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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P16217

1. Corporation Name

ISS INTERNATIONAL SERVICE SYSTEM, INC.

Katherine Harris

Secetary o Siate Secretary of State

DIVISION OF CORPORATIONS 05-06-1999 90109 050 ***150.00

AR O

Principal Place of Business Mailing Address
1955 LAKE PARK DRIVE 1955 LAKE PARK DRIVE
STE 300 STE 300
SMYRNA GA 30080 SMYRNA GA 30080 0G NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualifed
: 10011987 (7<)
2. Principal Place of Business 2a. Maijling Address 4. FEI Number Applied For
1] 2600 PARKwo0) Cacile 36| /0 SHME MET SEress TN 133083344 Not Applicable
Suite, Apt. #, etc. Sute, Apt, %, otc. YIVT # X Epag ”’4‘,‘75",# f Status Desired [ $8.75 Additional
;] ST Yo El Sv,y7E 20073 - Lertiigie o us Heslre Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2] ATennzo EA ’E] Boca Larow  F i Trust Fund Contribution - Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
a] 30327 s o5A G 33Y31 4] vsa Personal Property Tax. Ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYES ST.

82| Street Address (P.Q. Box Number is Not Acceptable)

STE. 105 a3

TALLAHASSEE FL 32301 -
84] Cit §5] Zip Cod
y FL I p Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE A~ /A

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TIMLE P B OELETE 11 TME p [JChange  BgAddition
NAME MATERQ, RICHARD 12 NAME RALmend GLI5S
steetaooress| 1955 LAKE PARK DRIVE (asmeetaoress [/E00 FRRK wwovy CrRCeE | T97€ V00
CITY-ST-2IP SMYRNA GA 30080 14 CITY-5T-7P AT AN A &H F0339
TTLE ST ] [ DELETE 2.4 TME AfChange [ Addition
NAME WILLIAMS, GEORGE 22NAME
streeTaooress! 1955 LAKE PARK DRIVE ysreETARESs | S& 06 FAL ST Loted  CrRc Cé/ w00
CITY-ST-2P SMYRNA GA 30080 2.4 CITY-ST-ZP AFLAnTH &4 JF0 3325
TLE AS ELET‘E 31 TIMLE By [] Chiange ﬂAddih‘on
NAME MALLORY, DAVID 32NAME ST LEvin &
streev anoress| 1955 LAKE PARK DRIVE 33 STRFETADDRESS | % f" ¢ f” Ar. FEIERAL MIGHFHAL, H S0
CITY- ST-ZIP SMYRNA GA 30080 34.CITY-ST- 2P LochA ARA7e~n FE SSyP/
TILE [ DELETE 41TMLE - [ Change p@ddilion
NAME 4+ 2 NAME ANas ALRERT
STREET ADDRESS 43STREETADORESS | 4400 AV, FEIERAL S/ EH 1A y #4006
CITY-ST-Z 44 CITY-5T-2P ALocn RARFo~ F ¢ I3vz/
TIMLE [] DELETE 51 TMLE _cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME ] DELETE BATHLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZP 64 CATY-5T-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further centify that the information
indicated on this annual repert or supplerpgntal 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 directar of the corporation or taf’regeiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or og/é apfiment with an address, with all other like empowered.

SIGNATURE: ER ST/ s (%) 34 Y508

FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 : OO am

CR2ED34 (11/88)

PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




