E]

-~ 'FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90008 027 ***150.00

DOCUMENT # 854870

1. Corporation Name

SOUTHERN BUSINESS COMMUNICATIONS, INC.

TGS R IRTRCRIBAT

Principal Place of Business

3175 CORNERS NORTH CT.
NORCROSS Ga 30071

Mailing Address

375 CORNERS NORTH CT.
NORCROSS GA 30071

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/07/1982
2. Principal Place of Business 2a. Mailing Addrgss . 4. FEI Number Applied For
21]37/7¢ Keps 7, / /C /3 ﬂ')ﬂ d2e] 3/ 70 ZQ/S W///g/L (o,q )] 58-1428621 Not Applicable
Suite, Apt. #, efc, Suite, Apt. #, efc. . ) $B8.75 aaditional
A - i . Certifcate of Status D d ]
-2—2| S-‘l""( ’30 ;l 5:;-:11"@ /90 5. Certifcate of Status Desire O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E U o Cfo65S , G A 28 A)o rcPoSS G A Trust Fund Contribution 0 Added to Fees
Zip Count Zip Country 8. This corporation owes the current year |ntangible
24 3007, 25 E Z Sﬂ m Foo 77 m AY 4 Personal Praperty Tax. Oes lero
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HENRY, CHARLES -
7205 THOMAS DR 82] Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BCH. FL 33
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.4508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authonzed by the corporation’s board of directors. { heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or prnted name of regrstered agent and litls If applicadle (NOTE! Registerad Agen! signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 11 TIME PfChange [ Addition
NAME LLOYD, MARK M 12 NAME
streeT acoress| 3175 CORNERS N. CT 135TREETADORESS | 3+ PO MReps AP Mo a Kono # /96
CITY-§T.2PP NORCROSS GA 30071 14 CITY-5T-2P Noncness, CA_ 2p67y
TITLE VP [ DELETE 217TME [@Change [ Addition
NAME BCYETT, JOHN 22 NAME
streetaooress| 3175 CORNERS N. CT 2asreeTrooress| B2 20 Leps @) illen Fonp # /70
CITY-5T7.2IP NOHCHOSS GA 30071 2. 4CITY-ST-2ZP //O&CLOSL E A i@o 7/
TIMLE (7 DELETE 31TIMLE [OChange [ Addition
NAME 3.2 NAME - ’
STREET ADDRESS 33 STRESTADDRESS
CITY-5T- 2P 34.CITY-ST-21P
TITLE [ DELETE 4.5 TILE [OcChange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TMLE (7 DELETE 54 TITLE [CChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5ACITY-ST-2P
TITLE CJ DELETE 5ATILE [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega) effect as if made under path; that | am an

officer or director of the corporation or the receiver of

Jtress, with

Block 12 or Block 13 if changed, or on an attachmg
LT
4 ! }‘il - J

SlGNATURE . : \- NAME OF SIGNING OFFICER OR DIRECTOR

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
5 Il other like empowered.
/ 2oy S S /82  370-9v9-yesé

001197

CR2E034 (11/98)

itV 4
SIGNATURE ARD TYPED OR PRINTGD

" Bate

/
A

Daytime Phone #



