FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT
CORPORATION
ANNUAL REPORT

1. Corporation Nameo

LAING MANAGMENT COMPANY

Frincipat Place of Business

5901-B PEACHTREE DUNWOODY RD.. SUITE 555
ATLANTA GA X028

o
A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

M'nh';g Address

5901-B PEACHTREE DUNWOODY RD., SUITE 555
ATLANTA GA 20328

RO AN

3. Date Incorparated or Qualified | 3a. Date of Last Report
B O 10/05/1990 02/02/1985
2. Priraipal Place of Business 2a. Malling Addrass 4, FE) Number Applied For
L) el 58-1295091 Not Appiicabie
[ Sute AplL 4, ete. | Suite, ApL # ete. 5. Certficate of Stalus Desied  [] $8.75 additional
3"1, S 27| Fee Required
City & State City & State 6. Etection Campalgn Financing a $5.00 May Bo
[}_3|,, o — E Trust Fund Contribution Added to Fees
L | Country - ap Country 8. This corporation has liability for intangible tax under s 199.032,
24 e 9] 30] Florda Statutes 0O Yes CINo
[ " 'y Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
CT CORPORATION SYSYTEM 82| Stest Address (P.0. Box Numbar i Mot Accaplabie)
1200 . PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL |as Zip Cods

lorida Statutes.

[ 1%, Pursuant 1o the provisions of Soctions 607.0502 and £07. 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of charging its registered office
or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. 1 am
feevuliae with, and accept the obhgations of, Section 607.0505,

SONATURL | S e e e e e e e e e e .
Sl beprd o0 ponted e of cogisdened a0t and tite | apphcab: (NOTE: Registeredd Aganl signalusa rocuirec when reinslating’ DATE
2, ~ T OfRICEAS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TihF PD [) DELETE 11TILE [ Change ] Addition
hawT HOLMES, NED S. 12 NAME
SIREEL ADLHESS 59018 PEACHTREE DUNWOQODY 1.1 STREET ADDRESS
| cov-stap ATLANTA GA ” 14GITY-51-2F
T VD [ DELETE 2 1TI0LE [ Change [ Addition
A GILLESPIE, JAMES A 22 NAME
STHLE | ADDRESS 5901-B PEACHTREE DUNWOODY RD 23 STREET ADDRESS
corvstae | ATULANTA GA o 24C/TY-ST-2F
.t Sh 7] DELETE 31UTLE [ Change  [] Addition
Hat STUBBS, ROBERT R 32 NAME
SIRERT ALVIRESS 5901-8 PEACHTREE DUNWOQODY RD 33 STREET ADDRESS
Y51 ap ATLANTA GA 3400Y-§1-2P
i TD [JDELE1E 4 1TILE [ Change [ Addition
hinE BRIGHT, JOANNA K M 42 NAME
SIMELL AD K55 5901-8 PEACHTREE DUNWOODY RD 43 SFREET ADORESS
| cavsier | ATLANTA GA 44ITY-ST-21P
TIt {7) DELETE 5 1TIMLE ] Cnange  [[] Addition
NAME § 7 NAME
SIHELT ADDRESS 5 3 S1REET ADDRESS
| s o _ o 540TY-51-2P
ik "] DELETE 6 17LE [ Change [} Addition
Al 62 NAME
STEEE] ANDRESS £ 3 STREET ADNDRESS
DTV 5 64CNY-S1- 7P

oath, that | am an officer or dirg
appears in Block 12 or B

SIGNATURE: .

addrass.

- (Cosewt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

© STues s ;l/ljﬁ

14. | do hereby certify that the infarmation suppliod with this filing is valuntarily furnished and doas not quality for the exernption stated in Section 119.07(3)(k, Florida Statutes. | further
cerlty that the informatian indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

o5
b 775 pR

Daytiona Phore #

CR2EQ34 (12/95)




