l FILED

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

- <
~PROFIT STy FLORIDA DEPARTMENT OF STATE
CORPORATION GRY TN Katherine Harris Feb 24, 1999 8:00 am
ANNUAL REPORT Secrtaryof Sto Secretary of State
1999 DIVISION OF CORPORATIONS
(02-24-1999 90173 Q08 ***150.00
DOCUMENT #
1. Corporation Name 825900 -
FSC ADVISORY CORPORATION 'i
I RTRRITI ARTRCR IR
i
Principal Place of Business Maiting Address
2300 WINDY RIDGE PARKWAY 2300 WINDY RIDGE PARKWAY .
SUITE 1100 SUHTE 1100 !
ATLANTA GA 30339 ATLANTA GA 30339 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
103/16/1971
2. Principal Place of Business 2a. Mailing Address 4.! FEI Number Applied For
|21] 26] 1 58-1095747 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ] . $8.75 Addiional
’El ;—‘ 5 Certifcate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
- E — P ;;}_ . _ M. _:iTrustFund Contribution .. m_ -.— _ Added_tq,F_eas
Zip Country Zip Cauntry 8.| This corporation owes the current year Intangible B
;\ @ E\ m . Parsqnal Proparty Tax. OYes [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

:

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

81| Name
CT CORPORATION SYSTEM
1200 S. PINE iISLAND ROAD
PLANTATION FL. 33324 &

84] City

l’ : 85| Zip Code

' FL

office or registered agent, or :
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or prinled name of registerad agent and uile f applicasle. (NCTE: Registered Agant signature required when rainstatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PSD [ DELETE 11 TIRLE i [CChange [ Addition
NAME HUTCHINS, THOMAS W. 1.2 NAME '

smreeTaopress| 86 GATEWOOD DR. 1.3 STREET ADDRESS

CITY-ST-ZIP MAR]ETTA GA 14 GITY-8T-ZIP :

TIMLE 1D {1 DELETE 21 TIME ] [JChange  []Addition
NAME KANE, BARRY F. 22 NAME :

sreeT aooress| 4481 JETT RD. NW 23 STREET ADDRESS '

Ty ST 2P ATLANTA GA 2.4CITY-ST-2P
_TME s (1 DELETE 3ATIE ~ ClChange [ Addition
NANE WELLS, THOMAS T T IZNAME - i - —
streeT anoress| 850 POWERS LAKE DRIVE 33 STREET AGDRESS |

CITY-ST-ZIP ATLANTA GA 34 CITY-5T-2IP ;

MLE D [ DELETE 41TMLE : [JChange [ Addition
MANE WISNER, JAMES E. 4, 2NAME |

streeT aporess| 1339 BEECHWOOD HILLS COURT 43 5TREET ADDRESS |

CITY-ST-2IP ATLANTA GA . 44 CMY-ST-ZIP i P P
TME v [MDELETE 51 TLE VAL TPCHO T, ASsIs7ANT TREASWER DiChange  [wMfddion
NAME BOND, DAWN 52 NAME W\‘r‘- O Wiyans

streeTAooress| 124 SHEPARDWAY 53STREETADDRESS | ~awbame—tdaniy| A2~ Hervhge ‘-Flu(,

CITY.ST.ZIP NEWMAN GA 54CITY-$T-2P Acwserth ;  Georyu,  3olo]

TME AT [J DELETE 6.1 TITLE | [QChange [ Addition
NAME MONTALVO, LAREE H 6.2 NAME |

streeTanoress| 4269 HAMBRICK WAY 6.2 STREET ADDRESS |

crv-st-ze | STONE MOUNTAIN GA 54 CITY-ST-ZiP i

14. | hereby certify that the information supphe
indicated on this annual report or sysplems
officer or director of the corporatigfi or th

ith this filing dees not qualify for the exemption stated in Section|1 19.07(3)(i}, Florida Statutes. | further cerlify that the information
tal annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
gfeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

001333¢

CR2E034 (11/98)

Block 12 or Block 13 if changed dn attachment with a ith gl pther like ermnpowered.
o s T
SIGNATURE: = = #90 - 910 65O
b NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




