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

a3

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 6070602 and 6071508, Florida Stalutes, the abova-named corporalion submits this statament for the purpose of changing its registered
office or registercd agent or bolh, in he State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registersd
agent. | am familiar with, and accep the obhigalions of, Secton 607.0505, Florida Slatutes

SIGNATURE e
Signature, typed of printed nanie of regidored agont and ulke il apphcable (NOTE: Registered Agant signature required when reinstating} DATE
12. OFHICERS AND DJB[_CT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 13 TITLE T change T Addition
HAME SHEFFIELD, ROGER A. 12 NAME
streetaponess | 900 CIRCLE 75 PKWY 1.3 STREET ADDRESS
CITY-ST- 2P ATLANTA GA 14 CITY-ST-2P
TLE [ [T oeLete 21 TILE [T change T Addition
NAME SCOTT, CAROLINE L. 22 NAME
seerappress {700 CIR 75 PKWY 23 STAEE? ADDRESS
2 4CIY-ST-21P
THLE ] DELETE 31 TILE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2P 34.CTY-ST-ZIP
TITLE ] DELETE 41TITLE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
BTy §1-21P 4.4 0ITY-5T-2P
TLE 1 peeete 51TILE [T Change [ Addition
NAME 52 NAME
STREE1 ADDRESS 53 STREET ADDRESS
CITY-S7- 2P 5.4 CITY-ST-2P .
TILE [ cecete 81 TITLE [Tchange  [J addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 21 6.4 CITY-5T-2IP

14. | hereby cerlifﬁ thal the information sopphicd with 1his Tiling does not qualify Tor the exemplion stated in Section 119.07(3(1), Florida Statutes. | further certify ihat the information
indicated on this annual report or supplemental annual reperl is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or diractor of the corporation or the recewer or trusles empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Block 13 if chan%‘r on an attachmenl wnh(a).add: 5§
FERY . . .
o /7/?4/, " / o i%/ vy ZAZ/&P

PROFIT FLORIDA DEPARTMENT OF STATE M 2 O 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar * am
ANNUAL REPOHT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # (3)
1. Corporation Name
ALPHA-LINE INVESTMENTS, INC.
900 CIRCLE 75 PARKWAY. SUITE 7250 800 CIRCLE 75 PARKWAY. SUITE 750
ATLANTA GA 30330 ATLANTA GA 30338
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/19/1086
2. Principal Place of Business 2a. Malling Address 4, FEl Number Appliad Far
;J E} 5&_1 zm Noi Applicable
Sutte, Apl ¥, &1s. Suite, Apt. #, ofc. ' o , $8.75 Additional
;j ;] 8, Certificate of Status Desired O Fee Requlred
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23] e Trust Fund Contribution ] Added 1o Foes
Zip Country Zp Country B. This corporation owes or has paid the current year Intangibie
;I m 2—9J m Parsonal Property Tax due June 30. Cves Oho
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S P‘NE |SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

CR2E034 (10/97)



