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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # V37516 (4)

Corporation Name

NEOGOMP INC.

AR

Principel Place of Businoss Mailing Addross

1360 POWERS FERRY RD 1360 POWERS FERRY RD
STE A2 STE 124

MARIETTA GA 30057 MARIETTA GA 30067-5445
us Us 3. Date Incorporated or Qualifiod 3a. Date of Last Reparnt

; 05/18/1992 04/26/1996

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For

;ﬂ —— @ N 59‘3125085 Mot Appl\cablg

Sulte, Apl. #, stc. " TSuite, Apt. #, elc. "
: P P 5. Certificale of Stalus Desired (N 58'75 Additional
-2_2] ?;—I Fee Required
City & Stale L City & State 6. Election Campaign Financing $5.00 May Bo
28] ) Trust Fund Contribution Ll Added to Fees
| Country | e | Counlry 8. This corporation has liability for inlangible tax under s. 199.032,
25] 29] ao] Fiotida Slatutes [:l Yes END
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BLAR, LANDEN R o1 Neme
42‘1 BAYMEADOWS RD ' STE 4 82| Street Address {P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32217
83
84| City FL 85| Zip Codo

1. Pursuant [o the provisions of Soctions 607 0507 and 6071608, Florida Stalules, 1he above-namaed corporation submits this statement for the purpose of changing its registered
office or regislered agent, ar bolh, in the Siate of Florida Stich change was aulhorized by ihe corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep! the ohligations of, Section 607.0605, Flerida Statutes.

SIGNATURE e e e e e e . S I e e e
Slgnature. typed of printed name ol 1eg-sterod agant and e | applicable (NOTE: Hbgmlo vd Agen! signature required when remsla'ng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D RGN EXIT [T change [ Adaition
HAME SHAR, JAVED 8. 1.2 NAML
smeeraporess | 1360 POWERS FERRY RD, STE A124 1.4 STREET ADDRESS
cny-st-ze_ | MARIETTA GA LACHY- §1-2
TITLE [ DrLETE 21TILE : [ change [ Addition
NAME 2.2 NAML
STREET ADDRESS 2.3 STRCET ADDRESS
CITY-£1- 21 2.4CITY-31-71P
TITLE T3 DELETE 3ITIILE [ Change [ Additin
NAME 32 NAME
STREET ADDRESS 33 STRLET ADDRESS
Ciy-§1-2p 34, CNY-$T-2P
£ T breete 43 THLE [ change ] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2 e 440Y-ST-7F
THE T peteie 511MLE : [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 S1REET ADGRESS
CITY - 51- 2iP 54 CITY-ST- 2P
TOLE 7 bELETE 61 TI1LE [T change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2P 64CY-51-21P
14, 1 do heraby cerlily that the information supplics with this Tiing does hol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal eflect as if madie under cath; thal
1 am an officer or director of the cor oration at the r(?r or 1ruf:tei empowered 10 execute this report as required by Chapler 607, Florida Statules; and thal my name

appears in Blogk 12 or Bjpck 13 1( ¢ anged or on ment, an address.
AU PART AT TSP 5 ) N r IS g 4//5/97 770"'95:2'0707

| Apr21 1997 8:00am

CR2E034 (9/96)



