- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF GORPORATIONS
1. Corporation Name ( )
bl Place of Businese Maiing Adidress ||I|||||”|| “Il’ “l "Il”ml |m I‘I“l""lll” ll"l Il|“||||“|||
SUITE 200. 99 WEST PACES PERRY SUITE 200. #9 WEST PACES PERRY
ROADS NW ROADS Nw
ATLANTA GA 30305 ATLANTA GA 30305
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. l-’rmupa Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
|21] ]l 56-1622451 ot Appicibie
. " = "
Suite. Apt, 4, etc Sulite, Ant. #, elo. 6. Cortiicate of Status Desired 0 $8.75 Additionat
22| 27] Fee Required
Cry & State | . Gty &Slale 6. Election Campaign Financing $5.00 May Be
o[22 e Trust Fund Contribution a Added to Fees
Zip . Gountry | Zp Country 8. This corporation has liabitity for intangible tax under 5 189.032,
[ 24 25 29 30 Florida Stalutes [ ves [INo
I o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
CT CORPORATION SYSTEM B2{ Street Address {P.0. Box Number is Not Accaptable)
1200 $. PINE ISLAND ROAD
PLANTATION FL 33324 83
84 City FL 85| Zip Code
1. Pursuzal 16 the provisions of Sectons 607.0502 and 6071508, Florda Statutes, the above-named corporation subrmits 1his statement for the purpose of changing is registered ofice
o regislered agent, or baoth, in the State of Florida. Such chan%e was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Flarida Statules.
SIGNATURE I . e e e e e e R R —
B o “j'f,‘ 7[7,7[7‘!7“1 a0 perinle: 3 nan..fﬂygi- etz and Wic i &g i Cabiks [NOTE: Regaternd Agent sigratum requred whin reinstating) DATE ﬁ
2. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
Tk PD 1 DELETE 1. 1TIMLE [ Change 7] Addition =
na SCHALL-RIAUCOUR, GEORG GRAF 1.2 NaiE 3
st ioorens | SCHUMANNSTR. 10 8 MUNICH 13 5TRECT ADDRESS a
o s e | WEST GERMANY GE 14 CTY-S1-2P £
1 TIF ™D ] DELETE 2 1TLE O Change [ Adgition |
; Hai VON BECKERDORFF, JOBST 22 NAME
1 aneeraovess | SCHUMANNSTR. 10 8 MUNICH 23 STREET ADDRESS
} | owvesoae | WESTGERMANY 2401TY-ST- 7
TiF SVD [ DELETE 31 TILE [] Change  [) Addition
HektE COFER, CARL H. 32 NAME
anramess | 3619 TUXEDO ROAD 33 SIREET ADDRESS
ovstar | ATLANTAGA o 3400TY-§1-2I0
1. [ DeLese 4 1TILE [J Change  [] Addition
Kt 42 NAME
SHRH | ARIHLSS 43 STREET ADDRESS
L owvstae | B o S4LITE-8T-2P
TILF [ DELETE 5 1TTLE [ Change  [) Addition
[ER1A 52 NAME
SIRHEADCRESS 53 STREET ADORESS
onestene | 54 CiTY-5T-2IP
il (] DELEIE 6 1TTLE [ Crange  [] Addition
AR 6.2 NAME
SHREF] ADLRE S3 6.3 STREET ADDRESS
| Llesipe o 64 0TY-ST-2p
[ 14. Vdo herety certify that the information supphod with this fiing is valuntarily furnished and does not qualify far the exemption stated in Saction 119,073k}, Florida Statutes. | further
certily hat the information incdicated on i | annual report is true and accurate and that my signalure shall hava the same legal eHect as if made under
oathy, that | am an officer or director i i : empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 #¢hanagger ress
L
SIGNATURE: < (el .Gl /&)/% (uod273 4o |
s_ldN]\fURE'ANiifipén AP G OFFIGER OR DIRECTOR Daytaia Phone # B




