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

PROFIT f LORIDA DEFARTMENT OF STATE May 1 8 1 99 8 8 . OOam
- CORPORATION $andra B, Mortham .
ANNUAL REPORT Secretary o Stalo Secret ary of State =«
it 1998 - DIVISION OF CORPORATIONS o5
| DOCUMENT # (4) ‘
& . Corporation Name: 825900 4 -
. | FSC ADVISORY CORPORATION B
Principal Prace of Busioss T T sty Addross ”"‘Il II“l mll |W”|”"|‘|}I|"||I|| |1|“ I|||||‘|“ |'||| |‘||H||| !
2300 WINDY RIDOE PARKWAY 2300 WINDY RIDGE PARKWAY
SUITE 1100 SUITE 1100
ATLANTA GA 20339 ATLANTA GA 30339 DO NOT WRITE IN THIS SPACE
. us us 3. Date Incorparaied or Qualified
R 03/16{1971
B 2. Principal Place of Husincss | 2a. Mailing Address 4. FEI Number Applied For
& 1] 26| £8-1095747 Not Applicable
' Suite, Ap! ¥, 8lc. Suile. Apt. #, elc. i
L =] i 27| o 5. Cerliicate of Staius Desired ~ []  98:70 Addilonal
H 22 o 27 Fee Required
City & Stato _ Ciy & State 8. Eiection Campaign Financing $5.00 may Be
e ] 2£l . Trust Fund Conlribution i Addad 1o Fees
Country ap Country 8. This carporation owes or has paid the current year Intangible
E! e 7@ o m Persanal Proparty Tax due June 30. Cves Mo
9. Name and Address of Current Reql_glered Agent 10. Name and Address of Noew Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE ISLAND ROAD 82 Streel Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
83
84| City FL 85| Zip Code
11. Pursuant t¢ the provisiong of Seahans 607 DLGP and GO? 1608, Florida Slatutes, the above-named corporalion submils this statement for the purpose of changing its registered

office or registered agenl, or bath, in the Stale: of Forida Such change was authorized by the corporation’s board of direclors. | horeby accept the appointmont as registered
agent. | am familiar with. and accept he obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE ___ L o o
Signeturs typacd o et T o tenpe e i i 1 apsht i (NOTL Regietered Agem s gralung recired when reinstaling) DATE =
12, L _OITICERS AND DIBECIORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D "I DELETE T4 T [(TCrange LT adaifion | £
RAME HUTCHlNS, THOMAS W, 1.2 NAME §
staeer aporess | 86 GATEWOOD DR, 1.3 STREET ADDRESS <
EHTY-S1- 2P MARIETTA GA o 14CTY-51-79 o
: TILE ID [J DELETE 21TIME [Tchange L] Addition |O
: NAME KANE, BARRY F. 22 HAME
sheeT apcress | 4481 JETT RD. NW 2.3 STREET ADDRESS
CITY- S5- 2P ATLANTA GA S 24CITY-51-2P
TITLE ] T T T ) DELETE 31 TMLE [T change [T Addition
T e WELLS, THOMAS 32NAME
: saeer aooress | 850 POWERS LAKE DRIVE 33 STREE ADDRESS
v oy-sr-ae ATLANTAGA 34, CIIY-81- 2P
TINE ] pecete A1 TITLE [J Change 3 Addition
NAME WISNER, JAMES E. 4D NAME
seetanoress | 1339 BEECHWOOD HILLS COURT 43 STREFT ADDRESS
CIY-5T- 2P ATLANTAGA - 440ITY-ST-2P
TITLE v [T DELETE 51 TITLF [ change 1] Addition
NAME BOND, DAWN 52 NAME
smeeraporess | 124 SHEPARDWAY 5.3 STREFT ADDRESS
CITY-ST-2IP MEWMANGA BACITY-§1-2P
THLE AT o ) [JoeLen 5.1 TMLE [JChange L Addition
HAME MONYALVO, LAREE H 6.2 NAME
staeer aooress | 4269 HAMBRICK WAY 3 STREET ADORESS
CITY-5T-2F STONE MOUNTAIN GA 64 C11Y-S1-21P
14, | hereby certily that the information supphed with this tiling does not gualify Tor the exemption stated in Section 119.07(3)(1), Florida Slalutes. | further certify that the information

indicated on this annual report or supplemiental annuat reporl s trug and accurale and that my ssgnature shall have the same legal effect as if made under oath; thal | am an
i ofticer or director of the corporalion or the roceiver or fuslen ompowered Lo execute this report as required by Chapter 607, Floricia Statutes: and that my name appears in
Biock 12 or Block 13 if chamog on an attachimett with an add)

P I T r AN 4 s ) )% //Iﬂm o ’.I fo o ey Ko TN -q’/ A .-




