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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION -é; Sandra B. Mortham

ANNUAL REFPORT - g Secretary of State
1997 <"~u.. .‘."‘.‘lﬁf/‘/ BIVISION OF CORPORATIONS

DOCUMENT # PQ4000087543 (2)

1. Corporation Name

WITZE SUMMIT, INC.

Principal Place of Business

C/O ERNST & YOUNG LLP. ATTN: GREG GUTHRIE
600 PEACHTREE ST.. STE. 2000
ATLANTA GA 30906-2215

Mailing Address

€00 PEACHTREE ST.. STE. 2600
ATLANTA GA 30008

C/O ERNST & YOUNG LLP. ATTN: GREG GUTHRIE

FILED

Jan 30 1997 8:00am

Secretary of State

AR RN

3. Date Incorporated or Qualified | 3a. Date of Last Raport

12/02/1994 05/24/1
2. Principal Place of Busness 28, Mailing Agdress 4. FEI Number Applied For
2 26 85-0548181 Not Applicable

Suite, Apt. 4, etc. Suite, Apt #, etc.

. $8.75 Addgitional

6. Certificate of Status Desired

;! 2‘7| Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 may Bo
a ;a] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Courdry 8. This corporation has liability for intangible tax under s. 199.032,
24 ?5] -2;] 30 Florida Statutes Clves & No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
POLISH, SHELDON 8] Name
515 EAST LAS OLAS BLVD. 82| Street Address {P.0. Box Number is NGt AGCepiabie)
SUITE 1500
FT. LAUDERDALE FL 33301 &
84] City 85| Zip Cods
FL

11. Pursuant to the provisions of Secliens 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for 1he purpose of changing its registerad
office of registerea agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with. and accept the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE o
Slgratun:, Wype d or probed noame of regintesed agend and e f ppgleable {NOTE: Registered Agant signature required when feinslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 11 1ITLE LJ change L] Addibon
NAME WITZE, CAROL B. ~ C/0 SHELDON POLISH 12 NAME
sieeranceess | 515 EAST LAS OLAS BLVD., STE. 1500 1.3 STREET ADDRESS
erv-si-ze | FT. LAUDERDALE FL 33301 14 CITY-5T- 2P
TIiE [.J DELETE ZATITLE L) change ] Addition
NAME 22 HAME
STREET AIDRESS 2.3 STREET ADDRESS
CIIt-S1-2IP 2 4CITY-5T-2IP
TME [T oeLeTE 31TILE L] Change | Addition
HAME 32 HAME
SIKEET ADDRESS 33 STREET ADDRESS
GITY-57. 2iP 34, GiTY-§T-20
L [.J pecete L1TINE [_J change™ ] Adaition
NAME . 4,2 NAME
STREET ADIIRESS 43 STREET ADDRESS
Ty S0 2ip 44 CITY-ST- 2P
T [T DELETE 51TIRE ] Change L] Addilion
NAME 52 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CiTY-5T- 2P 54 CITY-ST-2iP
TWILE [T CELETE B1TIRE [T Change” E_] Adasion
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T- 2P B4 CITV-ST- 2P
14. | do hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

I 'am an ofhicer or diroctor of the corporation or the receiver or lrustee empewared 1o execule this report as required by Chapter 807, Florida Statutes; and that my name

appears In Biock 12 or Block 13 if changed, or on an atlachrment with an address.

SIGNATURE:

ATUAE AND TYPED OR PRINTEI NAME OF SIGNIN OFFICER OR OYAECTOR

(ALY "I*;L‘“@hrw B W

' ! ! I‘ a1 (so9) W~ M

Daylirme Phome %

lf |



