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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT S FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT / Sacretary of State

DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

POCUMENT # P39762

GOLDCREST CORP. (GEORGIA}

(0)

B Mailing Addross

TWO RAVINIA DRIVE. SUITE 1120
ATLANTA GA 30346

Principal Place of Business

TWO RAVIMA DRIVE. SUITE 1120
ATLANTA GA 20046

DR

00 NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

(7/24/1892

2. Principal Place of Business 12& Mailing Address 4. FEi Number Apptied For
E-I 26 R8-2005680 Not Applicable
Suite, Apt. #, elc. Suite. Apt #, etc. it
—-l P - ' : 6. Certificate of Status Desired O $8'75 Additionat
|22 U 27] B Fee Raquired
City & Stata __ Cily & Stale 6. Election Campaign Financing $5.00 may Be
El . 28] Trust Fund Contribution Added to Fess
ap Country | Ze Counlry 8. This corporalion owes or has paid the current year Intangible
[m 25 29] Sa Parsonal Property Tax due June 30. O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DEAS, WILLIAM J. 81 Name
2215 RIVER BOULEVARD 82| Street Addross (P.O. Box Numbar s Nol Acceptable)
JACKSONVILLE FL 32204 -
84| Ciy FJ 85| Zip Gode

agent. | am familiar with, and accept 1he ohligations of, Section 667.0505, Florida Statutes.
SIGNATURE

11, Pursuani 1o the provisions of Soctions 607 0402 and 607.1508, Florida Statutes, the above-named corporaton submils this statement for the purpose of changing its registered
offica or registared agent, or bath, in the Stale of Forida. Sush change was authorized by the cotporation's board of ditectors. | hereby accept the appaintiment as registered

Slgrtte typod of prvted nann ol regisicied agent ard BlIe 1 apphc A0

lNG‘F-E— Registered Agent slgna‘kfro roguired whan reinstating}

DATE
12. OFFICERS AND [MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PTD T OIiETE T [T Crange [ Additon | 2
NAME THIEBAUT, ROBERT J. 1.2 NAME 5
steeer anDiess | TWO RAVINIA DR., #1120 1.3 SIREET ADDRESS 8
¢ITY-$T- 2P ATLANTA GA 14 CITY-§1-21p g
TITLE V [ ] DELeTe 21 TITLE [Jchange [ Addition
HAME HOOPER, LEE A 2.2 NAME
smerraooness | TWO RAVINIA DR, #1120 2 STAEE ADDRESS
Y- 51- 2P ATLANTA GA 2 4CITY-81-2P
TITLE ] T [J e 31TITLE U change LT Addition
NAME CONTRACTOR, SHEFALI A 2.2 NAME
sweeT ADoRess | TWO RAVINIA DR, #1120 33 STREET ADDRESS
CITY-S1-2IP ATLANTA GA 34.CITY-S1- 2P
TITLE T peiete LU TILE O change T Addition
HAME | T
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4ACITY-ST- 7P
TME ) [T oeLeTe 59 TILE " Tcnange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty §T-1P 5.4 Y- ST-21P
TITLE T I b §1TNLE [Jchange ] Addition
HAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-51-2P 6.4 CI1Y-ST- 2P

Block 12 or Block 13 if changedd, ot on an altashment with an addross.,

e Tl L TR g \O’Aﬂ l’ﬂ l‘ .

14, | hereby cerlify that tho information supplied with this fling dees notl gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this annual ropart or suppleinental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that F am an
officer or director of 1he corperation of the receiver or rustoe empowered 1o execule this report as required by Chapter 807, Florida Statules; and that my name appears in

SHEPA LI
A TNl Arciedn g4

- CONTRACTOR

V/2ra kL oanla it B Tas 398 7 Ane




