SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

! PROFIY s
CORPORATION 7y W
ANNUAL REPORT

1996
DOCUMENT # 825900 (4)

FSC ADVISORY CORPORATION
NN A

FL ORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sacretary of State
DIVISION OF CORPORATIONS
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Principal Piace of Business

2300 WINDY RIDGE PARKWAY 2300 WINDY RIDGE PARKWAY
SUITE 1100 SUITE 1100
agLMHA GA 30338 a‘s"umn GA 20339 3. Date Incorparated or Qualfied | 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Appleod For
21] — el 58-1095747 Nor Appl come.
Suile, Apt #, elc Suite, Apt ¥, BtC iti
' P = * d el 5. Certihcate of Status Dosired D $8.75 Addﬁmnai
;ﬂ 27] Fae Required
City & State | Cuy & Stale 6. Elecuon Campaign Financing n $5.00 may Be
;3_| ) 28—l Trust Fund Contribution [ Added to Fees |
Zp _ Counry | .. ap L. Country 8. This corporation has hability for intangible tax under s 193.032,
PZ?‘ 25] 291 30} Fiarida Statules . (] ves [g No
g. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81} Name
CT CORPORATION SYSTEM N
1200 S. PINE ISLAND ROAD 82| Street Address (PQ Box Number s Not Accentan'e)
PLANTATION FL 33324 =
84 City FL Iasi Zip Code

11, Pursuant to the provisions ¢f Seclions 607 0502 and E07.1508 Florda Slatutes the ahove named corporation submits this statement for the purpose of changing its registerec
office or registered agent, or both, in the State of Flonda Such change was aulhionzed by the carporation’s board ol directors | herehry ancept the appointment as registeren
agent | am familar with, and accepl tha abligalions of, Section 6070505, Flerida Statutes

SIGNATURE

S o d gt N TR e Pl Byt ruial wher fain Voo I (AT
12. OFFICERS AND DIRECTORS 13. ADDITIONS/IC HANGES T OFFIGERS AND DIRECTORS IN 17 | @
TiE PSD ’ [&] DELETE VITE ' ’ U] Chage [ Addition” %
NAME HUTCHINS, THOMAS W. 12 KAME 3
sweeraconess | 56 GATEWOOD DR. 13 STREET ADDRESS g
CITY-ST-2IF MARIETTA GA 14CHY-S1 2P _ &
TITLE D L] orese 21 liLE [T Crange [ Aadman [
NAME KANE, BARRY F. 22 NAME
sineet aooress | 4481 JETT RD. NW 23SIRFET ADDRESS
TY-S1-2P ATLANTA GA o 2 407 51-0P
TifLE VP ' [x] onen INTILE SV €] Change [ Aduticn
NAME YOUNG, RICHARD 12 NAME Loeirs  THemas B4
sreeraponess | 669 DURANT PLACE N. E., APT 4 33SIREET ADDRESS | B S © Powtrs CAks DRuvE
CTY-SI- 2P ATLANTA GA sionvstzr | AT Aan7A G4 36327 |
TITLE D LT oewete 41TILE [T Crange [] Adation
HAME WISNER, JAMES E. 4 2MANE
streerapeness | 1339 BEECHWOQOD HILLS COURT 23 STHES) ADDRESS
Y -5T.2F ATLANTA GA 440177 -S1-2P
THLE v L] orEme 51TIE [T Crange ] Addiien
NAME ZELLMANN, LAVERNE M. &2 hant
seeracoress | 3700 NORTHLAKE DRIVE 5 2 STREE T ACRESS
CATY-ST. 2P DORAVILLE GA 5401 ST 7P
TITLE AT [] orete E1TILE [] Crangz [ ] Addtian
NAME MONTALVOQ, LAREE H 62 NAME
sweeraconess | 4269 HAMBRICK WAY 673 STAEET ADDRESS
QITY-S1- 1P STONE MOUNTAIN GA B4 CITY-51- 21

14, [ do hereby certify that the informanon sapphed wti thes fiing is valuntaniy furnished and does not guJalily for the exernplion stawd in Socnon 119 07(3)k). Farda Statules |
further certify that the infarmation indkcated on ths annual report of supplemental anoual report is true and accurate and that my sigrature shalt have the same lega) effieal as if
made under oalh: that | am an olficer or director of the corporation of the receiver or rruslee empowered to exgcule this report as required by Crapter 617, Fioda Statutes, and
thal my name appéars in Slock 12 or Black 131 changed or on an attachmenlt with an address

SIGNATURE: WQM 1&%/@ ks M-,U;_It;%g/ﬂ LT RS
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