SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

ANOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

 PROFIT
CORPORATION
ANNUAL REPORT

1998

' DOCUMENT #

1. Corporations Name

Wl;ri'riﬁailﬁace of B—u;iness
3079 CROSSING PARK
NORCROSS GA 30011323

2.

22]

838220
FINANCIAL MARKETING SERVICES, INC. OF GEORGIA

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CGORPORATIONS

(2)

Mailing Address

3079 CROSSING PARK
NORCROSS GA 300711323

i

FILED
Sep 09 1998 8:00am
Secretary of State

AT RAE RN

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

SIGNATURE _ . _ .
Sigriature, lyped o penlud namea of regishered agem and titie | applcatta
T2, T T T T GERICERS AND DIREGTORS 13,
(e [ PDT ' o 0 [DMouere Prome
NAME CAMARDA, JACK J. 1.2 NAVIL
street aporess | 3079 CROSSING PARK 1.4 STRFET ADDRESS
orvsrze | NORCROSS GA ~ eovsae
TILE VD [oriee 2ATHLE
NAME BROSTROM,PAUL G. 2.2 NAME
street aonkess | 1024 TILLING WAY 23 SIREET ADDRESS
orvsrze | ST.MIN. GA ~ Bracovsrarp
TITLE I pevere 31THTLE
NAME 32 NAME
STREE T ADDRESS 3.3 SIREET ADDRLSS
CITY-ST.2IP I4CNYS12P
_{I?l:“(;-_“_ N - [ ] [;IHI H-': o ;" e |
NAME 4.2 NAME
STREET ADDRESS 43 6TREE T ADDAESS
| ClTv-87:2i — N e RHACTYSIZE
TITLE [_l DEIETE 5ATNLE
NAME 5.2 NAME
STREET ADDRESS 53STREET ADDRESS
Lomsiae | o Rsonemae
TITLE [T oetere E1TILE
NAME 6.2 HAME
STREETADDRESS 6.3 STREE ADDRESS
ervstze | sacnrstze

indicated on this mnnual report or suppy

in Block 12 or Block 12 If changed, of on

P N T N —

I

| 2. Principal Place of Business 2a. Mailing Addioss T U TAFE N Number 7 T Japplied For
I 26| ] 58-1252013 | Not Appicatio
Suite, Apt. #, elc, Suile, Apt #, et iti
" e A o 5. Certificate of Slatus Desired L-} $8'75 Adqmona\
e ??[ - - Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
o . ) ?a| B - ) ) Trust Fund Coeniribution Ij Added 1o Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
o . 25| _____ 29| 7 - 3_@_[_ i | Personal Proporly Tax dus June 30. Yas | _JNo
.9 Namo and Address of Curront Registered Agent {. . .. . _10. Name and Address of New Reglstered Agent o
PAUL, BROSTROM G. B1| Name
RT. 1 BOX 3700 82| "Strool Address (P.O. Box Number s Not Acceptable)
SANTA ROSA BCH FL 32459 oo B o
83
e4| ciy i T FL 55177275"(':656"“_ h

1. Pursvant 1o the provisibhs of sactions 607.0502 and 07,1508, Florida Sléime's,'tﬁé sbove-named corp
office or registared agont, or bath, in the State of F lorida. Such chan,
agenl. [ am familiar with, and accepl the obligalions of, section 607.0505, Florida Statutes.

(NOTE" Rogistersd Agent signature required wheh reinsiabng)

oration submits this statement for the purpose of changing its regisierea' )
e was aulhorized by the corporalion's board of direclors. | hereby accept the appoiniment as registered

TpATE

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12

D Change [] .;dd;;non ]

D Change [-] Ad;il;on

777777 [T onange L1 additon |

O crange [ adoton |

[ change || Addition |

[J oarge [ ] aduton

an atlacl ‘wm an addrass.
,./:Aj//fzéw T

14, iA"rnLé'r‘eﬁa}"c'e'hfifgiFE(Hruérinfonhatioti sup{:léed with s filing does nol qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
i emantal annaal report is ruo and accdrale and that my signature shatl have the same legal effect as if made under oath; that | am
an officer or direstor of the corporation or the receiver or lrustos empowered 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears

CR2E034 (5/98)



