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

PROFT FLORIDA DEPARTMENT OF STATE
Sancea B. Mortram Feb 03 1998 8:00am

CORFORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIGNS S c Cret ary Of State

1998
DOCUMENT # L66409 (8)

1. Corporation Name

ARAMAT., INC.
Frncipal Piace of Busmoss Mailing Addrass “"”I” MI“II IIII“’I”"NI llu Iml Iml II I“ m‘, IIII“"I
1536 DUNWOODY VILLAGE PKWY 1536 DUNWQOODY VILLAGE PKWY
SUME 120 SUITE 120
DUNWOODY GA 30338 DUNWOODY GA 30338 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ar Qualified
04/12/1990
2. Principal Ptace of Business 2a. Mailing Address 4. FEl Nurnber Applied Far
;l 26 58'1986562 Not Applicable
Suite. Apt. #, ale, Suite, Apt. #, etc. N it
——] e AP ol vite. ~p e 5. Certificate of Status Desired (| . $8.75 Adcfmonal
22 ;l Fee Reqguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
El wz:;l Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] El ) ?s—l ;‘ Persanal Property Tax due June 30. [dves [No
9. Name and Address of Current Registered Agent 14, Name and Address of New Registered Agent
CHRIS CADENHEAD 81j Name '
420 E. PINE VIEW AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32539
83
84| City ’ FL ’35| Zip Code

11. Pursuant to lhe provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporalian submits this statement for the purpose of changing its registered
office or registered agant, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accept tha obligations of, Secticn 607.0505, Fiorida Statutes.

SIGNATURE .
Signalure, typad of printed name of registerad agent end thie if applicable {NCTE, Reglstered Agent signature raqulred whaa reinstating) DATE

1z. T CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP T [T peLETE 11 TILE [J Change 1 Addition

NAME MALAS, MOHANNAD 1.2 HAME

staeer anbress | 1536 DUNWOODY VILLAGE PKWY., STE. 120 1.3 STREET ADDRESS

CHTY-51-2P DUNWOODY GA 14 GITY-ST-2IP

THLE D [T DELETE 24 TITLE [IcChange [T Addition

NAME MALAS, SAID H. 2.2 NAME

swreer apomess | 1536 DUNWOODY VILLAGE PKWY, SUITE 120 23 STREET ADDRESS - -

CITY-S¥-2IP DUNWOODY GA 2 4 CifY-§1- 2P o

TILE DS [ T DELETE 31 THLE I change ] Addition

NAME MARGOLIAS, SOL 52 NAME

staeer aobress | 3678 STEWART RD., SUITE B-4 3.3 STREET ADDRESS .

ITY-5T- 2P DORAVILLE GA 34.CITY-ST-ZiP o

TITLE [ DELETE 41TITLE [J Change [ Addition

NAME 4.2 NAME

STREET ADORESS 4,3 STREET ADDRESS

CITY-5T-2IF 44 CITY-5T-2IP L

TITLE ] pELETE 51 TITLE [T change LI Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-Si- 2P B 54 CITY-5T-29 L

TLE L7 DELETE 5.1 TITLE [ ] change [J additlon

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST- 2P _ .~k sacmv-gr-zp L .

% #JosIhe exemption stated In Seclion 119.07(3){i), Florida Statutes. | further certify that the information

14. ) herety cerldy thal ihe injormation supplied with this filing
indicated on this annual report or supplemental annug A
afficer or director of the carparation or the receiver oA
Block 12 or Block 13 if changed. or on an attachmg

QI N AT I E irsN L, e 3l SPEEINS WL&% /7,3 ?,2 /770)3?54?39

ALt rate and that my stgnature shall have the same legal effect as if made under oath; that | am an
d ¥ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



