FILE NOW: FILING FEE AFTER MAY 1ST [S $550.00

PROFIT
CORPORATION

001175

FILED
Apr 27,1999 8:00 am
AN e ecretary of State

1999 04-27-1999 90210 011 ***300.00

DOCUMENT # P32622 ,

1. Corporition Name ‘

‘ o AR RO AR D

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

14. | hereby certify that the informaticn supplied with his filing does not qualify for the exemption stated in Section 118.07(:3)i), Florida Statutes. | further ce-tify that the information
indicated on this annual report or supplemental annual report is true and accu ate and that my signatur2 shall have the same legal effect as if made uncer oath; that | an an
officer or director of the corporatinn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, »r on an attachment with an address, with all other like empowered.

SIGNATURE: ___—\.

22,

Date

Tiaylme Phone #

6025 SHILO RD 6025 SHILOH RD
SUITE £ SuIe
ALPHARETTA GA 30005 ALPHARETTA GA 30005 DO NOT WRITE IN T+ IS SPAGE
us Us 3. Date Incorporated or Qualifed _
012471991 5
2. Principe! Place of Business 2a. Mailing Address 4. FEI Number Apglied For i
FI ;] 58‘ 506973 Not Applicable i
Suite, Apt. #, etc. Suite, Apl. #, etc. . iti !
__] p uite, Ap 5. Cectifcate of Status Desired O $8.75 A ditional !
22 E] Fee Required I
City & State City & State 6. Electicn Gampaign Financing O $5.00 1ay Be i
El ?G-J Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible }
24 25 29 @ Persoral Property Tax. OYes  [JNo :|

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
CY CORPORATION SYSTEM .
1200 S. PINE ISLAND ROAD 82; Street Acdress {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 & '
84| city F LAESI Zip Code :
11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florita Statues, the above-named co-poration submits this staternent for the purpose of changing its registered ;
office or registered agent, or bolh, in the State o Florida. Such change was awthorized by the corporation's board of cirectors. | hereby accept the app >intment as registered |
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Flonda Statutes. !
SIGNATURE .
Signalura, Typed or printed nar 1e of regislered agent nd ulle if appiicable. {NDTL , Registerad Agent signaturs requ) ted whan reinstating) DATE 8 !
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TC OFFICERS 4 ND DIRECTORS IN 12 @
TmE P [ DELETE 1ATTLE CJChange [ Addition E ;
NAME HANSON, RICHARD R. 12 NAME -
streeraporess| 7540 WILLIAMSBURG DR. 1.3 STREET ADDRESS D
CITY-ST-2P CUMMINGS GA 14 CITY- ST-2P g
THLE S [ DELETE 21TILE [(fChange  []Addition | &
NAME HANSON, KATHLEEN 22NAME
streeTaooress| 7340 WILLIAMSBURG DR. 23 STREETADDRESS
CIve-81-20 CUMM[NGS GA 2.4 CTY.ST- 2P
TIMLE [] DELETE 34 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-ZIP 34. CY-ST-ZP
TITLE 3 DELETE 44 TITLE JChange  [] Addition
NAME 4,2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITy-57-21P 44 CITY-ST-ZP
TITLE (] DELETE 51TLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRES ; 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE B.1TIMLE [JChange  [] Addition
NAME. 6.2 NAME
STREET ADDRES ; 6.3 STREET ADDRESS
CITY-$7-2IP 64 CITY-ST-ZIP




