FILE NOW: FILING FEE AFTER MAY 118 $225.00
[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Sacrelary of State

1996

1. Corpwrabon Mame

6010 DAWSON BLVD.
NORCROSS GA 30093

| DOCUMENT # F93000005302

P pat Plass of Business

DIVISION OF CORPORATIONS

®)

SOUTHERN MORTGAGE REPORTING, INC.

Malng Asddress

6010 DAWSON BLVD.
NORCROSS GA 30053

3. Date Incorparated or Clualif

O A

11/22/1993

3a. Date of Last Report

02/13/1995

. Principa! Flace of Busress - “25._1;1-4_1!-\'—'@ “Adio o - Al Apphed For
| o . 58-1974408 Not Applcable
| TSue APt kL et | Sue Apt 4, efc 5. Certihcate of Status Desired 0O $8.75 Additianal
[ %] 27] Fee Heqwred
[ onEsae T |y & state | 8. Slection Gampaign Finanang " $5.00 May Be
23] | mewFudconstion H Cadsesto Fess
£ “Counl: Y i o Country 8 Thus corporaton has hablity Tor intar |(]ID|€ tax under s 193.032,
:25177 }é] >291 Lo[ Florida Statutes [ ves [(ONe
9. Na Registered Agent 10. Name and Address of New Registered Agent
o - B1{ Name
JONES, CRISTY 'EE‘F Street Address (P.O. Box Nambier 15 Not Acceptable)
1211 QUEEN ELAINE DR.
CASTLEBERRY FL 32707 83
84! Ciy 85| Zp Code
FL *|

o he provisiong of Sectons 607 0502 and 6071508, Fiorda Statutes, !r\e abwe named corparalion subrnits this slaterment for the purpose of changing its registered office
or rgg;:lwul agent, or bolh, in the Stale of Florida. Such changs was au thorizedd by the corporalion’s board of drectors. | heraby accept the appontment as registered agent. { am
farndigr with, and accepl the obhgations of, Soctaon 637.0505, Florida Stalules

S GNATURE

CR2E034 (12/95)

12 OFFICERS ANO DifFcions T s ICERS AND DIRECTORS iN 12
W CEQ LI ontere 1 1TILE [ €hargs L[] Asdition
pishd MCMAHAN, KYLE 12 NAME
2657 HENERSON mDGE RD. T3 STHEEF ANDRESS
TUCKER GA 30084 ) - VATIN S 2P
PCFO ) [ OELEIE 2 1T [ Crange [ Additon
Y KOENIG, CRAIG J ZTRANE
SHE A 939 PAYTON WAY 23 STHEEL ADDRESS
L onestae | TUCKER GA 30084 AU 210 N
oiE EV [ DELETE KRR (7 Chenge [ Addton
nay STEWART, JOHN 17 NAME
SIAEELACRESS 2511 GLEN EAGLES DR. 33 SIRLE] ADTRESS
cnoeoe | TUCKER GA 30084 - Hsrsare -
o 18 NN PRETI: R Chage [ Addion
: WHITE, JULIE 12 HaM; .
SInpr] ADLHESS 2024 LOST FOREST LANE e somss | D 5 Greenview Aveaue
SR CONVERS GA woesze | Conyens, GA 30208
T [JoEETe EREIEY ! [ Crange [ ] Adettion
Kt B2 Bk
SIRE ] ADDE- s 54 STREET ADDRESS
[ 7:’7 _ o o 54C1Y-57- 719
TUE [Jooeere £ 111 {1 Crange 7] Additron
(s § 7 HakF
SUREET ATty 6 ASTREET ATDRESS
S sgonestae |

eretry certify tha the n‘orralige sOpplecd with this hhagis volunlanly furrishec and dogs not (p i By for the exernplon stated m Section 11 90?(31(k) Florida Statutes | further
cerlify Inat e inforration indicatgal on this an suppdeniental annual report is true and accurate and that my signatare shall biave the samie legal effect as if made under
cu't, that Lani an officer or diregdr of the corpiraln ppdhe roceiver or trustec errpowered to execule thes report as reguired by Chapler §07, Florida Statutes; and that my name
appers it Block 12 or Block 1)? it chargesd, ar opf anlias hmuw' with an addross

|SIGNATURE: . /A2 /
; P NA UHE%Y ED ORA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
‘ -

76 TR o877, @

Lt Prong #




