FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

' ‘IE‘:,‘,‘,, / DIVISION OF CORPORATIONS Secretary Of State

1997 ,
POCUMENT # P39245 (6)

e e B MO O OO N

Principal Place of Busincss Mailing Address
903 RESEARGH DRIVE P.0. BOX 7700
NORCROSS QA 30002 NORCROSS GA 300%1-7700
us
3. Date Incorporated or Gualilied 3a. Date of Last Reporl
06/15/1992 04/29/1996
2. Principal Place of Business 28, Mailng Address 4. FEI Number Applied For
E%&Sj?&hng]gé%ﬂ(uq_ 26 e 58-1829757 Nol Applicablo
ite, Apl. ¥, olc, Suile, Apt. 4, olc. - iti
uite, Ap v P @ 5. Certificate of Stalus Desired 1 $8.75 agdiional
EI m Fae Requlred
City & Stalo _ City & Stale 6. Elaction Campaign Financing $5.00 May Be
2] Nogeesss — GA 2] - oo ] Trust Fund Goniriouton Ol AddedtoFees
Zip | Counlry | Fal] Country 8. This corporalion has liability io%{a‘hgible lax under s 199.032,
m \BOBQQ 2?| 291 q8p) Florida Stalvtes Yes [ No ]
9, Name and Address of Current Reglstered Agent | 10, Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 81] Narno
1200 SOUTH PINE lsIAND ROAD 82| Streot Addreoss (.0 Rox Number is Not Acceptable) T
PLANTATION FL 33324 L o
83

lea| City T Tes] zip Code
FL |

1. Parsuant 1o 1ha provisions of Goctions GO7.0502 and 607, 1508, Flonda Sialites. ihe abave-named corporalion submits this staloment for 1he purpose of changing its registercd
office or registerad agent, or both, i the State of Florida. Such change was authorized hy the corporation's board of directors. | hereby accepl the appointiment as regislered
agent. t am familiar with, and accep tho obligalions of, Sealion 607.0508, FHorida Statutes.

SIGNATURE I e e e e D . e e e e o
Signature, typod of printed name ol tegisiered agent and tle o applicatlc {NCTE Hegstiered Agont sgnature rega rad whon remstating) NATL

12, OFT ICERS AND DIRE CTORS 13, T ADDITIONS/CHANGES TO OFFICERS ANC CIRECTORS (N 12

it P Ioette R [J change [T Addilion

NAME FARRELL, JOHN J. 1.2 NAME ;

smeeranoress | 1803 BALLY BUNYON DRIVE 1A SIHEET ADDRESS

orv-st.ze | DULUTH GA 14 CITY-51- 21P

TILE C [T otLeTe 21TILF T changs L Addilion |

NAME SHARON, THOMAS E. 22 NAMT

streeraporess | 080 ENGINEERING DRIVE 23 STAEE] ADDRESS

CiTY-51-21 NORCROSS GA 2.4CITY-51-70

TITLE -3 T DELeTe AL T Y Change L] Additan |

NAME JACOBS, WILLIAM § 32 NAME

sweeraooness | 2041 STARFIRE DR NE 33 STHEFT ADDRESS

crv-sr-ze | ATLANTA GA L 14 CITY-51- 7P

TITLE T [J DELETE 41T01LE [Jthange [ Addition

NAME SCARTZ,DON T 4.7 NN

streeranoness | 2485 ROXBURGH DRIVE 4.3 STREE] ADDRESS

arv-stze | ROSWELL GA : 40 0TY-51. 217

TISLE D dﬁﬁft—ﬁ?—_w [simmne T T T T T M Crange. U Adaition

NAME STANKARD, FRANCIS X. &2 HAM

steeeraooness | 46 BLACKHAWK COURT 53 5TREE| ADDRESS

env-st-ze | HOLMDEL NJ . / 54Ty 7P

TITLE D T [F DELETE 61 TITLE I T T change T Addition |

NAME EVANS, WILLIAM F 67 NAME

streer anoress | 1020 W, 55TH STREET 63 STRIL AUDRESS

EITY - 5T-2IP KANSAS CITY MO G4GITY- ST AP

14. | do hereby cerlily thal the information supphied wilh this filing does nat quatify for the exemplion stated in Scction 119.07(3)(i), Florida Statutes. | further cerlify that the
snformation indicated on this annual report of supplementa: annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that
1 am an ofhger or director of lhe corporation or tha recever o ruslee empowerod to execule this report as required by Chapler 607, Florida Statutes: and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

P R — < A J\Vﬂ.:. [ S A pa\a\-l—h wllap fnl [#] l (7 B | b (o R X[ g BT 'Y \IJ

PROFIT : E Jiin FLORICA DEPARTMENT OF STATE .
CORPORATION - Sandra B. Mortham Jun 16 1997 8:00am
ANNUAL REPORT b, Sccrelary ol State

CR2E034 (9/06)



