PROFIT e FLORIDA DEPARTMENT OF STATE

CORPORATION (13 y 87 Sandra B. Martham
ANNUAL REPORT ,g-;’ : ‘ Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # P2639 (7)

. Corporation Narne

ATLANTA TECHNOLOGIES, INC.

RGN ARY

Il

Principa!l Place of Business Mailing Address
1120 HOPE ROAD 1120 HOPE RD
SUITE 150 SUITE 150
SEANTA GA 30150 ﬁ'éLANTA GA 3. Date Incorporated or Qualified | 3a, Date of Last Report
10/10/1989 03/28/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
2 26—' 58'1621248 Not Appicable
Suite, ApL. #, &tc. — Suite, Apt. #, etc. 5. Cerlificate of Status Desired O $8'75 Additional
EI 2771 Fee Required
Cry & State | ity & State 6. Election Campaign Financing 0 $5.00 May Be
——l 25] Trust Fund Conlribution Added to Fees
Zip Country | Zip Country 8. This corporation has liabiity for iitangible tax under s 199.032,
m E‘ 2;] 30 Florida Statutes [ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agenl
B81] Name
THE PREN"CE-HAU. COHPORA“ON SYSTEM INC. 82| Strasat Addrass (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 84| City FL ‘85 2 Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Forida. Such chan%e was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . e e o e
Signa we, typed or printed namie of registersd age: ard tite d apphcable [NOTE- Ragisterad Agent sigrat.re reuired when reinstating) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AN DIRECTORS IN 12

TITLE P ] DELETE 1.1 THLE [ Change  [] Addition

MAME PATRICK, G. ROBERT 1.2 NAME

sireeraooress | 1407 INDIAN SPRINGS CT 1.3 STREET ADDRESS

CHTY- §1-71P MARIETTA GA 1.4 CTY-ST-29

T v [] DELETE 2 1TILE [] Change ] Addition

NAME COTE, CHRIS 2.2 NAME

st anoress | 305 HUNTERS TRACE CIR 273 STAEET ADDRESS

CTY-ST-21P ATLANTA GA 24 CITY-ST-20

TIIE s [J DELETE 3 1TILE [0 Change [T Addifion

NAME STOCKHOFF, SHARI 32 NAME

swecnanceess | 220 CROSSING CREEK CT 33 STREET ADIDRESS

CITY-ST-21P ROSWELL GA 340Y-S1-2F

fIi:t [ DELETE 4 THLE [ Change [ Addition

MNAME 47 NAME

STHEET ADLRSSS 43 SIREET ADDRESS

CITe-S1- 21 44CTY-S1-7P

1I1LE [ DELETE 5 1TITLE [} Change  [] Addition

RAM: 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CTY-ST- 2 54 CITY-57-2P

1L [) DELETE B 1TINLE [0 Change [ Addition

NAVEE 6.2 NAME

SIHEET ADDRESS 6 3 STREET ADDRESS

CTY-ST- 2P §.4 CITY-51-2P

14. | do hereby cetify that thefntormation supglie
certify that the information jndicated o F
oath; that | arr an officer of director of\os
appears in Block 12 or Block 13 if gl

siaNaTuRe: .~ A )7 | & Roteny Cosvicy s (10)dn e

Diaytrne Prone

d with this filing is volumiarity fumished and does not guality for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further

| jamori or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
iVEr Or 1rugt§e empoweared 10 execula this report as required by Chapter 607, Florida Statutes; and that my name
with an address.

CR2E034 (12/95)




