FILED

$550.00

_AILENOW: FILING FEE AFTER MAY 15T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

F 1 ORIDA BEPARTMENT OF STATFE
Sandra B. Mortham
Secrclary of State /
DIVISION OF CORPORATIONS

May 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

FO6000001010 (5)

STONE MOUNTAIN FINANCIAL SERVICES INCORPORATED

Principal Place of Busingss Maiing Addriess

1155 HAMMOND DRIVE. STE 4205

ATLANTA GA 20328 ATLANTA GA 0328

1155 HAMMOND DRIVE. STE 42850

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

1 %8 Wil Address
26]

Principal Place of Businoss

02/28/1996
4. FEI Number Applied For
mﬂgﬂﬁﬁw Nol Applicable

TSuite, Apl #, el

$8.75 Additiona!

2.
21
Suite. Apt. #, eic. | 6. Certilicate of Stalus Desited L—_|
;2-1 21] . Certificate of Status Desire Foe Required
_ City & Stato ., ity & Stale 6. Election Campaign Financing $5.00 May Be
EI o 2aJmW ) Trust Fund Contribution Added 10 Fees
2ip __ Country Z1p | Courtry 8. This corporation owos or has paid the gurrent year Inlangible
m 251 . 29! . 30_] Personal Property Tax due June 30, Oves [Cno
[3 Name and Address of Current Raglslerad Aganl . 10. Name and Address of New Reglstered Agent
Bi| N
UITTLE, THOMAS ame
2715 LUNA COURT B2| Street Address (P.O. Box Number is Not Acceptahle)
PUNTA GORDA FL 33950
83
B4 City FL l35| Zip Codo

affice or registercd agont, of both, anhe Stado of

agenl. | am tam:har with,

SIGNATURE _ ___

11. Pursuant to the provisions of Sections G07 0402 and 607 1508, Florida Stalules, the above-named corporation submits this stalement for 1he purpose of changing it registered
ariga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
and accept the abhigations of, Section 607 0505, Flarida Stalules.

Block 12 or Block 13 if changeo, o Dflah Altaehmgtwitl

QIAIIA'I'IIHE., iy /"—_

Signatre .ty ar o e of TOlE gl e "_('»_J~:jﬁ(_?t&;};{}&oc| Aot signanie reauired when reinsiatingy TDATE =
12, IS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PCDS [T oeLeTe LTI O cenge [ Addition | €
NAME ARONSON, LORI L 1.2 NAME §
sees aooress | 1155 HAMMOND DRIVE, SUITE 4265D 3 SIHEET ADDRESS S
CAY-ST-2P ATLANTA GA o ) 140/TY-5T-71P &
TILE ] DELETE 21 THTLE [J Change " J Addition |©
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-$7-2P o o 2 40Y-5T- 0P
TILE CJ otiETe 31 TI1LF [T crange ] Addition
NAME 32 NAME
STREET ADDIRESS 33 STREET ADDRESS
CITY-5T-2F o B 34,001Y-81- 2P
TILE CJ DELETE FREN [Jthange [ Addition
NASME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P e 7 . ) 44 CITY-51-2IP
THLE [T pECETE S1TILE [ change ] Addition
HAME 5.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-S1-2PP o 54CITY-SI-20
TILE L] DELETE 61TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CIy-51-72IP 7 64 CITY-57-7IF
14, 1 hercby certify that 1he: inlormation supplad wilh this § filing ¢ocs not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify thal the information

indicated on this annual reporl ar supplemental annuen report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that [ am an
officer or direclar o! the corporation or the recoewer or lrusmo cmpowaled 1o execule this report as required by Chapter 607, Florida Statutes; and that my namo appears in

£ tw“"\'\’\ A A

®‘ni\

e Vo S



