FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SEL FLOAIDA DEPARTMENT OF STATE
CORPORAT ION ) Y ik} Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P23158 (9)

1. Corporabon Name

LAING NORTHSHORE, INC.

Principal Place of Business

Mailing Address

5301-6 PEACHIREE DUNWCODY RD. STE #555 5901-B PEACHTREE DUNWOODY RD. STE #555
ATLANTA GA 30328 ATLANTA GA 30328
3. Date Incorporated or Qualified | 3a, Dats of Last Report
- N 02/27/1989 01/31/1995
2. Principal Place of Busingss | 2a. Mailing Address 4, FEI Number Applied For
£ .=l 58-1856745 Not Applicabe
~ Suite, At #, ete | Suite, Apt. # ete, 5. Certificate of Status Desired 0 $8.75 Additional
N 1 Fea Required
_ City & State: Gity & State 6. Elsction Campaign Financing O $5.00 May Be
fza] S o - El R Trust Fund Centribution Added to Fees
o Ap _ Gountry | 4p Country B. This corporation has liability for intangible 1ax under s 199.032,
24] 25) - 28] 30] Florida Statutes 0 Yes [ONo
9. Name and Address of Currggg Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and BO7. 1506, Flanda Statutes, 1he above-named corporation submits this statement for 1he purpose of changing s regislered offce
or registered agent, ar bath, in the State of Flonda. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/35)

SGNATUME . e
Shipiah e e O it At v G regeburesd agent ard S 1 apyRcan PIOTE Rogatared Agent sigratrs required when renstating] DATE
2. CFFICERS AND UIRFGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PD [J DELETE 1 1TiMLE [] Change  [C] Addition
NaME HOLMES, NED § 1.2 NAME
siwitr aooress | 59018 PEACHTREE DUNWOODY 1.3 STREET ADDRESS
orrs.ze | ATLANTA GA 1.4 01TV -ST-2IP
UL VD [J DELETE 2 1TIMLE [ Change ] Addition
A GILLESPIE, JAMES A 2 7 NAME
siat1 anoirss | 59018 PEACHTREE DUNWOODY 23 STREET ADDRESS
civ-si-ze | ATLANTA GA o 24CIY-ST-DP
VL sD [ DELETE 39 TIMLE [J Change [ Addition
Hendi STUBBS, ROBERT R. 32 NAME
sieettaooness | 59018 PEACHTREE DUNWOODY 313 STREET ADDRESS
cv-sieze | ATLANTA GA 34 CITY-§1-2p
s TO [] DELETE ¢ 1TILE [ Change ] Addition
KAME BRIGHT, JOANNA K 4.2 NAME
S1E-T ADDRESS 50018 PEACH DUNWOODY 43 STREET ADORESS
| cwv-size [ ALTANTA GA S 4401y-5T-21P
THEE [] DELETE 5 1THILE [ Change ) Addition
M 52 NAME
STRFABORESS 53 SIREET ADDRESS
ol p 54 CHY-ST-2P
niLe [J DELETE 6 1THLE [ Change [ Addition
£2 NAME
SIHET | AIRESS 63 STREEY ADDAESS
Cysae - B4 CITY-51-2P

14_ | do herchy cendify that the inforimation supphed with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07{3%K), Florida Statutes. | furthar
cerl'y that the information indicaled on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath, that 1 anvan officer or dirgetsy of the corperation g receiver or trustee empowered to execute this repant as required by Chapter 807, Florida Statutes; and that my name
appiars in Block 12 or Bio - an gltachie ith an address.

SIGNATURE: | WEJ@@ 71 gjy@sﬁl %/ 13‘/% “7204 S-347g

'OF SIGNING OFFICER OR DIRECTOR e Phcng #

efiATURE AND TYPED OR P’Rl’N'i;eo t




