FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT 3 FLORIOA DEPARTMENT OF STATE M r 23 1 99 8 8 . OO m
CORPORATION {8 s Sandra B. Mortham a i a
ANNUAL REPORT Sacretary of Slate S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # (5)
1. Corporation Name
THE ARBOR BARRINGTON COMPANY
Principal Place of Businass Mailing Address | Illllll’ |I| IIIII |""|I|II "Ill I’Il Ill" I|m ||I" IIIH I'I'I ||||| ||||
300 NORTHCREEK #110 300 NORTHCREEK #110
3715 NORTHSIDE PKWY. 3NS5 NORTHSIDE PKWY.
ATLANTA GA X327 ATLANTA GA 20027 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/21/1987
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
[21] 26| 58-1720980 Not Appiicable
Suite. Apt #. elc __ Suite, Apl #, clc. ] ] $8.75 Additional
E] 2_;] 5. Carlificate of Status Desired 0 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may B
23 R e 2T§I Trusl Fund Contribution Addad to Fees
ap Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I m m Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Roeglstered Agent 10. Nameo and Address of New Reglstered Agent
TERRY, WILLIAM J 81| Name
3000 FIRST FLORIDA TOWER 82( Sweet Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33802

83

B4| City F L ]85

Zip Code

11, Pursuanl 1o ho provisions of Seclions 637,0507 and 607.1508. Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing s regislered

CR2E034 (10/97)

office or registerad agont, of both, in the Stale of Florida Such change was authorized by the corporation's board of directars, | hereby accept the appeintment as registered
agent. | am famitiar with, and accepl the obligations of, Section 6070005, Florida Statutes.
SIGNATURE _ . . . e e e e e
Stgnam e dypadd o pordesd Gatos OF fegpetc e agnnt asad Btle ¥ appheatle (MOTE- Regislerad Agen| signalure reguired when reinstating) DATE
12. OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T peLete T1TME 7 Change L] Addition
HAME COSTELLO, M.E. 1.2 NAME
st aporess | 300 N CREEDK, STE 110 3715 NS PKWY 1.3 STREFT ADDRESS
CIY-51-21p ATLANTA GA 30327 14CITY-S1- 2P
TITE VST [T oeLeTe 2 1 TIRLE [ thange [ Addition
NAME THOMAS, ELLISON 27 NAME
smeeraooness | 300 N CREEK, STE 110 3715 NS PKWY 23 STHEET ADDRESS
CITY-ST- 2P ATLANTA GA 30327 2.4CTY-51-2P
TTLE D [ oivete 31TME [Tchange [ Addition
NAME FLINT, DAVID H. 2.2 NAME
sweeranoress | 127 PEACHTREE STREET NE 3.3 STREET ADDRESS
CITY-S1-2IP ATLANTA GA 30303 34.CITY-§1-21P
e D [ DELETE 41 TITLE [T Change [ Addition
NAME WHEELER, WARREN O. 4 2NAME
staeer aooness | 127 PEACHTREE STREET NE 43 STREET ADDAESS
CHTY-S1-2P ATLANTA GA 30303 44 GITY-5T- 7P
THLE I oELeETe 5.1 TILE [Jchange T[] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST1- 7P 5.4 CITY-ST-2P
THTLE T peLeTe 5.1 TITLE [Jchange [ Addition
KAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2I9 §4 CITY- 5T-2IP
14. | hereby certify that the information supphed with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicaled on this annual report or supplermental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | arn an
olficar or director of tha carporation or thd recevor of trustee empowsrad to execute this report as required by Chapter 607, Flonida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an altachment @ith an address )
CIAMATIIDE. QM L ElVisevr Thomass . aR yoy -2 7-4035




