FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION " Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P23838

1. Corporation Name

LAING FLORIDA ACQUISITION, INC.

Principat Place of Business
590t-B PEACHTREE DUNWOODY RD.NE. STE. 555

Mailing Address

5901-8 PEACHTREE DUNWOODY RD.NE. STE. 555

FILED
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90059 001 ***150.00

O LG

ATLANTA GA 303285341 ATLANTA GA 30326-5341
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/12/1989
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] 26 58-1860506 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. 5. Cerfifcate of Status Desired [ $8.75 Additional
a ;ﬂ N _ 7 Fee Requirad
City & State City & State 6. Election Campalgn Flnanr:mg O $5.00 nay Be
23 28| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
ZI [El E] Personal Property Tax. Oves A‘L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 4
81| Name
CT CORPORATION SYSTEM
1200 s PINE |SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84; City

FIL|j5rZip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

Signature, fyped or printed name of negistered agent and titie If applicable.

{NOTE: Registered Agent signature raquired when reinstabng)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 12
TME PD {J BELETE ITIE S0 Lot Tchenge K Additon
NAME HOLMES, NED § 1.2 NAME OHN In2E ¢ Ao 26

streeranpaess| 5901-8 PEACHTREE-DUNWOODY RD, NE, STE. 555 13 STREET ADDRESS 5{?0 / £ gﬁTﬁfﬁD“ it
crv-sr-ze | ATLANA GA 30328-5341 ~ 14 QITY-ST-2P /fl 7Z l{—/u TA Lé/i«s‘ﬁgﬂg _
TME vD F DELETE ZITINE [ Change wndition
NAME GILLESPIE, JAMES A 22NAME 9&3 oM W - 30D

sreeTaporess| 5901-8 PEACHTREE-DUNWOODY RD, NE, STE. 555 rastreETasDRess | S T2 / B ‘Afﬁ‘r 2LE w 4
~CTY-ST- TP ATLANA GA 30328-5341 o 24 CITY-5T-ZP ﬂﬁﬁ)]_‘g 5;4’ To0328. . ,
TITLE SD ﬂDELETE 31 TME O Cnange [ Addition
NAME STUBBS, ROBERT R 32NAME

sreeTanoress) 5901-B PEACHTREE-DUNWOODY RD, NE, STE. 555 9.3 STREET ADDRESS

ay-st-zP ATLANA GA 30328-5341 34,CITY-5T-2P

TIE D ] DELETE 41TME CiCharge [} Addition
NAME BRIGHT, JOANNA K 4 2NAME

streetaooress| 5901-B PEACHTREE-DUNWOODY RD, NE, STE. 555 4.3 STREET ADDRESS

CITY-S7-ZP ATLANA GA 30328‘5341 24 CITY-5T-ZIP

TME [ DELETE 5.1 TILE [JChange (] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

omy.sT-ZP 54 CITY-ST-ZF

TIE [J DELETE 6ATIMLE [JChange [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP Vel §4 CITY-$T-2P

14. 1 hereby certify that the information suppljé
indicated on this annual report or supplgfng
officer or director of the corporation or o
Block 12 or Block 13 if changed, of off ap a

SIGNATURE:

#ith all other likg empowered

ith this filing does hot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
1 7 rt is {o acrurate and that my signature shall have the same legal effect as if made under oath; that | am an
erfipowerggAo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

G /9 (7 by 3w

USG5 100

CR2ZE034 (11/98)




