SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE D9/15/99; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 9, 1999 8:00 am
CORPORATION

Katherine Harris Secretary Of State

Sacretary of State 07-2 —
DIVISION OF CORPORATIONS ~29-1999 90024 049 7F#550.00

ANNUAL REPORT

1999

DOCUMENT # Fag000004239 P
THE APARTMENT NETWORK OF GEORGIA, INC. srovmy et

ST

Principal Place of Business Mailing Address
3423 PIEDMONT RD.. STE. 315 3423 PIEDMONT RD.. STE. 3t5
ATLANTA GA 30305 ATLANTA GA 30305
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/24/1998-
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 58-2327369 Not Applicable
Suite, Apt. #, ote. Sulte, Apt. #, etc. 5. Certiicate of Status Desied ] $8+79 Addilonal
El —z?l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
23 28 : Trust Fund Gontribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
|24] |25 20 [30] Imtangibile Perscnal Property. Flves w0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
82| Street Address (P.0. Box Number is Not Accepiable
1200 SOUTH PINE ISLAND ROAD : ¢ piabte)
PLANTATION FL 33324 83

asi Zip Cade

84| City FL

t1.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or printad nama of registered agant and title if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e opsT [ lorete 11 TIE [ crange L addition
NAME HEIKENFELD, JOHN D 1.2 NAME
smreeraoress | 3423 PIEDMONT RD., STE. 315 1.3 STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30305 14 CIT-ST-ZIP
TME (] peete 24TME [ ] change [ Addition
NAME 2.2 NAME
STREET ADDRESS —_— C o T T 7T TR 23ETREET ADDRESS T
CITY-STZiP 24CITYSTZP
TLE [ oeLeTe a1mne [Jchange 1] Addion
NANE 22 NaME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST2Ie A4 CITY-ST-ZP
TALE [Joeere - fetmme ] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITvSTZP 44 CITYSTZP
TITLE [ oeLete 51TITLE [ change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.8T-ZIF 5.4 CITY-ST-ZIP
WRE e [ oeere BATME L cnange [ agaion
NAME B P A 5.2 NAME
STREETADDRESS [+ /1" 1'% .7 . 6.3 STREET ADDRESS
CITYST-2IP 64 CITY-ST-2IP

14_ | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. | further cestify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or diractor of the ¢ o f , ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Black 12 or Block 13 if g gy p 5 g
.2 4
VALl 7

SIGNATURE: 4 /f? p zy—ri/f—ﬁz

Date Davtime Phone #

QUODGED

CR2EQ34 (5/99)




