i

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Sep 22 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

STONE MOUNTAIN FINANCIAL SERVICES INCORPORATED

A

Principal Place of Business

1155 HAMMOND DRIVE. STE 42850
ATLANTA GA 30328

Mailing Address

1155 HAMMOND DRIVE, STE 42850

ATLANTA GA 30028

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Las! Report

02/28/1996
2. Principal Piace of Business 28, Mailing Address 4. FEl Number Applied For
21 ’-gl 58"1388590 Not Appticable
ite, Apt. #, X ite, t. #, , it
--—] Sulie, Ap et Sulo, Ap el 5. Certificale of Status Desired Il $8'75 Additional
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
-El 28 Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corparation owes or has paid tha current year Intangible
m E‘ El 30[ Parsonal Properly Tax cug June 30.  [JYes  [ne
9, Name and Address of Current Registered Agent 10, Namo and Address of New Reglastored Agont
UITTLE, THOMAS B1] Name
ens LUNA COURT 82| Street Address {P.O. Box Number is Not Acceptabla)}
PUNTA GORDA FL 33950
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 ang 607.1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its regisiored
office or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as regislered
agent. | am famlliar with, and accept the obligations of, Soction 607.0505, Florida Statules,

Signaturo, typed or printpd name of r(_é_.,l_ﬂrua Afpent sl g ;;A-;'slr(c;m

{NOTE Registored Agenl signaluie required when renstating)

DATE

12. OFTICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 12 [y
e PCOS T bELeTe TUTMLE P Change [ Addition g
NAME UTTLE: Lom E 1.2 NAME Aronson Loﬁ L.
sweeraooress | 909 GORDON COURY 1.3 STREET ADDRESS 5 y { Suite 4a%5D

ATLANTA GA : b USS Hammond Drive, owi &
CITY-ST- 2P 14CI1Y-§T-21P Atl an‘m.,_G&»m% B
TILE ] orete 2ATIME ) ] Change ] Acdition |
NAME 2.2 NAMF
STREET ADDRESS 23 5TREET ADDRESS
CITY-§7-2P 2 4 CITY-S1-2IP
TITLE .3 DELFTE 31MLE [Ichange [T Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-51-2IP
MLE [J okeere 4170 ] change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST- 2P 44TITY-S1-2P
TMLE ] pecete 5110LE ] Charge ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2IP 54 C1Y-51- 2P
TILE [ DrLete BATILE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-$T-2% 64 CiTY-ST-71P
14, | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certily that the

information Indicatad on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if mads under oath; thal
1 am an officer or director of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appaears in Block 12 or Block 13 if cha@gw
R A e S s B EESE & bk S il ™ - el " ! st

tachmen

an address.
ot it 0

Ca . WYy Ty



