SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State |,

&
1996 B ia@_,_u_.;:s)’/ DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000063449 (9)
CHAMBERLAIN CONSULTING OF FLORIDA, INC.

FLORIOA DEPARTMENT OF STATE

Sandra B Moartham

| IR AR

Principal Place of Business ' Ma ling Address
CHAMBERLAIN CONSULTING. INC. CHAMBERLAIN CONSULTING. INC.
ONE DUNWOODY PARK. SUITE 240 ONE DUNWOODY PARK. SUITE 240
DUNWOODY GA 30638 DUNWOODY GA 30038 3. Date Inc:E?ﬁoralcd ar Qualbed 3a. Da'e of L asl Report
2. Principal Place of Business 2a. Maihng Address 4 FEi Number A;)I)mcl For
21} 26] | BE-2IRI7Z0 [ Ivam:
Suite, Apt #, elc Suile, Apt #, eto iti
‘ P r—] H P &, Certficate of Status Desired m 3875 Additional
22 27 ] ] Fee Required o
City & State City & Stale 6. Eleclion Campaign Financing [»-] 35.00 May Be
23 o 28] - ~trustFund Gontribution L ChddedioFees
Zip Country | Zp CGountry 8. This corporation has | abilty for intangible tax under s 182 032,
;‘ 25 o 29\ 30] ___Florida Statutes [:l Yas I:I MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
. FRANCIS, MICHAEL A e
f 1904 NANTICOKE CIRCLE 82| Steel Address (PO. Bax Number 1s Nol Acceplable)
‘ TALLAHASSEE FL 32303
a3
]
. P
84| Cily FL 85| Zip Cade

1. Pursaant 1o the prowsors of Seclons 607 0602 and 607 1508, Flond 1 Stules, o above named corporation subnits this stale-nent for the purpose of Changig its recrsto
office ar registerant agent. or hoth, in the Stale of Florida Such change was authorized by the corparation’s tioard of directors | hereby accept the appantmenl as registerad
agent |am faminar with, and accept the sbligatons of Section 807 0505, Flonda Statutes

SIGNATURE _ . . . Lo e o L o

SIgramurie, By b 06 20 vt sl g bered agentt &l (HOE 1E1eG Agenil Fanal i 1o fudee] whor RGnsta i) CiaTi
12 OF FICERS AND DIRECTORS i BB ADDITIONS/CHANGE S TO OFFIGERS AND DIRECTORS IN 12
TITLE CFO [ 7 pecere T1TILE i L] cnange ] Acdivon
NAME CHAMBERLAIN, RODRIGO 1.2 NAME
seeraponess | 290 N PEAK DRIVE 13 STREFT ANDRESS
CiTy-ST-2F ALPHARETTA GA 30202 14CITY-ST- 2P e
TILE PFO [ ] oecete 21TILE [ ] chage [ ] additon
NAME CHAMBERLAIN, LUCRECIA T 27 NANE
sreet anmress | 290 N PEAK DRIVE 2 $STREFT ADDRESS
LiTY-St-2P ALPHARETTA GA 30202 7 2 4CITY 5170 _
TILE v - -D DELETE ITE . | oo [T crenge ] "R tien
NAME EASLER, MARK W 12KANE
streer aooress | 290 N PEAK DRIVE 33SIRELI ADDRESS
oY -5T-21F ALPHARETTA GA 30202 34 Y-S 2P o
TIME ] oecete 41INLE [T cnange [ ] Adeaen
NAME 4 2NN
STREET ADDRESS ' 43 STAEET A0DRESS
CITY-51- 2P CACITY-ST- 2P
TIME [] petere STTME | 100001839328 e [ Agdiion
NAME BINAME | -07/19/96--01G27--001
STREET ADDRESS 5 SSIREET ADDAESS *¥¥233. 75
CiTY-§T 2P S4CITY S1-2F . L
TITLE L__] DEtETE B1TITE L] crangs [ ] Addan
N £ 2 NAME ./)/]ﬁ/ﬁb
STREET ADORESS & 1STREFT ADDRESS

Cfy-ST-2iP 4 LITY-ST-21p
14. | do hereby certify that the information supplied with this Hling is volutarily turmished and does nol qualty for the exemption stated in Seclon 119 07(3)[k)/%utes I
further certify that the information inchcated on this annaal report o supplemental annual report 1S true and accurate and that my signature shal have the sgme lega! efect as if
made under oath, that | am ar officer or direclor of the corporation o the receiver o truslee empowered to exacule this report as reqained by Chaptar 61
that my name appoars in Bock 12

8 +2Nanged, or an an allachmenl with an address.
SIGNATURE: _ % 721> o:/ f/.___[J,:MEEFMJh £-21v7L Trv¥2&o0003

el - . Ra T
0 FAME OF SIGHING HCER OR DIRECTOR Lot Pruae A
-

Flonda Statates and

CR2E034 (3/96)



