FILE NOW: F!LlNG FEE AFTER MAY 18T1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

8

DOCUMENT #

1. Corporation Name

HEA 90 CORPORATION

Principal Place of Business

1801 HERMITAGE BLVD

STE 600

TALLAHASSEE FL 32308

us us

2. Principal Place of Business | 2a,

21 I |26}
Suite, Apt. #, etc. o

2 I
City & State )

PR
Zip Country 7

2a] ,  fm] 2]

FLORIDA DEPARTMENT OF S1ATE
Katherine Harris

Secrelary of State
DIVISION OF GORPORATICNS

P95000066786

o Nia'\!rvng Adijreés
188 HERMITAGE BLVD
STE 600

Mailing Address

" Suite, Ab‘i. #, el

City & State

pal) -

9. Name and Address of Curran! _Registered Agent

. ToDD, DAVID E
1801 HERMITAGE BLVD
SUITE 100
TALLAHASSEE FL 32308

TALLAHRSSEE FL 32308

Country
f3o]

Name

Streal

City

copnn -0 i80S
Cepe Y Ol STATE
l.-.\\ “il_;"‘::EF' F‘. DR‘DA

RS
-

0052483

AT ERRA MR ER A

I
; DO NOT WRITE IN THIS SPACE
A Date incorporatied or Qua'ifed
5.
[

08/28/1995

F L1 Number
59-3352743

. Certifoate of Statns Desrod

4.

{1

it
Trust Funed Conbibution

chon Gampargn Finandang

[i

8. This corporalion owes the currenl year Intanginle
Personal Propety Tax [ 1ves
10. Name and Address of New Registered Agent

Address (PO Box Numibien s Nol Anceglatis)

pe T T L g e |
014 415/99--0)
#xen 10 Hl

| Applied Far
Nat Applcable ‘
$B75 Additional l

feo Reguired

$5.00 May He
Ardduod to Fees

KiNe

Iﬂs{# ]?f%‘ﬂﬂnn \

11. Pursuant to the prowsmns ns of Seclions B07.0502 and 607. 1508, Fiorida Stalutes, the above nanied corporatcn subamls this statesent lor the purg s of changing its ruuslcrm

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s boan! of diectors | herehy ascepl the appointment as registened

agent. | am familiar with, and accepl the obligatons of,

14. | heraby certify that the information supplied with this fimg dees not qualify for the exenption staled in Section 119 07(3)) ﬁﬁ
emental annuatl report is true and accurate and that niy signature shall have the 'ﬁnm legal effect as 1f made under oath, that | an al
the receiver or trustee empawered to execule this report as required by Chapter 607, Flanda Statutes, and that my name appeass in
n an altachment with an address, with ali ather hke empawered

indicated on this annual report or sy
officer or director of the
Block 12 or Black 13 if chfinge

Seclion 607.0505

. Florida Statutes

SIGNATURE o

Bigralure. typed o prmiad narre__ul_r_egmum agent o (NI Rigpeiie LAt s oo
12, OFFICERS AND DiRECIORS 13.
TIME D T T T Dioeeve TTE
HAVE BENNETT, DOUGLAS W 12 ket
sreetaporess. 1801 HERMITAGE BOULEVARD 13STRER T ATDRE 55
oITY-ST. 2P TALLAHASSEE FL 32308 ~ N 1Al 817w
Mg VAS L ORGETE 21T
NAME GOOD, LUANNE K 22 Kartt
sweetanoress| 1801 HERMITAGE BLVD 2 ASTREE T ADURG %5
cay-sr-zie | TALLAHAS_&E_E fLQZ&Q& . 240178121
TILE P [} DELETE I1TINE
NAME DECOSTA, LALER 37 NANE
steerapress| 3424 PEACHTREE RD NE STE 800 SASTREE | ALK S5
CATY-ST-26 ATLANTA GA 30326 o 34 G
TITLE T [l DELETE 41TILE
HAME SNEDEKER, PATRICIA 4 A
streetaooress| 1150 LAXE HEARN DRIVE SUITE 400 ATSIREF | ATDRE 55
CTY-51-20 ATLANTAGA o qecavs 7
TIE S X DELETE 51ILF
NAME HARRINGTON, EVELYN SIRAN
streeTaooress| 1150 LAXE HEARN DRIVE NE SUITE 400 5ASTHEE | ALDHE 55
CTY-ST-2P ATLANTA GA ) 5400 5720
THE D T [ipeETE EYTILE
e SMITH, JEFFREY L B2t
sreeTAopRess| 1801 HERM“‘AGE BLVD EVEIREE TADDRE 5%
CHY-ST-2IP TALLAHASSEE FL 32308 B4CNY-§1 7

Bennett, Director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

[ IRt USRI [an

ADDITIONSICHANGE $ TO OFFICERS AND DIRECTORS IN 12

DVAS
James W. Horton
1801 Hermitage Blvd., Suite 600

[ 1Cranyge

Tallahassee, FL 32308
Ly [ VGhanye
Andrew R. St. Clair
3424 Peachtree RP, NE, Suite 800
Atlanta, GA 30326 e

J flﬂ"\gk

)

Michael Krier
3424 Peachtree RD, NE, Suite 800
Atlanta, GA 30326
S

Thomas A. McKean
3424 Peachtree RD, NE, Suite 800
Atlanta, GA 30326
VAT

Luanne K. Good
1801 Hermitage Blvd., Suite 600
Tallahassee, FL 32308
S

Evelyn Harrington
3424 Peachtree RD, NE, Suite 800
Atlanta, GA 30326

Flonda Statutes
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Hurttier certily that the inforim



