FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT

FLORDA DEPARTMENT OF STATE

CORPORATION Sard-a B Mortham
ANNUAL REPORT Secretary of State FILED
1

1996 AT owsoflorcomonanons Aug 19, 1996 08:00 AM
DOCUMENT # P17793 (1) Secretary of State

1. Corporation Name

LOCKWOOD & HOLMES, INC.

Principal Place of Business

ONE CORPORATE SQUARE ONE CORPORATE SQUARE
SUITE 110 SUITE 110
ATLANTA GA 30329 ATLANTA GA 30328 |3, Dare Incorporatad or Qualitac —"'3}%;—' Crate of Last Report
2. Principal Place of Busriess 2a. Motng Adklross o T TR Mo ke e e
ry 26 B 58-114787¢
Suite, Apt. #. etc _ Stute, ADE R el 5. Cortticale of Status Desred ] $8.75 adorional
_2;] |27 Fee Required
City & State Gy & State . 6. Elaction Campaign Financing $5.00 Mmay Be
'2—3] 231 ' Trust Fund Contribution | Added to Feas
Zip Coanty i ) Country B. This conpovation has labilty for inlangitve tax under & 190,032,
o]

E} 291 30 Fioricta Statates {3 ves CNo

9. Name and Address of Current Reglslered Agent ‘_ 10. Name and Address of New FI i ‘,

Te1] Name
WILSON. JACOUEUNE A- 82| Streat Address {F.O. Box Number is Not ArCceotabla
7660 PHILLIPS HIGHWAY
STE. 14 83

JAGKSONVIH% B4 O " " - FL lasl Zip Cade

11. Pursuant tot e Lrovigions of Sections Gu7 L

w_dt lel lrw ]:J 1B af cru mgunq [~ uq el o h:

SIGNATURE ‘{,f ]

e t,.m FE A s e L § T Bl LAt S e it Ll vae &
1z OF (CEHS AND DIF 13 “ABDTIGNS/CHANGES TO OFFICEAS AND DIRECTORS N 12 &
TE T ' Cyocee Qe ] 0 T T [ Cvangs L Addiban g
NAME LOCKWOOD, SANDRA N. - 3
sreet anceess | 2342 ARMAND ROAD, NE D3 SIKEF AR Y
crvsrze | ATLANTA GA T L o N I -
TITLE V1D [ CELETE GTIE ] Crange [ Adttan  |Q
NAME ROGERS, KAREN A 72 KM
steeraocrass | 2342 ARMAND ROAD, NE IS ANCHESS
Tty 5. 7P ATLANTAGA N B -

TiLE D [ DELETE 31ILE [0 Changz ] Additon

NAME CREED, LINCOLN J. 37 aME

stmeer apoess | 1883 HEADLAND DRIVE 37 SIREET ADDRESS

civsze | ATLANTAGA O LT LA

TITLE D (I DELETE 4 1ITLE (O Change [ Adatien ‘
MAME LOCKWOOD, RUBY N. 47 HAME [
sieerancaess | 618 2ND ST, SE ATSTHRENT AOURCS }
CITY-51-21P MOULTRIE GA - sqcov st | ) ] ‘
TIILE [0eLeTE 5 1TILE [ Changz  [[] Addihon

NAME 57 LAtk

STREET ADDRESS 573 STHEH LRSS

CilY-sT-2IP ORI L. 1011 L AL-LT (LA e ]

THLE [ ] GELETE € 1T ILF [ Chargz [ Addhan

NAME B2 AN

STREET AODRESS ETSIHEFI MDD 5,

CiTY-SI- 2P o 64 Cily-S§I-2

14. | do hereby certfy that the infurrat an sappol 7:Iur'1'[;.\rrllz,. furnished and oes not au, ity for thi exerplion slatad 0 Seclon 119 07(2jik) TFlericia Statutes | furtler
certify that the infarmation indicated on this annua’ report o upplemental annud report is true and ascoeate and that my sgaature shall Nave the same legal efect as if niade uncor
path; that { a1 an officer or (h'u o of ther Corprwazinn or e res O trusters ernpovsoned 1 erocote thia teport as read ed by Ghapte: 6371 load 3 Stalates, and that ny name

g, O 0N ait attashiy

appears In Biock 12 o Block 131" chapg n Acktress
7
ey’
A 7L

SIGNATURE: A

I0ER DRt DIRECTOR for ’ e Frarn




