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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pr 2 5 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham

A L;Aég;m . DIVISlszcée;aég(:Pi;?iTIONs S C Cretary Of State
- -

DOCUMENT # F93000000212 (1)

- Corporatan Name

ENTERPRISE CAPITAL MANAGEMENT, INC.

MBI

3343 PEACHTREE RD. NE. 3343 PEACHTREE RD.. NE.
EAST TOWER. SUITE 450 EAST TOWER. SUITE 450
ATLANTA GA 3002 ALTANTA GA 30326-1022
Us us 3. Date Incorporated or Qualified Ja, Date of Last Report
e 01/08/1693 08/07/1896
2, Princpat Place of Businasg 2a. Mailing Address 4, FEI Number Applied For
[2 1] - ,,ﬁ_____.,,,‘,,,,‘_____,,.,,ﬁ__,__,,,,__{__—s_[ﬁ 58‘1660289 _‘Jﬁol Applicable
B Suite. J\;,t # oot B Suile, Apl. #, etc. B ) $u|75 Additional
rZEJ 7 2ﬂ 5. Cartificale of Status Desired N Fee Required
| Gty & Bae | Ciy 8 State 6. Election Campaign Financing $5.00 May Be
L"’?l, e . 25] Trust Fund Conlribution Added to Faes
L Country | A | Country 8. This corporation has liabltty for Intangible tax under s. 199.032,
n?,'j‘li . ﬁl 2;1 301 Floriga Statutes [Oves Ko
9 “Name and ‘Address of Current Registerad Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM Bt Name
1200 SOUTH PINE ISLAND ROAD 82| Siree! Addrass (P.(. Box Number is Not Acceptable) .
PLANTATION FL 33324 B
83
84| City Zip Code

FL %] .

I Fursuant 10 P pravisions of Seelions 607 0502 and 607.1508, Florida Stalutss, the above-named corporation submils this statement for the purpose of changing its registerad
ol or tered agent of both, i the Stale of Florida, Such change was autharized by the corperation's board of direclors. | hereby accept the appoiniment as registered
agenl i am fanha wilh, and accept 1he obhgations of, Section 607.0505, Fiorida Statutes.

SIGHATURE

i arpicatic (NOTE: Regislpred Agehl ignalure requiret when reinstaling) DAIE

T2 OF T ICE 35 AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TRCDT T L] DELETE 1. TITLE L change [T Andition
hew UGOLYN, VICTOR 12 NAME
siwer aoos s | 17 CARDINAL COURT 13 STARET ADDRESS
Conesian | RIDGEFIELD CT 08877 14 GTY-5T-7P
WILE B L 7 N I 7213 21TIME “B0 Change ] Addition
KM WILLIAMSON, HERBERT M 22 NAME
areer aoonss | 245 PEBBLE TRAIL 23smeer anpress (500 Stonebrook Farms Drive
an<r | ALPHARETTA GA 24cav-5t-2¢__|Alpharetta, Georgla 30201 -
. T T T o T T oeiETE 31 TITLE T Change L] Addition |
pist: MCCLELLAN, CATHERINE R 3.2 NAME
s aioess | 144 SHERWOOD ROAD 3.4 STREET ADDRESS
| ATLANTAGA 34,0ITY-ST-10
.3 B ) [} DELETE 41T KT Crange 1] Addition
oy GOFF, PHILLIP G. 4.2 NAME
siwii st | 1007 SANFORD'S WALK 43 5TReET A008eSs (2680 Woode Ridge Drive
Lo | TUCKER GA 44 TiTY-5T-7P pharetta, Georgia 30202
i [T DELETE 5YILE — [JTChange [ Acdition
KA 5.2 NAME
STRELY ADDRESS 5.3 STAEET ADDRESS
Lt §1 7w ) 54 CITY-ST- 7
N wme 10T T [ Totemr B3 TITLE D Change T Aadition
BARM 6.2 NAME
SIREET ANDRESS 6.3 STREET ADDRESS
RO Lo SR &4 CITY-51. 2P
14, | do hiere 1 ly thal the infarmation supphied with this fils ‘ng toes not gualify lor the exemption slated in Section 119,07(3)(i), Florida Statutes, | furthet ceortify that the
inforesation indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that

Lar an oflicer ar dractor 6f the receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

on an altachment with an address.

hie cOr paration
Al

A g T

SIGNATURE: (_ M YW CHPHL Gatherine B, McClellan 411099 404-261-1116 .

R DWRECTOR Dale Cavtime Phang &
Q011083

CR2E034 (9/96)



