FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPOHAT1ON g ] Sandra B. Mortham
ANNUAL REPORT ] Secretary of State
1996 \ & DIVISION OF CORPORATIONS

DOCUMENT # KO0653 (0)

1, Corporation Name

SPACE MASTER DEVELOPMENT, INC.

0 G

.F’rincmal Place of Business Mailing Address
1040 CROWN POINTE PKWY STE 200 1040 CROWN POINTE PKWY STE 900
P.0. BOX B88267 P.O. BOX 8683267
At A GA 20356-1267 ATLANTA GA 1267 3. Date Incorporated or Qualfied | 3a. Date of Last Report
12/11/1987 05/01/1995
| 2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
ﬂ m NOT APPLICABLE Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, elc. 5. Gerlificate of Status Desired O $8.75 Adc!itiona!
@ ;‘f—l Fea Required
City & State City & Stale 6. Election Campaign Financing a $5.00 May Be
E} ;;] Trust Fund Contribution Adrled to Fees
Zip - Country Zip I Country B. This corporalion has labilty for int?.fgggﬂe tax under s 199.032,
—Zﬂ 25] '1;51 3T}| Florida Statutes [ ves o
9. Name and Address of Current Registiered Agent 10. Name and Address of New Registered Agent
81| Name
Ccr CORPORATION SYSTEM 82| Strest Address {P.O. Box Number is Not Acceplable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| city FL 85| Zp Code

11. Pursuani 10 the provisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board af directors. | hereby accept the appoiniment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typod or printert name of registered agent and tie f apoicable (NOTE Rogistered Agerd sigralur raquired when ranslatng! ’ " DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRGERS AND DIREGCTORS IN 12
e D [ DELETE 1 1TILE [J Change [ Addition
NAME WOOLDRIDGE, RAYMOND A. 12 NaME

streer aooress | 1040 CROWN PIE PKWY 800 13 STREET ADGRESS

LTe-51-2p ATLANTA GA 14 CITY-ST-2P

TITLE AS [J DELETE LATILE [ Change [} Addition
HAME WAGNER, CRAIG A. 2.2 NAME

STHEET ADDRESS 8 PIEDMONT CENTER #210 7 3 STREET ADDRESS

CITy-S1- 2P ATLANTA GA 24 CITY-ST-21P

TLE [ ["] DELETE 3ATITLE [J Crange  [[] Addition
HAME CRUP!, JOHN R. 32 NAME

STREET ADDRESS 1040 CROWN POINTE PKWY 33, STAEET ADDRESS

CNY-ST-2P ATLANTA GA 34CNY-S1- 2P

TMiE T [T DELETE 4 1TITLE [ Change ] Addition
RAME 800TH, BARBARA 242 NAME

STMEET ADDRESS 1040 CROWN POINTE PKWY #900 - 43 STREE}T ADDRESS

CY-S1-7P ATLANTA GA 44CITY-51-2P

MLE 7] DELETE 51 THLE [ Change ] Addition
NAME 5.2 NAME

STHEET AZDRESS 5.3 STREET ADDRESS

CITY -S§1-2P 5.4 CTY-ST- 2P

THLE [) DELETE 6 1TITLE [ Change [ Addilion
NAME B2 NAME

STHEET ADDRESS 63 STREET ADDRESS

CiTY-SI-2IP 64 CITY-57-2IP

gished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Stetutes. | further
@al raport is true and accorate and that my signature shall have the same legal effect a3 if made under
1o £ powered 10 execuite this report as required by Chapter B07, Florida Statutes: and that my name

4l 2696 7363 .

14. | do horeby certify that the information sdpptied withghis filing-t valuntarly
certity that the information indic an this annua! reportAr supplemental a
oath; that | arm an officer o ﬂ}/eactor of the Gorporakan ofthe rgceiver or 1n
appears in Block 12 or Blocd 13 if chg a - i

SIGNATURE: _____ . /i=7 . = et
SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING U ER OR DIRECTOR

CR2E034 (12/95)




