FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE |\/I : m
CORPORATION Sandra B. Mortham ar 2 6 1 99 8 8 ‘ OO a
ANNUAL REPORT Secratary of Stale 1‘! 7
1998 DIVISION OF CORPORATIONS S ecreta Of State
DQCUMENT # P33144 (7)
FASSECK VENTURE CORPORATION
N
3520 PIEDMONT RD NE 3520 PIEDMONT RD NE
SUITE 130 SUITE 130
ATLANTA GA 20305 ATLANTA GA 30005 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
X o 03/11/19%1
2. Principal Piace of Business _2_a. Mailing Address 4. FE! Number Applied For
El_sﬂgo_?meb&mm ng |26 2400 Peachitvee BRI NE | 56-1763000 Not Appiicable
Suite, Apt. &, elc. [ Suile, ApL #. etc. . $8.75 Additional
:]22 SU\! : Si ) ________,,,ﬂl s I : 35_ B. Coertificate of Status Dasired il Fee Required
City & State “City & State 6. Election Campaign Financing $5.00 May Be
23 Yy &A j A.} QI\“O(. f k Trust Fund Contribution O Added to Fees
Zip Country _Zp Cauntry 8. This corporation owes or has paid the curreni, year intangible
24! ;!2 2ale LE' USA ZO—I B[OR3 e E] Us A' Personal Property Tax due June 30. @s [ 1MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S HNE 'SLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptable}

PLANTATION FL 33324

83

84| City F L

11. Pursuant to the provisions of Sections 607 0502 and 807 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registored agent, or baoth, m lhe State of Tiorida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accep! the ebhgalions of, Section 807.0505, Florida Statutes.

SIGNATURE ___

Zip Code

CROES4 (10/97)

:Eﬁrﬁc] |>.‘m-'<< ol ;..d.¢ Intesct AP gt e A ,H,”'“‘,H“Ir.,ﬁ (NOTt Registered Agont signature requirad when reinstaling] DATE
12. O ICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [T et 11TIIE [efThange ~ [ Adaition
NAME ECKES, MICHAEL 2N EcKes , Michael
swneer aopess | 9520 PIEOMONT RD, NE. STE. 120 3o oeess | S0 Paachites R UE Ste LIS
TilY-51- 2 ATLANTA GA o 14I1Y-5T-2P At
e [3 [T oelEiE 21TIME < Change Addifion
Nawe THOMPSON, PHIL 22N Thompaon Phil
sweeraporess | OME RAVINA DRIVE, SUITE 1300 ZISTREETADDNESS | § D1 Prachtres S4  Ste. 2200
CITY-ST-2P ATLANTA GA 2 4CH7Y-§1- 2P Atlanty 2.A ZoeA N
TITLE Vv [Jorcete 3TTLE Y [FThange [ Addition
NAME MEIS, TOLUECE C 32NAVE Mais, Tolleen. &
stheet aoteess | 3520 PIEOMONT ROAD, N.E. STE. 120 T ARESS | XU Peachterae S+ NWE Ste LIS
CITY-5T-2P ATLANTA GA _ 34 CITY-§1-2IP Atlanta GA I3l
LE [T oL 21TI1LE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S1-2P 44C0Y-51- 2P
TLE [T okeere 5.1 TITLE ClChange 1 Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-§T-ZIP
TME [T peLete 6.4 TITLE crange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1-2P 6.4 CTY-ST- 7P

14. | hereby cerlafr that the informanon supphed wih this fling does not gualify for the exemption stated in Section 119.07(3Yi), Fiorida Statutes. | further certify that the information
indicated on this annual raport or Supplemental abnuat report is true and accurate and that my signature shafl have the same legal effect as if made under path; that | am an
officar or diroctor of the corporalion of the recaiver of Trustee ampowered 1o exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an at

fHiment wilh an address
SIGNATURE: 4%0%/ R - 3[::::/‘)?( (o) 33- 021




