.
FILE NOW: FILING FEME AFTER MAY 1 1S $225.00

PROFIT &
CORPORATION :
ANNUAL REPORT Seoretary of Stale

= 1996 : “ DIVISION OF CORPORATIONS
DOCUMENT # P27300 (3)

1. Corporation Name

SPAGE MASTER INVESTMENTS, INC.

_ A

a} FILLORIDA DEPARTMENT QOF STATE
'g Sandra B. Mortham

Principal Place of Business, Mailing Address
1040 CROWN POINTE PARKWAY 1040 CROWN POINTE PARKWAY
STE. %00 STE. 00
ATLANTA 30338 ATI 0%
U GA LANTA GA 3. Date Incorporated or Qualified | 3a. Date of Last Repaort
12/13/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied Far
21] 26 58-1753409 ol Appicabie
| Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Cortificate of Status Desired 0] $8.75 Adc{itional
22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution a Added to Fees
Zip | Country Zip | Country 8. This corporation has labikty for intangibie tax under s 199,032,
J24] 25 29] 30 Floridia Statutes Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CT COHPOHATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84 City FL B5| Zio Codae

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
cr registored agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registarec agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ o o R - L
Signatune, keped o printse nare of regsterad agan: and tits f appl cabie (NGTE: Rogistared Agent signalurs requiced whan rainstatng) DATE ’m“

12. ] OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %’

T PD [ DELETE 1 117 O Chage (] Adotion [ o=

NaME WOOLDRIDGE, RAYMOND A. 12 NAME !

saeeracoriss | 1040 CROWN POINTE PKWY. 1.3 STREET ADDRESS &

Y ST 7P ATLANTA GA 1ACITY-5T- 2P &

TILE [ [C] DELETE 2 1TIE [0 Change  [] Additon | O

KiakiE CRUPI, JOHN R. 22 NAME

smertacoress | 1040 CROWN POINTE PKWY 2.3 STREET ADDRESS

CITy-51- 7 ATLANTA GA 24 CITY- ST- 2P

TiTLE T [) DELETE 3 1TME {0 Change [ Addition

NAME BOOTH, BARBARA 32 NAME

steieTaooress | 1040 CROWN POINTE PKWY, STE 900 33 STREET ADDRESS

Ciiy-$1-2Ip ATLANTA GA 34 CITY-ST- 2P

TTLE [ DELETE 4 1TILE {0 Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-7p 44.CITY-5T- 2P

MLE [] DELETE 5.1TINLE {0 Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Oy -51-77 5.4 CiTY-5T-2F

TIILE [ GELETE § TTITLE [ Change 3 Addition

hAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIrV-S7.71 _— 6.4 CITY-5T-21P

bd and does not qualify for the exemption stated in Section 118.07(3){k). Flonda Statutes. | further
JFOA repiort s true and accurate and that my signature shall have the same legal effect as if rnade under
)& empowared to exscute this report as required by Chapter 607, Florida Statutes; and that my name

A2 3F)3e6ilez

certify that the informationgndicated on this annual ra
oath; that | am an officer dr directopof the corpos
appears in Block 12 or Black 13 if ghan

SIGNATURE: ___

14, | do herehy cortify that thz{ipkﬁnahon supplisd with

ytima




