 2 1TITLE T Change  [] Addition
NAME BENJAM'N, GERALD 27 NAME
srreetaooress| 1150 LAKE HEARN DRIVE 3 3 STREET AGORESS
CITY-ST-2P ATLANTA GA 30342 2 2 0ITY-ST- 7
TITLE CEQ {] DELETE 3TTILE [JChange  [] Acdition
NAKE BALLARD, RICHARD D 32 NAME
streeranoress| 1150 LAKE HEARN DRIVE 33 STREET ADDRESS
CITY.5T-ZIF ATLANTA GA 30342 4 CITY- 5121
TITLE VP [ DELETE A1TITE [} Change [] Addition
NAME PROVA, ROBERT D 4 2 NAME
streetanoress| 1150 LAKE HEARN DRIVE 43 STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30342 44CITY-ST-2IP
TITLE [C) DELETE 51 TITLE [ Change [] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP S1CITY-ST 7P
TILE [ DELETE 61 TIILE JcChange [ Addiion
MAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7IP 64 CITY-5T-21P

14. | hereby centify that the information supplied with this filirg does nolt qualify for the exemption stated in Section 118.07(3){i). Flonda Slatutes. | further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an
officer or director of the corporalion or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, &FGn an attachy with an address, with all other like empowered

— T

SIGNATURE: _

3 -\ -9

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #



