CORPORATION
ANNUAL REPORT

~ PROFIT SR

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

1. Corparation Mara

JENNINGS RYAN & KOLB, INC.

(1)

Froacipal Pl ol B

17 EXECUTIVE PARK DR

Mailirg Address

17 EXECUTIVE PARK DR
SUITE 500
ATLANTA GA 30329-2222

FILED
Jan 24 1997 8:00am
Secretary of State

T

. Date Incorporated or Qualified

3a, Dale of Last Reporl

03/18/1996

12/27/1990

28, Mailing Address

26|

. FEI Number

Applied Far
Not Applicabte

58-1610363

Sulle Apt#ele

$8.75 Additional

ans 607 1

e or redy stered age vonthe S
agent | o farn ar with, and accepl ¢ obl gz

SIGNATURE

Suito, Apt #, etc .
- - 5. Certificate of Status Desired O ’
2;] Fes Required
Oty & Stata __ Gy & Slate 8. Etaction Campaign Financing $5.00 May Be
@____________ o 28| Trust Fund Contribution Added 1o Fees
2 _ Courtry L Country 8. This corporation has liabilily for intangible tax under s. 199.032,
'm 2}51 o o 29] m Florica Statules ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
KELLY, MARGO P. 81 Name
4191 SAN JUAN AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210

83

84! City

85, Zip Code

FL.

ihans of, Section 607.0505, Florida Statutes.

162 ancl 6071508, Flonda Slalutes, the above-named corporation SUDMIts this sialement Jor the purpose of changing s registered
e of FlotidaSuch change was authorized by the corparation's board of directars. | hereby accept the appointment as registered

14. [ a0l
irtorng
I am ¢
appCans in

SIGNATURE:

inchezales an s anmia rey
o e lor of the orparation o
00k 1208 Binck.4+H

GNATURE AND TYPED OR PR

™ Pl g of regis e g and Dl nfr;liw':'(r:xé o {NCTL Regisiered Agent sigrature required when reinstaling) DATE
2. B 7 OFFICIRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
E CPD [ DELETF 11 TITLE [dthange [T Addition 3
NAbE JENNINGS, MARIAN C. 1.2 HAME 3
srertanosess | FOUR BAY ROAD 1.3 STREET ADDRESS 8
orv-se7e | HADLEY MA 01035 TACITY-ST-7F &
TLE DVIS [J oreeiE 21T [JChange [] Addifion | O
NAME RYAN, J. BRUCE 22 NAME
e aciess | 17 EXECUTIVE PARK DR 500 23 STREET ADDRESS
on-sze | ATLANTAGA _ 2 40TV -5T-2P
L DV Tonere 21 TITLE [T Change  T_I Addition
NaE KOLB, DEBORAH S. 32 NANE
sers aonaes: | 17 EXECUTIVE PARK DRIVE, §-500 3.3 $TREET ADDRESS
cvst-ae | ATLANTAGA 34 CNY-5T-2p
e [T becete 410 Ul Change  [J Addition
NasE 4.2 NANE
STREHE ADILRSS, 4.3 SIREET ADDRESS
¢ Iy-51. 2 4A2ITY-5T-2IP
e o T i [JoLeTe S1TILE UJ Crange L] Addition
NAN 5 7 NANIE
STHEEL AR 5.3 STREET ADDRESS
ST ap | 5.4 CITY-5T- 2P
[J oiLete 61 TE L] Change ] Addition
MM §.2 NAME
SIREFY AQLRES 6.3 STREET ACGRESS
Loy 8w E4CNY-5T-2IP

the receivor or trustog,
Or1 an altach It

addrass,

d. B ru

ertily thal the ifarnatan stpp ed with Ths Tiing does not qualiy for the exermnplion stated in Section 119.07(a)(), Fionda Statutes. | further cerdfy hat the
ol or supplernenlal annual repart is true and accurate and thal miy signature shall have the same legal eflect as if mads under oath; that
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

NAME OF SIGNING OFFICER OR DIRECTOR

[ R’an; //‘i /27

Daytime Phdne ¥
.1

4-p 47 b3% 7142



