FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT 3 FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
OIVISION OF CORPORATIONS

1998

DOCUMENT #

4. Corporation Name

NEOGOMP INC.

(4)

FILED
Apr 27 1998 8:00am
Secretary of State

L

Principal Place of Business Mailing Address
1360 POWERS FERRY RD 1360 POWERS FERRY RD
STE C-500 $TE C-500
MARKETTA GA 30067 MARIETTA GA X067 DC NOT WHITE IN THIS SPACE
us us 3. Date Incorporated or Quatified
2. Principal Place of Businass o 2a. Mailing Address 4. FEI Number Applied Far
[21] e 53-3125086 Not Applicable
Suite, Apt. #, elc. Suile, Apt. ¥, etc. . . i
' P 6. Certificate of Status Desired 1 $8.75 Aaditional
22 ;l Fea Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
]’E o - ;.;l Trust Fund Contribution Added 1o Fees
[ Country Zip I Coundry 8. This corporation owes or has paid the current year Intangi
.- X § el § =T
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registierad Agent
BLAIR, LANDEN R B1| Name
¥
4241 BAYMEADOWS RD , STE 4 82| Sireet Address (P.O. Box Number is Nol Acceplable)
JACKSONVILLE FL 32217
a3
84| Cay FL 85| Zip Code
#1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offico of registered agont, of both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoimtiment as registered
agent | am familar with, and accept the obhgations of. Soclion 607.0505, Florida S1atutes.
SIGNATURE __
Slgnatire typred or prnited neme of ragistornd agunt and ite it appicable (NOTE: Anpisiered Agenl signature required when rainslating) DATE
12, QF NICERS AND DiRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TTLE T OELETE 11 THLE % Change | ] Addition
NAME SHAH, JAVED S. 12 NAME —
seeTappress | 1380 POWERS FERRY RD, SYE A124 smeronress | STE COO0
CITY-S1- 2P MARIETTA GA 1ACIY-ST-2P
TIRE T beiete 21 TIE [Tchange [ Addiiion
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-S7-2p I 2 4CITY-ST-7Ip
TTLE [CJ pELeTE 31 TILE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRE 5% 33 STREET ADDRESS
CITY-5T-2IP _ 14 CITY-ST-2IP
TITE ] DELETE 41TILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDAESS
CITY-ST- 2P 4.4 LITY-ST-2IP
1FLE ] oreete 51 TILE [ Change  [ZT Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-§T-2IP
TITLE ] ceLete 6.1 TITLE [T Charge [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-SF-2ip 6.4 CITY-ST-2IP
14. | hereby certify that tho information supplied wilh this filng does net gualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this annual repart o supplemontal annual report is tree and accurate an at my signature shall have the samae legal eflect as it made under oath. that | am an
officer or direcior of the corporabon or the recever or trystee empowered 1o executgdnig raport as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if nged, or on an atachiment Wih
ORI AT I 0142 B & ﬂ'fhtj‘//‘ 4//?/ ?p 770 ?ﬂ-—o7¢7

CR2E034 (10/97)



