PROF T
CORPORATION
ANNUAL REPCRT

DOCUMENT # |

1. Corporation Namwe

89
LAKESPRING CORPORATION OF JACKSONVILLE

__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morltham
Sacretary of Stale
DIVISION OF CORPORATIONS

(1)

Frincipal Place of Business

780 JOHNSON FERRY ROAD
SUITE 2%

ATLANTA GA 30342

us

2. F‘nrlc'u';é\’lﬂ’\'a;::rz» of Business

Mailing Address

780 JOHNSON FERRY ROAD
SUITE 250

ATLANTA GA 30342

us

(T

A

3a. Date of Last Repor

04/03/1095

3. Dale Incorporated or Qualiied

04/10/1989

28, Maiing Addioss
26

4. FEI Number Applied For

58-1847956

Nat Applicable

22]

Cry & Stae

27|

Suite, ApL. 4, ete,

$8.75 Additiona!

§. Certifcate of Status Desired .
Fee Required

O

City & State’

6. Election Campaign Financing

$5.00 May Be

ngl gsl Trust Fund Contribution Added to Fees
Ll  Country | &p | Country 8. This corporation has liabitty for intangible tax under s 199.032,
24 25 20 30| Florida Statutes £xves CINo
T 8. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
CAPITAL CONNECTION 82| Streat Addrass (P.0. Box Number s Not Acceptable]
417 E. VIRGINIA ST, #1
TALLAHASSEE FL 32301 8
B4| Ciy Zip Code

ctupt the obligabons of, Section

FL [®

“ti5ns 607.0502 and 607. 1508, FHorida Statuies, the above-named cor
or Bath, in tne Stale of Flarida. Such change was authorized b

6070505, Flonda Statutes,

paoration submiits this statement for the purpose of changing s regislered office

y the corporation’s baard of diroctors. | hereby accept the appointment as registered agent. | am

aath; that Tar an officer o director of the corporati

N 7
SIGNATURE: Azt 4.

IGNATURE AND TYPED OR PR

cerlily thatl the infennation indicated on this annua’ repon or supplemental annuat

SIGNATURE ) : S
Sl ey Or prenend S i 30 e ntore L agent acel it o i anky NTHE Flegistonsd Agent sgnabure reduiee. witie™ rnatating! DATE
12. CFRICE AS _AN[} F)IREEETOH§ o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
It PD "] DELETE TTILE [J Change [ Addition
it GRAHAM, CHARLES D. 12habe
SURItEADDRESS 780 JOHNSON FERRY ROAD, SUITE 250 13 STREET ADDRESS
porestae 1 ATLANTA GA o B BN
g kS [ DECETE 21TILE s %1 Change  [] Addition
L LEONARD, MARY ELLEN 22 NAME Karen S. Graham
STHIET ADORESS 780 JOHNSON FERRY ROAD, SUITE 250 2asmeciacoaess | 780 Johnson Ferry Road, Suite 250
oI S ATLANTA GA o 24010Y-57-71P Atlanta, GA 30342
T v [ DELETE 31TILE [ Change [ Addition
NAME BEAVERS, BOBBY L. 32 NAME
STHEEE AEHESS, 780 JOHNSON FERRY ROAD, SUITE 250 33 STREFT ADDRESS
| cvsine | ATLANTAGA B o . Fasarrsiae
Tnf v [ DELETE L 1TIME [3 Change ] Addition
HAsk MARSH, SUSAN J. 42 NAME
SIKEFTATORESS 780 JORNSON FERRY ROAD, SUITE 250 43 SIHEET ADDAESS
| ATANTAGA o9 ze
[ DELFTE 5 1 TITLE [0 Change [ Aadition
52 NAME
SINE: | ADDRTSS 53 STREET ADDRESS
| owveslae . ) o 54CIY-51- 2P
I [JobEte 6 1TILE [0 Change [ Addition
hAYE 67 NAME
STHEFI AEHFSS 63 STREET ADORESS
Cly-51-2F 54C1TY-§1- 21

14 T hereby corlify thal the informat.on suppied with 1his Hing Ts voluntarly furrished and does not qualty for T exernphon stated in Section 119.07(3){K), Flonda Statules. | Turther
report is true and accurate and that my signature shall have the same legal effect as if made under

on o the receiver or trustee empawered to execute this report as required by Chapter 607, Florkla Statutes: and that my namg

appears in Bock 12 or Block 13 if changed. or on an a'tachmenl with gn address,

!t Aoty Karen S.

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Graham

g F6 . 404-252-0070

Date Daytirg Frons

CR2E034 (12/95)




