ke

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

I LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

TWCC OF FLORIDA, INC.

Principal Place of Business

1800 EMERY ST. Nw. STE. 300
ATLANTA GA 30018

Mailing Address

1800 EMERY ST, NW. STE. 300
ATLANTA GA 30318

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/25/1997

2. Principal Place of Business 7T 2an Mailing Address 4. FEJ Number Applied For
21 o a 54‘ 5”@?&6’0 Not Applicable
Suita, Apt #, alc Suite, Apt. #, efc. i
P P 6. Cenificate of Status Desired O $3'75 Additlonsl
22 Ei Fee Raqulred
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
’m o L ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;I 28 ;l 30 Personal Property Tax due Juna 30. Oves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81) Name
1201 HAYS STREET 82| Stree! Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE FL 32301-2525
B3
B4 City FL 86| Zip Code

11, Pursuant 1o the provisions of Soclions 6070602 and 607.1508, Fiorida Staiules, the above-named corporation submits this statement for the purpose of changing its registered

office or registercd agent, or hoth, i the Slale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent. | am famifiar with, and accept the ubligations of, Section 607.0508, Fiorida Statutes.
SIGNATURE . L L
Sigralure. Iyperd o prnled rame of regpsbered ageol and e # appheante {NOTE Registated Agent signalure required when ralnslaling) DATE
12 ) OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T oehie 1170MLE ST T Change 1% Addtion
NAME 1.2 HAME Hoa DU" L 30
STREET ADDRESS VISTRETADDRESS | 1O 0O Brmerty B+ A She OO
CiTY-ST-21P e 14 GIY-5T-21P Adlonia HA DNOBF
TILE [T oECETE Z1TITLE P [Jthange 98 Addition
NAME 2.2 NAME Roba~* {a O lvlnrGn
STREET ADDRESS 2ISTREET ADDRESS | (OO Emvery D4 Aluw S¥e So0
oY -S1- 2 B . 2.4 CY-51-2IP Atlanta GA DOz /P
T0LE 7 DELETE 11 TITLE [J change [ Addition
HNAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDAESS
CITY-St- 2P 34.CHY-ST- 2P
TITLE O orete 41 TIME [T changs [ Additin
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-ST- ZIP
e [J DELETE 51TLE [T Change T Addition
NAME 52 NAME
SYREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2IP e 54 CITY-51- 2P
T [T DELETE 61 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-8T-21p N 6.4 GiTY- ST-2IP
14. | hereby certify thal the information supphed wilh this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cartify that the information

indicated an this annual repon or supplernental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or direclor of the corparation W recover o frusle powerad Jo execute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Black 13 if changod, ori an annchmcn?ﬁgdress £/0 ‘,z
. m f E et e S o TA~ SN S : '?/33/31’ P 7 o TP

Mar 30 1998 &:00am
Secretary of State

CR2E(34 (10/97)



