FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of Stato

FLORIA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT # P1266

(4)

1. Corporaton MNarme
Frncipal Fiare of Busingss Mailing Address “"""”ll lmllml |||I| ||||I ||N m" |||||||||| Iul' |||’| I|||l |||l
55 NE GLENLAKE PKWY PO BOX 28506
ATLANTA GA 30328 ATLANTA GA 303580606
us us
3. Date Incorporated or Qualfipd | 3a. Date of Last Repont
2. Pracipal Place ol Business 2a. Mailing Address 4, FEI Number Appliad Far
21] 55 Glenlake Parkway, NE 26| 55 Glenlake Parkway, NE 93-0805401 Not Applicable
Suite, Apt #, elo Suite, Apt. #, glc, i
! ' g T 7 5. Certificate of Status Desired {] 58.75 Addltiona}
Eﬂ 2;] Fee Required
Gty & sure Gty 8 S1ate 6. Election Gampaign Financing $5.00 May Bo
23\ Atlanta, GA 28[ Atlanta, GA Trust Fund Contribution Added to Fees
op | Country o dp Country 8. This corporation has habllity for intangible tax under s. 199.032,
2] 30328 25| Us 20| 30328 0| Us Florida Stalutes O Yes gl No
_____ 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
CT CORPORATICN SYSTEM 81] Nare
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
11, Plrsiant to the provisions of Seclians 6070500 and 607,1508, Flarida Stalutes, the above-named corparation submits this statemant for the purpose of changing its registered
ollize or reqrslered aaent, of botl, in the Stale of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. Fam famliar with ana accepl the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURI e e e e
Shipabee, Typiesd o g b Ee: of eyt leneed sgont and btic l apgdicable (MONE: Regisiered Agent signalure required when reinstating} DATE
2. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &9
THLF ()] CJ pecite 1L [T Crange [T Addiian | g5
HAME NELSON, KENT C. 12 NAME 3
siee aoess | 55 NE GLENLAKE PKWY 113 STREET ADDAESS 8
ary st e | ATLANTA GA 14 CI1Y-ST-2P &
e 11 [T DELETE 21 TITiE [ crange  [_J Addition |
N CLANIN, ROBERT J. 2.2 NAME
st s | 59 NE GLENLAKE PKWY 9 3STREET ADORESS
| ATLANTA GA et
RST [J OFLETE I1TME [T charge [ Addition
N&ME HCA, EUGENE A 3.2 NAME
srvger apnpss | 99 NE GLENLAKE PKWY 3.3 STREET ADDRESS
ClY- ST AP ATLANTAGA 34, CHY-5T-2IP
e AS [T beLbE L4TLE [ Change” [ Addition
heME AGRESTA, MAURICE M. 47 NAME
stver aopsis | 5% NE GLENLAKE PKWY 4.3 STREET ADURESS
CITY - S1 2 ATLANTA GA - 44 CITY-ST- 29
Ik [T oeeTe 51 TILE [ Changs ~ T Addition
NANY 5.2 NAME
SIETE1ADORLSS 5.3 STREEY ADDRESS
Gy sl 2P ) 5.4 CITY -ST-2IP
i (] DELETE 81 TIILE [JChange  [_J Addtion
[ILIxH 6.2 NAME
STHEE T ATDRESS 6.3 STREET ADDRESS
R _— j 64 Limy-S1-2p
14. 1 dov henaby certily that the information sapplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual weport of supplomental annual report is true and accurate and that my signature shall have the same legal eftect as it made under oalh; that
| am an ofticer or director of the carporation ar the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and thal my name
appiars i Block 12 or Block 13§ changed, n an atlachment wilh an adoress.
v e i,
SIGNATURE: | kuddne’ A, 'Pica 1/28/97 (404)828-8330
SIGAATURE ANE TYELD DR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR Date Dayumn Proes #

Fryrywey



