SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE Aug 06, 1 999 8 : 00 am
Katherino Harris Secretary of State

f
Secratary of State 08-06-1999 90001 029 ***550.00
DIVISION OF CORPORATIONS

(LY Y VIR

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # £92000000956
NATIONAL BUSINESS GROUP, INC.

7 R -

Principal Place of Business Mailing Address o
3290 CUMBERLAND GLUB DRIVE 3290 CUMBERLAND CLUB DRIVE -
STE 100 STE 100 ‘
ATLANTA GA 30339 ATLANTA GA 30339 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualified —
12/10/1992 _
.| 2. Principal Place of Business, . _ = _ | 2a. Mailing Address 4. FEl Number | . Applied For -
21] 28] ] - _ 58-1744723 NotApplicatie | _
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desirad 0 $8.75 Addiional =
22 ’;l Fee Required -
City & State City & State 6. Election Campaign Financing $5.00 May Be -
23 m Trust Fund Contribution ] Added to Feas =
Zip Country Zip Country 8. This corporation owes the current year
m E’ E m Intangible Personal Property. D Yes [:} No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .,
BARBER, ROBERT JASON CARE. , FRank 3,
82] Street Address (P.O. Box Number is Not Acceptable)
777 S. HARBOR ISLAND BLVD 17 S NARBOR  \GLAADd BuuD
SUITE 210 83 -
TAMPA FL 33602 fote 210 T -
; ip Code _
Craara FL | 7| 3302

11.  Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famillaL with; and accept thgbfigaﬁons of, section 607.0505, Florida Statutes. / / ?
SIGNATURE _« St osandt A Clnnns Z/3e 7

Signankd, typed or printad nam¥of ragistered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE a
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 j=2]
TTE PCD I:I DELETE 1 TITLE D Change [:l Addition L =
NAME BASICH, RICHARD A 12NAME é =
streeaDoress | 3396 COLHISE DR. 1.3 STREETADDRESS w
CITY-ST-ZP ATLANTA GA 30 14 CITY-ST-ZP g —
e v ‘ Ul oeere 24TME _ [ Ghange |1 Addtion —
NAME MALONE, JEFF 2.2 NAME -
“stReeTaoDress | IS8 WARD'CREEK DR, - = — =" = "W )3GTREETADDRESS | = - =& ' - omews o~ — o C-—
CITY-ST-2IP MARIETTA GA 30064 24 CITY-ST-ZIP —
TITLE SVCD [ loiete 31TImE [ change [ addtion —
NAME BASICH, TIMOTHY 3.2 NAME B
sreeTanoress | 1613 DEFOORS WALK 3.3 STREET ADDRESS —
CITY.STZIP ATLANTA GA 30318 34 CITYST.ZIP
THLE D [ oELete 41TITLE [ change [ addtion
NAME MURRY, MICHAEL 42 NAVE —
sTREET ADDRESS | 11875 WATERVILLE 4.3 STREET ADCRESS -
CITY.ST.ZIP WHITE HOUSE OH 43571 4.4 CITY-ST-2P _
TmEe [ oeceTe 51TIMLE [ change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST.2IP
TIMLE [ ] oELete B.1TITLE [ change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY.ST.2IP

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 ar supplemental annual repor is true and accurate 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 empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 ar Block 13 if changed, or on an attachment with an addreps.

SIGNATURE: S; 4 ’ﬂfi‘;i\\b}}' UV ENBZED 7-29-5¢5

e1rn a T e nem B BEINTER e bE A G AEEIAER M REErT D Naia Favtirme Blone §




