e ——— |
FILE NOW: FILING FEE AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

CORPORATION
ANNUAL REPORT Secretary of Sale
DIVISION OF CORPORATIONS

1996 R - Wi raery /)
DOCUMENT # P0021f2q %ﬁ)ﬁqﬁw

1. Corporation Name

J.E. HANGER, INC., OF GEORGIA

N\

Prnopal Place of Business ' HM:nhrwg Address
5010 MCGINNIS FERRY RD. 5010 MCGINNIS FERRY RD.
P.0. BOX 406 P.O. BOX 406
ALPHARETTA GA 30202-3918 ALPHARETTA GA 30239 - )
s 3. Date Incorporaled or Qualiled | 3a. Date of Last Report
04/25/1995
2. Principal Place of Busingss i T 2a. Mai ng Address - 4. FLI Nunibey Applicd For
21 26] - - _ 580276760 " | Not Appiicanie
H L el Suite: . . i
Sure, At 4, et [ St Aptos, ete 3. Certficate of Status Desirad [ $8'75 Add.monal
E‘ 27] ) Fee Required
Cry & Slale | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 23] Trust Fund Contribution Added to Fees
Zip _ Gounlry 2w _ Counlry 8. Tnis corporation has liability for intangitils lax under s 103.0732,
E] 25] 29] 3ﬂ Florida Statutes [ ves [CINo
9. Name and Address of Current Registered Agent T 7710, Name and Address of New Registerad Agent T
81| Name
CT CORPORAHON SYSTEM ?2 Street Address IP.O. Box Number is Nol Acceptable) ]
1200 S. PINE ISLAND ROAD C _ ]
PLANTATION FL 33324 83
84| City FL 85| 7p Code

poEhon suGnits th s stalenent for e purpose of changing its registered office
s board of drectors. | hereby accop! the appointment as registered agent. | am

1. Pursuart to the provisions of Sackons 607 0502 and 6017 150
Or ragstered agent, or both, in the State of Florel, Such o
famikar with, and accept the obkgations o, Sactan GA7.0:

e W autbonzed by e corporalio
5, Florida Statutes

SIGNATURE . . . . . . R . L

S1net e 80t O preded R of re g Sreeda s i e ot ety 7 Ei—)” ﬁ
17, Of T IGERS AND DIRE ADDITIONS/CHANGES TO GFFIGERS AND DIREC 1ORS 1N 5 ]
TIiE PD T N T SR T O ckangs [ Additon | g
NAME THRANHARDT, H. E. 12Nt 3
scerasomess | S0H0 MCGINNIS FERRY RD 13SIAET ADLAESS It
CITY-SF-21p ALPHARETTA GA o ) B WL . ] E
T SOV [ DELErE 71 TIF [J Change [ Adgran |
NAME TIDWELL, A. G. 22 lamh
swert sponess | 9010 MCGINNIS FERRY RD 23STRFH ADDRESS
CiTy-§1. 27 ALPHARETTA GA ‘ N EXLTE N ‘ ]
TME 10 [T DELETE 3ITINE [ Change  [J Additan
KAME MCKEEVER, D.A. 37 NAME
stweer anorss | 9010 MCGINNIS FERRY RD 33 SIHEET ABDRESS
CiTy - §1- 2P ALPHARETTA GA I EET N e i L
Tt vPD [ DFtete 4 1IE [ Change [ Addition
NAME MCNE".'., J D 47 NAME
szeranceess | 5010 MCGINNIS FERRY RD 43 STREES AIDRAESS
arv-stop | ALPHARETTA GA e |
TILE D L] DFLETE AL [JCnange [ Additor
NAME MCKEEVER, DA. JR. 57 aME
sweeranohess | 9010 MCGINNIS FERRY RD B —
CiTy-51-2p ALPHARETTA GA - . N LA .
TITLE CFOD ’ [Joiirie N X5 I ) [ Cnange [ Add:ion
NAME SCHLESINGER, M. L. 02 tawt
sreeragorzss | 9010 MCGINNIS FERRY RD D —
CTy-S1 2 ALPHARETTA GA - I FTCRESE o

5 for tho exen statecd in Sacton 110 071k, Florida Statutes. 1 furihar
Surate anchHinal niy signature shall have lne same legal effact as if mage undar
o or rustes empowered WO exacuts tis ropon as recpired by Chapter 607, Florida Statutes: and that my name

14. 1 do herely cartify that the informatian supphed vttt fang is volunzarily furnished and does nol qu
certify that the information indicated on this anna! report o7 supplenantal anual report s trae and o
cath; that | am an officer or director of the corparatioe o g re
appears i1 Block 12 or Biock 13t | AN attachmeg

SIGNATURE: 7}{ L. Schlesinger 7 /7_/"{ Do~ 413~ 8800

GNING OFFICER OR DIRECTOR [y Pt Prictios B




