PROFIT
CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
Apr 14,1999 8:

00 am

DIVISION OF CORPORATIONS

1999

ecretary of State

04-14-1999 90148 004 ***150.00

DOCUMENT # P34496

1. Corporation Name

THE PROFIT RECOVERY GROUP INTERNATIONAL I, INC.

Mailing Address
2300 WINDY RIDGE PKWY

* Principal Place of Business

2300 WINDY RIDGE PKWAY

SUITE 300 NO SUITE 300 NO
ATLANTA GE 303398426 ATLANTA GE 303398426 DO NOT WRITE 1N THIS SPACE
us us 3. Date Incorporated or Qualifed
06/27/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 58-1917267 Not Applicable
Suite, Apt. #, elc. ] [ _susApttete e o g e e $ BT 5 - Additional 7
= il Bt e == e I 5. Certifcate of Status Desired a- .
E]f\_,,ﬂh_ 906/{/ ;ﬂsu,{‘ 900 ns Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI ~2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l Igl E‘ I'El Personal Property Tax. Klves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY i
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 23
' 84| City FL 85| Zip Code

office or registared agent, or
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ "7

sar e

11. Pursuant to the provisions of Sections 607.0502' and 607.1505. Fiorida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

S .
Signature, typed o printad name of registered agent and titls if applicatle.

(NCTE: Registered Agent signature required when reinsiating)

DATE

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TmE DV B DELETE 1ATME P/C Change R Additian
NAVE TOMA, JOHN M 12 NAME Jaaa Mo Coa, .

seeraooress| 2300 WINDY RIDGE PKWY, SUITE 100 NORTH ssrreeraoovess | 2A0O0 WindY Qidge TN Sluite. T0O Nordin
CITY-ST-ZP ATLANTA GA 14 CITY-ST-ZP N‘Orﬁ-& G A 20325

TITLE VPS [C] DELETE 21TIME [AChange [} Addiion
NAME TOMA, JOHN M 22 NAVE

streeTAcoressi 2300 WINDY RIDGE PKWY SUITE 300 NO 22 STREETADDRESS | Stav ¥ QOGO M.

CITY-ST-ZP ATLANTA GA 30339 2.4 CITY-5T-2P -

TITLE [] {J DELETE 31 TINE W] Change [ ] Addition
NAME LUSTIG, MICHAEL A 32NAME '

sTreeTAooRess| 2300 WINDY RIDGE PKWY SUITE 300 NO s3smreeTaooess [Saate. QOON

CITY-ST-ZIP ATLANTA GA 30339 . 34.CITY-5T-2P

TME VP [J DELETE 41TMLE X change  [] Addition
NAME CARLINO, ROBERT V 4 2NAME -

sTReeTa0oress| 2300 WINDY RIDGE PKWY SUITE 300 NO s3sTReET ADDRESS | Stk QOO

CITY-ST-2IP ATLANTA GA 30339 44 CITY-ST-ZP

TITLE VPS (O DELETE 51 TILE B Change [ Addition
NAME MILLS, TONY G 52 NAME ‘

smeeTanoress| 2300 WINDY RIDGE PKWY SUITE 300 NO sasTREET ApoRess [ SLAIve. GOO N

CITY.ST-ZIP ATLANTA GA 30339 54 CITY-ST-ZP

TITLE VP (3 DELETE 61 TME X Change  [] Addition
NAME BROOKMIRE, DAVID B2HAME .

sreeeraooress| 2300 WINDY RIDGE PKWY SUITE 300 NO sasmreeTaooress | S, AOON

CITY-ST-ZF ATLANTA GA 30339 B4 CITY-5T-29

14, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this annual report or supplemental annual report is true ajd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowgfred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an addrefs, with all other like empowered.

770 729 3ovo

wormcd

R

CR2E034 (1.1/98)

’Q‘//é L /44/2; _{:4-7’/9')

Daytime Phone #



