PROFIT "y FLORIDA DEPARTMENT OF STATE

CORPORATION A ‘) Sandra B. Mortham
ANNUAL REPORT Ll ; Secretary of State
1996 prd DIVISION OF GORPORATIONS

DOCUMENT # P12666 (4)

1. Corporation Name

Il MORROW INC.
Frincipal Piace of Business Maiing Address mllml II’ "lll ||||| Iml ||”| |m I‘I" I“" Im’ II'” I|I|| |I||’ l|||
55 NE GLENLAKE PKWY PO BOX 28606
ATLANTA GA 30328 ATLANTA GA 30358
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
12/23/1985 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 55 GLENLAKE PARKWAY, NE., }E! P. 0. BOX 28606 93-0805401 Not Applicable
Suite, Apt. #, etc. Sulle, Apt. #, efc. 5. Certificate of Status Desired O 58'75 Add.ilional
22 E‘ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] ATIANTA, GA 28]  ATLANTA, GA Trust Fund Contribution ] Added to Faes
Ip Gountry Zip Gountry 8. This corporation has liabifity for intangible tax urler s 199.032,
24| 30328 [25] us 2s] 3p328 [30] s Florida Statutes O Yes [ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Strest Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 851 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or bolh, in 1he State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ __ . i e
Sigrature, 4ped or prated name of registered agarl 47 16 I appicame NOTE: Apgistered Agent sgnature raquired when ra nstatingd DATE

1z. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE [#1) [ DELETE 1 1TINE O change [J Addition

NasE NELSON, KENT C. 12 NAME

steeeraooness | 55 NE GLENLAKE PKWY 1.3 STREET ADDRESS

CTY-ST-2P ATLANTA GA 14CITY-S1-2P

TITLE 1] § [C] DELETE 2 1TIME [0 Chaage  [] Addition

HAME CLANIN, ROBERT J. 2.2 NAME

st aooress | 55 NE GLENLAKE PKWY 23 STREET ADDRESS

CITY-ST-200 ATLANTA GA 24 CITY-ST-2P

TILE AST ] DELETE 391 TMLE [ Change [ Adddion

NAME PICA, EUGENE A. 22 NAME

STREF1 ADDRESS 55 NE GLENLAKE PKwWY 33 STREET ADDRESS

CITY-S1-218 ATLANTA GA 34 0ITY-51- 2P

11LE AS [] DELETE 4.1 TITLE [] Change  [J Addition

NAME AGRESTA, MAURICE M. 4.2 NAME

STREET ADDRESS 55 NE GLENLAKE PKWY 4.3 STREET ADDRESS

CHY-S1-21P ATLANTA GA 44CITY-ST-2P

TITLE [C] DELETE 5 1TTLE [} Change  {T] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 540MY-81-2P

TITLE ] DELETE 6.17TMLE [ Change [ Addition

NAME 6.2 NAME

STHEET ADDRESS 6.3 STAEET ADDRESS

CITY-5T-2P 4 CITY-ST-2P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify far the exemnption stated in Section 119.07(3)k), Florida Statutes. | further
certity thai the information indicalsd on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officar or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ ed, or pn an attachment with an address.

SI(:‘:NATURE:*L6

— ! FUGENE A. PICA f’:z% 404 - 828 - 4519

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytrra Phong #

SIGNATURE AN

CR2E034 (12/95)




