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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 5. Mortham Jan 29 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # ( )
1. Corparation Name P1 2666 4
Il MORROW INC.
Principal Place of Busness NaTng AdGress ’ Ilmm ‘Il I’III Iml m" IMI ll" I'l" Ill“ m“ m” m” I"l. III’
55 NE GLENLAKE PKWY PO BOX 28606
ATLANTA GA 30328 ATLANTA GA 30358
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/23/1986 _
2. Prncipal Plage of Business 2a. Mailing Address 4. FEl Number Applied For
|21] ~ [26] 93-0805401 Not Applicable
Suite, Apt. #, 2 ite, . #, 3 iti
—| le, Apt. #, et Suite. Apt. # elc 5. Certificate of Status Desired O $8.75 acditional
22 E.I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E[ ;a—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes o has paid the current year Intangible
m EI ;[ E‘ Personal Property Tax due June 30. dves XINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84! City g5| Zip Code
FL |*|

11. Pursuant lo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the Slate of Flerida, Such change was authorized by the corporation’s beard of directers. | hereby accept the appainiment as registered
agent. } am tamitiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE )
Signature, typed of printed name of registered agent end litie it applicabla, (MOTE: Reglstered Agent signature requirad whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TME ch EJ DELETE 11 TITLE cD [ TChenge [T Addition

NAME NELSON, KENT C. ‘ 1.2 HAME KELLY, JAMES P.

staeer apoRess | 55 NE GLENLAKE PKWY 125TRET ADDRESS | 55 GLENLAKE PKWY NE

EITY-$T- 2P ATLANTA GA 1.4 CITY-5T-2IP ATLANTA, GA 30328 :

MLE [i]} L1 DELETE 21 TITLE T change [ Addition

HAME CLANIN, ROBERT J. 2.2 NAME

streer aDoress | 55 NE GLENLAKE PKWY 2.3 STREET ADDRESS

CITY-ST-2IP ATLANTA GA 2 4CITY-ST-2IP

TITLE AST [T pELETE 3ATILE [ Change L] Acdifion

NAME PICA, EUGENE A. 3.2 NAME

smeetaooress | 55 NE GLENLAKE PKWY 3.3 STREET ASDAESS

CITY-ST-2IF ATLANTA GA 34,CITY-57-2P

TITLE AS ] DELETE 41TITLE [Tchange [ Addtion

NAME AGRESTA, MAURICE M. 4. 2 NAME

staees anpess | 55 NE GLENLAKE PKWY 4.3 STREET ADDAESS

CITY-57- 2P ATLANTA GA 4.4 CITY-5T-ZIP

TILE [T peLeTE 5.1 TITLE [ TcChange [T Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY - ST-2IP 54 CITY-ST-2IP _

TME £ TELETE 6.1 THLE [TCrange [ Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2P 54 CI¥Y-ST1-2P e

14. ! hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Siaiutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, anak ant with an address.

ST e AT _
SIGNATURE: © g 7ok RERIEES T pen 1719/98 (404) 828-8330

CR2E034 (10/97)



