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. Corporabon Name

JAMESTOWN MANAGEMENT CORPORATION

Gly.51 e

ryseny

Jlesear

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State

OIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

(5)

A AR

—_len.,lp I Place of Busmess ' Mailing Address
990 HAMMOND DR 950 HAMMOND DR
SUITE 520 SUITE 520
ATLANTA GA 30028 ATLANTA GA 303265590
3. Date Incorporated of Qualified | 3a. Date of Last Report
02/13/1990 04/05/19968
2. Prinzpal Mage of Husingss 23 Mallmg ress 4. FEF Number Applied For
|2 Tooofaces Wesk, suooo tes West, S OD| 681745153 Not Applcetiy
Suite, ApL 4 (lc Sull(‘ Apl m . ] $8.75 Additionat
6. Cerlificate of Siatus Desired O
2] 1T Pocess chrg]l-d ﬂ 2131 atess Ferry R, oo P
Cily & State __ Cily & State 6. Election Campaign Financing $5.00 MayBo
23“:\*} \ﬂrﬂ'ﬁ ] gl (), (= n Trust Fund Contribution O Added to Fees
i Courlry i ' | Country B. This corporation has fiability for intangible tag under s 199.032,
24] 30%3q U&Q 291 ‘&)&% 30_] Florida Statutes [[] Yes No

. Name end Address of Current Regilstered Agont

10. Neme and Address of New Roglstored Agent

" CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Street Address (P.O. Box Number is Not Accepiabte)

83

84| City

FL 85] Zip Code

|91, Pursuant 1o e jrovisions of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
ofice o regicterscl agent, or boln, in the Stale of Florida. Such change was guthorized by the corparation’s board of direclors. | hereby accept the appointment as registered
agenl, | ar farsaliar vith, and accepl the ohligations of, Section 607.0505, Florida Slatutes.

3t r’l’\j’(lr ane e |t ag 1ptealile

NOTE Heg storad Agant signaturg

CR2ED34 (9/96)
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T e
.

.s‘: e FLo FiCETiS AND DIFECTORS = mex;ElI?FSNSICHANGES 7o GFCERS AN DRECTORSIN 1
D T DELETE LITHLE [T Change ™ [T Addition
HOUSER, JOHN W 12 NAME
90 HAMMOND DR SUITE 520 13 STREET ADDAESS ™ c(,s SO0, 319 %c‘s th( Y kd
, AWA GA o 14CITY-§1-2IF HANA. Qﬂm
[T oeLere 21 TITLE [T change [ Addition
NEWCOE, WILLAM D 22 eweomb, William B
950 HAMMOND DR STE 520 23 STHEET ApDRESS | AAED %Cﬁ& we&" &J*O"lm‘m p0a3&rf|
ATLANTAGA B 2 4CITY-ST- 2P M&dﬂ:ﬁ‘m
(3] L_J oeLeTe INILE l l'o.m G [T crange T3 Addition
LIPE, WILLIAM G JR. 22 NAME (

990 HAMMOND DRIVE, STE. 520 4.3 STREET ADCRESS %c g m, LIS FE{ g&
_ATLANTA GA 34.OiTY-ST- 2P mﬁﬁwg |
DC [ oeLETe 41TIE Change Addition

KAHL, CHRISTOPH A. 4.2 AN hM.Christoch R.

990 NAMMOND DR., STE 520 4.3 SYREET ADDRESS ccg - IbDD.?-m %c é‘ﬁ!f lj&
'ATLANTA GA 44L07Y-ST-2IP 9

v [T pELETE 51TI0LE "TJchenge [ Additon
ZOUKIS, STEPHEN J 52 NAME

990 HAMMOND DR STE 520 5.3 STREET ADDRESS ¢5FC|’A{}. 'TLDOQC&U)! ﬁ'
ATLANTAGA . . §AGITY-§1- 28

P | B1TITLE p‘ T Change [:] Addition
CROSSLEY, RICHARD D 6.2 NAME d‘;ge, iehard

590 HAMMOND DR SUITE 520 6.4 STAEET ADDRESS E-C;D as h)e,shs IbOD W7 HxiCSE{pr
ATLANTA GA 64 CITY-ST-2P Q-d

14, ) tlo hierehy cortily thal tho infornation supphed with this fling does nol qualify for the exemption stateo in Section 119, Elr(a)(ﬂ Flotida Statutes, | iunher certify that the
information ind-caled on this annual repor) o supplemental annual report is true and accurale and that my signature shall have the same loga! eflect as if made undar path; that
L am an oficer o clirector of the corporation or tho receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes: and thal my name

appears i Block 12 or Blpck 13 1 changed, or on an atlachment with an address.
SIGNATURE: LMA« sl SRR T E

SIGNATURE .QND']YPED "DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
0011938

,‘;//y[n 20 ‘-&}S-fomr



