PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

T.5.5.0.. INC.

P15898

0)

Principal Place of Business

5555 OAX BROOK PKWY

Maiting Adcdiross

5555 OAK BROOK PKWY

FILED
Apr 02 1998 8:00am
Secretary of State

FMNIRSN

BRI

SUITE 355 SUITE 355
NORCOSS GA 30092 NORCROSS GR 2009 DO NOT WRITE IN THIS SPACE
us Us . Date Incorporated or Qualified
e e 09/10/1987
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
nl 26] 58-1743243 Not Applicable
Suita, Apt. #, etc Suite, Al ¥, elc, iti
a ' 6. Certificate of Status Desired ] $u.75 Adqmonal
22 ?ﬂ . Fee Required
City & State Cily & Siate 8. Election Campalgn Financing $5.00 May Bo
E Trust Fund Gantribution Added 1o Fees
Country | 7ip Country 8. This corporation owes or has paid the current year Intangible
?5] e 23] 30 Personal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
CT CORP SYSTEMS 81} Name
1200 8 PINE ISLAND RD 82| Suest Address (P.O. Box Number is Not ACCaptabin)
PLANTATION FL 33324
83
84| City FL Iasl Zip Code

11. Pursuant to the provisions of Soctions 607 D502 and 607 1508, T londa Statutes, the above-namad corporation submils this statement for the purpose of changing its registered
office or registered agent, or bothy, in the Stale of Florida Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am familiar with. and accop! the obhgations of, Section 607

505, Florida Statutes,

SIGNATURE __ __ ___  __ __ e hud
SIgniture. typedt o prnbng nmlu'llimw'hw-l) agrat and Btle of apgiicable (NOTE Registarer Agenl signalure required when reinstating) DATE
12, OFHICE RS AND DRt G1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine D [ |~ (11313 IRELLT: b R ) P Change L] Addition
NAME SEDOWICZ, FRANK 1.2 NAME sErowicz Lois
smeeranoess | 1392 BROMLEY DR. Laswett oness | 5SS OAK Pmooe PKWY 35S
CITV-S1-21P SNEUVILLE GA 14CITY-§1-2IF Nﬂmuﬂ, v 20073
TME SDT T TEoeee Z1THLE =D ! TliChange [y Addiion
NAME SEDOWICZ, LOIS 22 LoAgaR., [y SA
sweer anpress | 1382 BROMLEY DR dISTEET ADRESS | S 5% DAK- BRCcoK. PKUJQ) 3ss
CITY-§1-2 SNELLVILLE GA cacv-sie | NEC ROSS  GA B oORD
e | 31 MLE ' I Change [T Addition
NAME 3.2 NAME
STREE] ADORESS 3.3 STREET ADDRESS
CATY-51-21F 34.CITY-ST-2IP
TLE B [T DELETE L1TITLE [JChange ] Addilion
HAME 4.2 NAME
SFREET ADDRESS 43 STREET ADDRESS
CITY-ST-21p - 44CITY-ST- 2P
i - CJ oetere 51 TALE [T Crange” [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY. ST.2P
TLE o [Joitere 6.1 TITLE O Charge L] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIrY-$1-29P 64 CITY-5T-ZIP

14. | hereby certify that the information supphed with this filing does not qualdy for t

Black 12 or Block 13 it changoed, or on an altachrmeant with an address

7
QIGNATURE: f)fM A it

. he exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
Indlicated on 1his annual report or suppleinenlal annoal reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ciractor ol tho corporation of the receiver or trusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

.
&A&%’—;‘P

F24D ¥roa3bis

CR2E(34 (10/97)



