RS o M

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE b .
L DA DEPATTENT OF Feb 18 1998 8:00am
ANNUAL REPORT Secrelary of Slate
1998 DIVISION OF CORPORATIONS S ecretal ’ Of State
D MENT # ( )
JOCUMEN K91 71 1 7
FIRST GREENFIELD CORP.
R RN TR A
% TMW REAL ESTATE MANAGEMENT. INC. % TMW REAL ESTATE MANAGEMENT, INC.
5500 INTERSTATE N. PARKWAY, SUITE 220 5500 INTERSTATE N. PARKWAY. SUITE 220
ATLANTA GA 30328-4662 ATLANTA GA 303284662 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/31/1989
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ;(_5] 650126708 Not Applicabla
Suite, Apl. 4, etc. Suite, Apt. #, stc. N $8.75 Additional
El ;;I B. Certificate of Status Desired ] Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year inigngible
;] ;ﬂ ;‘ E Parsonal Property Tax due June 30. D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
C T CORPORATION SYSTEM 81| Name
CIO C T CORPOHA“ON SYSTEM 82| Street Address (P.0. Bax Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stafutes.

SIGNATURE [

CR2E034 (10/97)

Stonalure, Iynod ot mmm af rng-qlomd aéﬂn! and Gite i applwcable (NOTE Registared Agenl s.gnature required when relnstaling) DATE
12, OFFICERS ﬂf}IfJ DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 1] T DELETE 11TI7LE [T Change [ Addition
NAME EBERSBERG, CHR. 12 NAME
sreer aoness | AEULESTRASSE 38 1.3 STREET ADDRESS
erv-s-ze_ | VADUZUECHTENSTEN 1400Y-5T-2P
TINE VT T DELETE 21TMLE [T change ] Addition
NAME CAMPBELL, KENNETH A 2.2 HAME
seer anpress | 5500 INTERSTATE NO PKWY S220 2.3 STREET ADDRESS
£ITY- 81 2P ATLANTA GA 2,4 CITY-51- 2P
THLE (3 Y DELETE 31 TITLE J change ] Addition
NAME WALL, FAYE J 32 NAME
swmeeranoness | 5500 INTERSTATE NO PKWY S220 33 STREET AGDRESS
orv-sr-ze - | ATLANTA GA 34, OTY-ST- 2P
TITLE T_J oELETE 41TILE J Change [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
oITY-§T- 2P 44LIY-51- 7P
TNLE [J DELETE 51TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$1-2P L 5.6 CITY-ST-2IP
TITLE . : T OELETE 5.1 TITLE [Tchange LT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CTY-§T-2IF 6.4 CITY-S1-2IP

14, Thereby certify thal the informalion supplied with this fitng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have tha same logal effect as if made under oath; that | am an
slec empowerad to exacule this report as required by Chapter 807, Florida Statutas; and thal my name appears in

officer or director of the corporaliongr the
Block 12 or Block 13 it changed, ok ith an address.

ale m o B R S B

. A N fyr o it A Fa PR B, Iy |

770-081 02072



