FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT G R FLORIDA DEPARTMENT OF STATE Mal' 1 7 1 99 8 8 O O am

CORPORATION andra B. Mortham
ANNUAL REPORT oo o e Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # FO6000001364 (6)

1. Corporation Name

KIRKLAND & ASSOCIATES ARCHITECTS, P.C.

A A

Principal Place of Business Mailing Address
4170 ASHFORD DUNWQODY ROD.. #580 410 ASHFORD DUNWOODY RD.. #5980
ATLANTA GA 20318 ATLANTA GA 30319
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss ["2a. Mailing Address 4. FEI Number Applied For
[21] 28] 58-1587135 Not Applicable
ite, Apl. #, et Suite, Apt. #, 2
Suite, Ap s vt AP ote §. Certificate of Status Dasired a 58'75 Adaltional
[22] [27] Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bo
23| ‘2‘81 Trust Fund Contribution O Added to Fees
Zip Counlry ap Country 8. This corporation owes or has paid the current year |ntangible
;4] m 2—Ql 30 Persanal Property Tax due June 30, Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C 7 CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82[ Straet Addrass (P.O. Box Number is Mot Acceplablo)
PLANTATION FL 33324 ;
3
84| City FL ]es Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its regisiered
affice or registered agent, or both, in the Slale of Farida. Such change was authorized by the corporation's board of direclors. | hereby accep! the appointment as registered
agen!. | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE .
Stgnature typed oF printad name of regisiered agonl andg title it applicable {NOTE: Rogisterad Agonl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e P T DELETE 11TITE [ Change [T Agdition
NAME KIRKLAND, PATRICK R 12 NAME
staeer aoowess | 4170 ASHFORD DUNWOODY RD., #5680 13 STREET ADDRESS
¢ITY-ST- 2P ATLANTA GA 30319 14 CITY-ST- 2P
TLE T [T OEcETE 21 TITLE TJchange [ Addition
HAME MORGAN, HARRY H il 22 NAME
staectappress | 4170 ASHFORD DUNWOODY RD., #580 2.3 STREET ADDRESS
CITY-ST- 2P ATLANTA GA 30319 2.4 CIY-ST-2
TME 3 [J OELETE 31 TILE [ change L] Aqdition
NAME KIRKLAND, JAMIE H 32 NAME
street aooess | 2371 CIJI CIRCLE 33 STREET ADDHESS
caY-sT-7e SNELLVILLE GA 30278 34, 0ITY-S1- 2P
TME I GELETE 41 TNLE [Jchange [ J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CITY-ST-2P
TTE o ] DetETE <H 8.1 TILE [Jchange L] Addifion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §T-21P 54CITV-51-71P
TIRE [T oRLETE 61 TITLE [T change L] Adattion
NAME B2 NAME
STREET ADDRESS " B 6.3 STREET ADGRESS
ciry- S1- 2P 6.4 CITY-ST-2P

18, | hereby cerlify that the information suppficd with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on thls annual rgrort or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the ghrboration or thi: receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghapged or07nalta Wanaddr’s%
Lj’ oy - ric‘( Py $wmbyo . Dwvaesd do  x Il:l,aﬁ P, 7 <y

F.- 3713 PFP L.JJEI . =



