SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE OM OR BEFORE 00/30/98; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

comamTion & o o Aug 19 1998 8:00am
ANNUAL REPORT ¥

1998 €W L e Secretary of State

DOCUMENT # 848424 (8)
GEORGIA FM ASSOCIATES CORPORATION

G0 A

Principal Place of Businass Mailing Address

§927 ANNO AVENUE 5027 ANND AVENUE

P O BOX 533705 P O BOX 583706

ORLANDO FL 328550705 ORLANDO FL 326530705 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/05/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 26 58-1419398 Not Applicable
Sulte, Apt. #, etc. | Suito, Apt.#, etc. 5. Certificate of Status Desired L] $8.75 additional

’E| 271 Fea Requirad

City & State | City & State 6. Election Campaign Financing $5.00 may Be
2_3| 2?' Trust Fund Contribution D Added to Fees
Zip | Country _ Zip Country B. This corporation owss or has paid the curtgnt year Intangible
24 _2!;| 25] ;I Parsonal Properly Tax due June 30, Yas No
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
MCCLAIN, MR. WILLIAM S. 81| Name
5827 ANNO AVE. 82| Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32809
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of saclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE
Signalupe, typad or printad name of regisiared agent and Lits It applicable (NOTE: Registered Agent signalure required when relngtating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e sD (JoeLee 11T [ changa [ ] Addition
NAME KEHR, DONALD E 1.2 NAME
streeraporess | 810 SATURN ST SUITE 27 1.3 STREETADDRESS
CTY-STZP JUPITER, FL 00000 14 CTVST-ZIP
TELE P [ beLeTe 217MLE D Change [:| Additian
KAME MCCLAIN, WILLIAM § 22 NAME
strectaooress | SO2T ANNO AVENUE 24 STREEY ADDRESS
GITY-ST-2IP ORLANDO, FL 00000 24 CITY-ST-2P
e [ Joecere 317MLE [ change [ Addton
NAME 52 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYST-2IP 34 CITST2IP
TITLE [Joseene 417ME [ changs [ ] Adaition
NAME 4.2 NAME
STREET ADORESS 43 5TREET ADDRESS
CTY-ST-2F 44 CTY-ST2P
TITLE [ ToeLete SATITLE ] change L Addiion
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY.sT.2P . o 540ITYST-2P
TIMLE [ Joetere 63 TITLE ErChange D Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST-ZP 6.4 CITY.ST-2IP

14. | hereby cerlifﬁ {hat the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutas, | further cerlify that the information
indicated on this annual report or supplemental annual report is trua and acturate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 12 if changed, or omen attachment with an addrass.

CIMAAATI IO, // ,{/fyﬂ;;'_l jbout /’i WAV/%-, \ o~ S P P Sy

CR2E034 (5/98)



