FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

E

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE T
Kathe ine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # p2g128

1. Corporation Name

FORA!M GROUP, INC. OF GEORGIA

Principal Place of Business
600 BRICKELL AVENUE STE 800

Mailing Address

600 BRICKELL AVENUE STE 800

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90193 044 ***150.00

GG CAMCAR AR

MiaMi FL 33131 MIAMI FL 33131
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
09/21/1989
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
24] | 26] 58-1351307 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. Adit
uite. A ele P 5. Certifc.ate of Status Desired (] $8.75 A @tlonal
Zl ;’ Fee Retuited
City & State City & State 6. Efectior Campaign Financing $5.00 #1ay Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ct rporation owes the current year ntangible
;I l;l @ E&I Persor al Property Tax. Cves  1JNo
9, Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
COCKRUM, LORETTA H 82| Street Acoress (P.O. Box Number is Not Acteplabie)
re ress (P.0. Box MNum!
§00 BRICKELL AVENUE STE 800
MIAMI FL 33131 83
84| City FL ’le Zip Cide

SIGNATURE

11. Pursuast fo the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named ccrporation submits this statement for the purpese 3f changing its ragistered
office or registered agent, or bo'h, in the State of Florida. Such change was authorized by the corpore tion's board of cirecters. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligati sns of, Section 607.0505, Florida Statutes.

Signatura, typed or prinied nai1e of registered agent ind ttls if applicable.

(NOTI:: Registered Agent signature reqL .red when remnstating)

OATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS IND DIRECTOF'S IN 12
TME PD [1 DELETE 11TIMLE [JChange [ Addition
NAME COCKRUM, LORETTA H. 12 NAME

smeeraooress| 600 BRICKELL AVENUE STE 800 13 STREET ADDRESS

arv-stze | MIAMI FL 14 CITY-ST-2IP

TLE ST [ DELETE 21TITLE [IChange  [7]Addition
NavE STRINGER, KRISTIN 22vae

sTreeTapoREss| 600 BRICKELL AVE STE 800 2.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 2,4 CITY-ST-ZiP

TITLE vV ] DELETE 31TME [OcChange [ Addition
NAME STRINGER, WAYNE E 32 NAME

streeTanoress| GO0 BRICKELL AVE STE 800 33 STREET ADDRESS

orr-stze | MIAMEFL 34 CITY-ST-2IP

TME 7] DELETE 44 TIMLE [Change [ Addition
NAME 4 2 NAME

STREET ADDRE: 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TITLE [ DELETE 51TITLE CJChange [ Addition
NAME 52 NAME

STREET ADDRES § 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP ]
TMLE {7 DELETE 81TTLE [Change  []Addition
NAME 6.2 NAME

STREET ADDRE! § £.3 STREET ADDRESS

CITY-§7-2P 84 CITY-5T-2P

14. | hereby' certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. t further cortify that the infrmation
indicated on this annual repor o~ supplemental ¢ nnual report is true and accurate and that my signature shall have the: same legal effect as if made unler oath; that | ¢m an
officer ¢ r director of the corporat on or the tgceivier or trustee empowerad to € xecute this report as reqlired by Chapte - 607, Flofida Statutes: and that my name appears in

achinent with an address, with all other like empowered.

&,..

S

305-358 4807

Yo

Daytima Phone #

0189059

CR2E034 (11/98)




