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PAT,

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

Sandra 8. Mortham

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DOCUMENT # P0OBS41  (7)

Frincipal Flace of Busingss Maiing Address ”II"II' ""II,I l"l""llll"l "I| I’I” I’I" Ilml'l"'ml Im' lm
T0B0-OBNTRAL-PARKWAY T000-CENTRAL FARRWAY
SUFE-0%0—- SUFE-B50—
ATLANTAOR™20328 ATCANTAOA~20509 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pri | f B M [} F{E !2 1’b‘
. Principal Place of Businegs 2a. Mailing Address . FEI Number Applied For
211 1100 EMD __5_;] o box Spui1g 72-0803%7147 Not Applicable
Sutte, Apt. ¥, elc. Suite, Apl #, elc N ] $8.75 Additional
E S“ & 1 ;;] 8. Certificate of Status Dasired O Fee Roquired
CK & Statg City & State 8. Election Campaign Financing $5.00 may B
. _ane 2 . y Ba
;;I LY G* . m” ﬁTLNJ'ﬂ\ 6‘“ 3\\;5 A \ Trust Fund Contribution O Added to Fees
2Zj Couniry 71 Country 8. This corporation owes of has paid the current year Intangible
;’ %'Bﬂ ;El E[EB\\SB -‘Hb\ El F\.\\:\'bh‘ Parsonal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 5. PINE ISLAND ROAD 82| Street Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324
a3
841 City

as—l Zip Code

FL

11, Pursuant to the provisions of Sochons 607 0502 and 6071508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regustered agont. or hath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the apgoiniment as regisiered
agent. | am familiar with, and accept the obligations ol. Scction 607.0505, Florida Statutes.

SIGNATURE ol
Signatyie. typosd o prnted ot of tengectos axd agesd gt tic of ag i able (HOTE Repistered Agent signature raquired when feinslating) DATE
12. OFF ICE A5 AND DIFEC TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TIHE P L] breete LT (R Change ] Addition
NAME STODDARD, JOHN H. 1.2 NAME
STREEY ADDRESS mm#ﬂiﬁ' L3sTheeT Anpress | VDO PRbeaspRwY ono Suitt TS
CITY-51-2P ATLANTA GA 14 CITY-ST- 2P ATUrN , On bakddd
THE DS T oeLeTe PXRT: [J crange [T Addition
NAME DEBLOIS, JOHN M. 2.2 NAME
STREET ADORESS msm 23streer aporess | V100 ATV Rono | Sk NS
CITY-ST-2IP ATIANTAGA acmv-srae | PALAIN, O B03E
TME T oeieTe 31 TINLE L Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDHESS
Chy-ST- 29 - 34.CITY-ST-2P
TLE LJ otuete 41 TILE [ change [T Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTY-ST.- 20 ~ 44CITY-5T- 2P
TTLE [T orLete 5.1 TITLE [Fcnange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-5T-2IP
TTLE T oriete 61TILE [T change [T Addition
NAME 62 NAME
STREET ADORESS £3 STREET ADDAESS
CITY-S1- 1P 64 CITY-SF- 7P

14. | horeby car!i\"y that the infarmation supplicd with this filng doeg not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemonial am;u;l-r:?w‘élrue and accurate and that my signature shatl have the same legal eflect as if made under path; that | am an
ar,
t with an a

Block 12 or Biock 13 it changaed. or an an altach rass

officer or director of the carporation or thi r(-ceivq tee empowered Lo exocule this repaort as required by Chapier 607, Florida Statutes; and that my name appears in

SIGNATURE: W\ S M  Th-biR-10t0

CORPPFE;)FFIZS'ION g p -. TLORIDA DEPARTMENT OF STATE Apl‘ 1 3 1 99 8 8 OO am

CR2E034 (10/97)




