AFTER MAY 15T 1S $550.00 Appﬁ?g ED

FILED

EILE NOW: FILING FEE

: ‘ PROFIT BRD }”5,\ FLORIDA DEPARTMENT OF STATE
': CORPORATION ) ‘Sandra B. Mortham .
f ANNUAL REPCRT 5! Secretary of Gtate ‘998 JAN 2 8 Pﬂ l' 37
4 byt DIVISION OF CORPORATIONS .
1998 = SECRETARY OF STATE
L ' SEL, FLORIDA
- | POCUMENT # ¥ [0 [ALLARASSEE,
: 1. Corporalion Name
: Bowne of Atlanta, Inc.

Principal Place of Business M_;'\-uﬁgif\d_dre:ns

1570 Northside Drive

: Atlanta, GA 30318 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
’ February 24, 1986 ]
# | 2. Principa! Plage of Business 2a. Maling Adoress 4. FEI Number Applied For

n)c i 26/1570 Northside Dr. 58=1665019 Not Applicable
Suite. Apl #. elc. Suile, Apt. 4. etc. 5. Cerilizate of Status Desied. [ $8.75 Additional
e E ;ﬂ fFee Required
- Cily & Stale Cny & Stale 6. Flection Campaign Financing $5.00 May Be
-.;51 Atlanta, GA s3] Atlanta, GA : Trust Fund Contribution a Added 10 Feas
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangiple

mﬂ 318 25| USA _@jﬂ 318 ;1 USA Personal Property Tax duc June 30, Ovws DOne

i 8. Name and Address of Cutrent Reglstered Agent 10. Name and Address o! New Registered Agent
. 81, Name
i i i
Corpgrﬁatlon Service i Company 82| Stiegl Address (P.O. Bax Number is Mot Acceptable)

1201 Hays Street
Tallahassee, FL 32301 83
B4| City 851 Zip Cads
FL |*|

11, Pursuani to the provisions of Scctinns 607 8502 ana 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its regislered
oftice or registcred agent, or botly, in the State of f londa_ Such change was authorizen by the corporation's board of directors. [ hereby accepl the appointment as registered

agent. | am tamikar wilh, and accept the obhgatons of, Section 6G7.0508, Florida Slatutes

SIGNATURE __ __ B R —
TATL

gAY el v QIS e 0 F s e B G s e T IHONE Regerowe Agr sitatie o3 e whon € netatig)
: j2. OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
d LE Director | TS T11E O Change T Addion
| e Robert M. Johnson b2 NME DoOo0024 1421 0——33
- SIREETanciess (o /o Bowne 345 Hudson Street 14 GTRLLT ADDRESS
cvstoe (New YOrk, NY 10014 14CITY-51. 2F
TTLE Director/President T oriete 21101 3 change T Addition
NAME Reed Smi‘th 27 NAME

2 3S1REET ADDRESS

SIRELAONSS |n /o Bowne 1570 Northside Dr.

CiTY-51-2IP Atlanta—GA—30318 - 2 40T 51 - -
el I 0114 2 s B DBILETE ERRILT Change Addition
Director/vice President . g
e James P. O'Neil 2
* e 33 STREET ADDRESS

STREET ADDRESS c/o Bowne 345 Hudson Street

CiTY-87: 7P 34 ClIY-§T-2IP

WTLE wm‘go_IA T orLeTe 41T O change T Addition

NAME Tomy M R Youn 4 2 NAWE

STREET ADDRESS C/O Bovwne 156 78 Northside Dr. AFSIRIL T ADDRESS

orr-size |Atlanta, GA 30318 3 44CITY- 51 P

U V.P., Finance/ControlldFuiEi 1 O Tharge L7 Addition

NAME James A. Castilano & 2 NAMF

srettaoress (©/ 0 Bowne 1570 Northside Dr. 53 GTRENT ADDRF 55

ov-si e (Atlanta, GA 30318 BTV 817 0O)

e Secretary | I ISR T cran Mg |

NAME Douglas F. Bauer 62 NAKIE _/{@z %

sweersoonss [€/ 0 Bowne 345 Hudson St. G3STKEE | ADDRTSS "ﬁ

v e |NEW York, NY 1001 4___7‘__”_#_“ | gagny 510 n \l

14, 1 hereby certily that tha infortiahon supphed with s g does not gualify for the exeraplon staled i Section 119.07{3)(0), Florida Statates. | lurther certity thal the infarmation
ind:cated on this antiual repart on supplemcatal ancanl reporl 16 g and accurate and thal my signature shafl have the same legat effect as if made under oath that | am an

w e rene ver or truslee empowered to execute this report as required by Chapler 807, Flofida Statutes, and that my Namc appears in

0N an atlachmenl with ao adO!’(!SS.
Douglas F. Bauer / o le/ ?8/ 212-924-5500

Thaw ¥ Dayloe Prions h

officer or dirgctor of the corporg
Biock 12 or Block 13 if changg

SIGNATURE: A%

BKINATURE AND TYPER O INTEDHAME

SIGNING OFFICER'OR DIRECTOR

CR2F034 (10/97)



CORPORATE Contact DEBORAH SCHRODER
4

CORPORATION SERVICE COMPANY
(Requestor’s Nama) '

1201 Hays Street

{Addruss) ’ (904) .
Tallahassee, FL 32301 222-9171 OFFICE USE ONLY
{City, State, Zip) {Phons #) Ext, 149
c1s Acct. # 4300 ?
cis order # @$3077) AUTHORIZATI %Wsz '

- $150. 00

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

Downe ot A-Ucavcta T ne.

{Corporatan Nama)

{Documant #)

2!

{Comporatian Nama) {(Documaeant #)
3'

(Comporetion Namae) {Documant )
4,

{Corparadon Nama} {Document 7)

Walk in Pickuptime _______ Cerﬁﬁcd Copy
]

DMail out D Will wait B’\Pholmopy D Certificate of Status

Profit Amendment -
NonProfit Resignation of R.A., Officer/Directwr
Limited Liability Change of Repistered Agent
Domestication DissclutionMWithdrawal
Other Merger
Annual Report -

Foreign
Fictidous Name

Urnited Partnership
Name Raservation

Reinstatement

Trademark




