RN

FILE NOW: FILING FEE

FILED

il

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

AFTER MAY 18T IS $550.00

g1 FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT # p251"ég

1. Corporation Name

FAISON ATLANTA, INC.

(2)

AR EROR R

Princlpal Place of Business Maiing Address

1 W TRADE ST 121 W TRADE 6T
STE 1900 . ATTN: LEGAL DEPT STE 1500, ATTN: LEGAL DEPT
CHARLOTTE NG 26202 CHARLOTTE NG 26202 DO NOT WRITE IN THIS SPACE
us us 3. Date ncorporatad or Qualified
07/14/1989
2, Principal Piace of Business F2||. Mailing Address 4. FEI Number Applied For
m 2;] h8-1407759 Not Applicable

Suile, Apl. 4, etc.

$8.75 additional

Suite, Apt #, elc. :
— 6. Certificate of Status Desired O
22 2;1 Fee Required
City & State _ Cwy&3State 6. Election Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution Addad to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangiblo
;] 25 ;] 30 Personal Property Tax due June 30, Yos (] No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
CT CORPORATION SYSTEM 81} Name
1200 8. P‘NE ISLAMJ ROAD B2( Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

office or regislered agent, or both, in the State of Flanda Such ¢han
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules.

SIGNATURE

11. Pursuant to the pravisions of Sections B07.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its regislered
o was authorized by the corporation's board of directors. | hereby accept the appaoiniment as registered

Stgnature Iyped o prinlad name :-'er;in:l(ll;;d &yl wnd Ir e |;;;I[1I‘(-;z;l_l.k_‘ -

sgralirg i;uun’m wihion rainslating) LAl

(NOTE Flugislered Agent p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+]
LE [¥i] (] DELETE T1TLE vV D T Change M Addition g
NAME FAISON, HENRY J. 12 NAME Allen 8. Jaceson 7. §
stheer apohess | 921 WEST TRADE STREET, SUTIE 1900 iasineriooness | J2t W, Trale S, Svirr /90D g
CY-ST-2P CHARLOTTE NC 1L4CITY-51-2F Char lath N 2§20 &
MLE D [T orete 24 TILE (O change [ Addiion | O
HAME NORWOOD, PHILIP W. 22 NAME

| sweeraoress | 121 WEST TRADE STREET, SUITE 1900 23 STAEET ADDRESS
CITY-ST-21P CHARLOTTE NC 2. 4DY-S1-2F
TIE VPD [ niLere 3TILE [JChange [ Addition
NAME CULPEPPER IV, JAMES H. 3.2 NAME
staeer aooness | 121 WEST TRADE STREET, SUATE 1900 2.3 STREFT ARDRFSS
CiTY-§1-29 CHARLOTTE NC 34 CITY-ST- 7P
THLE wD ] DILETE 41TILE [T crange [ Addilion
NAME EWING, MORRIS M. 45 NAME
sweeraooress | FIVE CONCOURSE PARKWAY, SUITE 2000 43 STREET ADDRESS
CITY - §1- 2P ATLANTA GA ) 440ITY-51-2P
TITE VPO NDELETE 51 TILE [T Ghange  TJ Addnion
NAME LIPTAK, ROBERT W. 5.2 NAME
stheer aponess | 121 WEST TRADE STREET, SUITE 1900 5.3 STREET ADDRESS
CATY-ST-21P CHARLOTTE NC 54 CITY-51-21P
e [T oeLete 51 TIME [T Change ] Addifion
HAME 57 NAME
STREET ADDRESS 63 STAEET ADDRESS
Ty -5T-2IP B4CITY-ST. 7
14. | hereby certify that the information supplied with this filing docs nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Slatutes. 1 furlher cartify that the information

indicated on this annual report or supplemental annual reporl is froe and accurate and that

Block 12 or Block 13 if changed, or on an altachment wilh an address.

ELIZARETL 4

officer or direator of the corporation of the receiver or Iruslec empowered W execute this reporl as required by Chapler 607, Florida Statutes; and Lhat my name appears in

my signature shall have the same legal effect as if made under aath; thal } am an

P ¥ F o P P



