FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT | FLORIDA DEPARTMENT OF STATE ]
CORPORAT!ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 NG

DOCUMENT # V56737 (2)

1. Corporation Name

AGORA USA, INC.
Principal Place of Business Maiing Address ”“" I“II“]"' |||“ ||I||||“”I|l|l||“““ I’l” I‘l“ ||I|||m”|||
240 SKYRIDGE DR 240 SKYRIDGE DR
DUNWOODY GA 303504511 DUNWOODY GA 303504511
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 08/06/1992 03/27/1995
2, Principal Place of Business 28. Malling Address U/ 4, FEI Number Applied For
al 1318 T Stoeet NW D] 13ig T Steect” M 58-2008640 [ 1Rt A
Suite, Apt. #, etc. | Swite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Add_iﬁona'l
E 271 Fas Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
-51 Wﬂ 5’1 I‘NJM\ 0 N C. E‘ W a f’l mgffm D. C . Trust Fund Gontribution O Addad to Fees
Zp ! — Gountry Zip 4 Country 8. This corparation has liability for intangible tax under s 199.032,
E b9 25] US ﬂ El 2000 ? El USA Florida Statutes [ Yes JNo
g. Name and Address of Current Registered Agent §0. Name and Address of New Reglstered Agent
B81] Name
SALIE, DOUGLAS R. 82| Stroet Address P.0. Box Number is Not Acceptable)
809 GAY ST
TALLAHASSEE FL 32304 83
B4| Cily 85| Zip Code
FL |

CR2E034 (12/95)

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing iis registered office
or registered agent, or bath, in the State of Flodda. Such chan%e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obigations of, Section 68070506, Florida Statutes,

SIGNATURE _ . . . . . R e

Signeture, lyped o printed nare of registered agent and tite  apphcable (NOTE: Registerad Agon signaluee recuired when rainslating! DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [] DELETE 1 1TILE [ change ] Additian

HAME SALIE, DAVID P. 12 NAME

sweeracoress | 240 SKYRIDGE DR 1.3 STREET ADDRESS

| ony-sr-ze ATLANTA GA 140ITY-51-2P

TITLE v [] DELETE 2 1TITLE [} Chanje ] Addition

NANE SALIE, GAIL C. 22 NAME

sweereooress | 240 SKYRIDGE DR 23 STREET ADDRESS

ETy-82p ATLANTA GA 24CITY-51-21P

TITiE ST [ DELETE 3UTTLE [ Change [ Addition

NAME SALIE, ROBERT D. 32 NAME

st apoiess | 240 SKYRIDGE DR 33 STREET ADDRESS

CTY-51-2P ATLANTA GA 34CITY-5T-2P

TITLE D {7 DELETE 4 1TITLE [ Change  [7] Addition

NAME SALIE, DOUGLAS 42 NAME

seeet anoRess | BO9 GAY ST 43 STHEET ADDRESS

| om-si-zp TALLAHASSEE FL 44CIT¥-S1. 2

TiLE [] DELETE 5 1TILE [ Charge  [J Additian

HAME 5.2 NAME

STREEY ADDRESS 5 3 STREET ADDRESS

CIy-51-2I9 54 CITY-SI-7F

TLE [ DELETE 6 1 TILE [ Change [} Addition

KAME 62 NAME

STRELT ADDRESS ) 5.3 STREET ADDRESS

CITY-§1-71® .4 CITY-S8T-2IP

14. 1 do hereby certify that the infarmation supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Satutes. | further
certify that the information indicated on this annual repart or supplemental annual report is trus and accurate and that my signature shall have the same legal efiact as if made under
cath; that | am an office- or direstor olthe corparation or the receiver or trustee empawerad to execute this report as required by Chapter 607, Florica Statutes; and that my name
appears in Block 12 or Block 13 if ad, or on an attachment with gn address.

1
SIGNATURE: . __ A4/ [, 2 HIE G TTT G112
" ""SIGNAYURE AND TYPED OR PRINTED'N. SIGNING OFFICER OR DIRECTOR Date Caytirie Faare ¥




