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

office o regislered aganl, or both in the State of Fiarida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as registered

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Jor the purpose of changing its re[;;lslered
5!
agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE ... .
Sopwat g Fepaed o parrecl nanee ol regy stered agent aind litlo ¥ apshcable {NOTE: Regustetad Agent signature requitad when reinstating) DATE .
12, OFFICERS AMD DIRECTORS 13, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1
TITLE P [T DELETE 11TIE - I Crange ] Addition
NAME FREEMAN, STEVE 17 NAME
steeen aopiss | 1100 ADMIRAL CROSSING 13 STREET ADDRESS
erv-si-oe | AUPHARETTA GA 30202 14 GITY- ST 2P :
TIE [ [T DELETE 21 TITLE , (J Crange ] Addition
HAME FREEMAN, MARILYN 2.2 NAME
sineer aooatss | 1100 ADMIRAL CROSSING 2.3 STREET ADDRESS
ory-si-z¢ | ALPHARETTA GA 30202 ‘ 2 4CITY 5T 2P . ‘ .
MLE [J DECETE 31 TITLE ‘ : — [JChange [_J Adsition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GIFY-51-2IF 34, CITY-8T-2P
T CJDEEE X attme . D change™ L] Addition
NAMC 4.2 NAME )
STREET ADDRESS 4.3 STREET ADDRESS
CITY- S7-2IP . 44 CITY-ST-7iP
TMLE [T oeeere 51 TITLE _ L) Change [ Addition
NAME 5 2 NAME ‘
STREET ADGRESS 5 3STREET ADDRESS
CITY-51- 2P 54 CITY-ST-2IP ) .
Tine [.JorEE &11I1LE ' L change [} Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
BITY-S1-2% 4 CITY-8T-2P

14, | do hereby cerlify that the: information supplicd with this filing doas nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on s annual report of supplemental annual report is true and accurate and that my signature shall have the same lepal effect as If made under oath; thal
I'am an officer or direcior of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address,
UL gL I 2:00-97 970-569-(75
5%

PRINTED NAME DF BKINING DFFICER OR DIRECTOR Braylime Phone § G0 16T

"~ PROFIT VRS FLORIDA DEPARTMENT OF STATE
CORPORATION . i . Sandra B. Mortham Feb 1 7 1 997 8 : OO&III
ANNUAL REPORT 1T RN Secretary of State
1997 DIISION OF CORPORATIONS Secretary of State
DOCUMENT # FO6000006905 (1)
1.C. GALT WERKES, INC. s
Principal Place of Business Mailing Address )
266 S. MAIN ST, #1100 286 . MAIN ST, 1100
ALPHARETTA GA 30201 ALPHARETTA GA 30204-35%8
3. Date lncprporaled 6r Quatified | 8a, Date of Last Report
12/31/1996
2. Principal Place of Businass | 2a, Mailing Adgress 4. FEI Number Applied For
[21] 26| $2-1439150 Not Applicable
Suite, Apt. ¥, elc | Sulte, Ant #, etc. - ‘ : §8.75 additional
wgr Eﬂ 5. Certificats of Stalus Desired 1 Fee Required
| City & Stale | .. Cily 8 Swate 6. Election Campaign Financing " $5.00 May Be
2?| zal Trust Fund Contribution N Added to Fees
Zip | Country Zp Country 8. This corporation has liability for Intangible 1gx under s. 198.032,
24| 25] 20] 30] Florida Statwtes . [ ves WMo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 821 Sirent Address (P.O. Box Number Is Not Acceplabie)
TALLAHASSEE FL 32301-2525 -
84| City FL 85} Zip Code

CRZE034 (9/96)




