FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

- PROFIT
CORPORATION
ANNUAL REPORT

_ 1997

. FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corparalon Name

CENTER SERVICES, INC.

Principal Plaze of Bus negs

NMailling Address

100 GALLERIA PKY NW 100 GALLERIA PKY NW
SUITE 1070 SUITE 1070

ATLANTA GA 30339 ATS'MNTA OA 303355047
us u

FILED
Feb 10 1997 8:00am
Secretary of State

O 0 R

3.

Date Incorporated or Qualified

03/18/1904

8. Date of Last Report

05/01/1996

2. Principal Place of Business 2a. Mailing Adgcress

4.

FEI Number

330524339

Applied For

Not Applicable

Eiulf-r.'::";‘jéﬁ?;t- #, e Sute, Apl, #, elc.

22 27]

. Certificate of Stalus Desired

O $8.75 Additional

Fee Raquired

| Cwa st Cily & State

. Election Campalgn Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

2 oty A Country 8. This corporation has hability for intangible tax under . 199.032,
2“] - 25[ ) ;9] EI Florida Statutes [ ves mNo
. Name and Address of Current Registered Agent 10. Name and Addrees of New Reglstared Agent
CT CORPORATION SYSTEM 81) Name
1200 PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City Zip Code

FL [

[, Pursuing t e provisons crs 607 0502 ard 607.1508 Fiorida Stalutes, the above-named corporaiion submils This statement for (he purposa of changing its regisierad
office or regisle jnl. or ol in the Slalo of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. are faruliar with, and acceptihe obligations of, Seclion 607 0505, Flonda Statutes.

SIGNATURE o e
i s reew o e sleness agenl and it !eatle WOTE: Regstered Agen. signature raguirad whan reirstating) DATE

122 ) OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TIE PC [T peLEse 11 TILE L} Change [ Addition S
hawt LAWSON, VINT 1.2 NAME §
st eockess | 100 GALLERIA PKY NW #1070 13 $TREET ADDRESS &
cnvs1ze | ATLANTA GA 30339- 0 14 CITY- 5T 2P &
Tt STD [T DELETE 21T [ Change L] asatian | O
hav FAUCETTE, BRICKFORD 22 NAME
stweeraooerss | 100 GALLERIA PKY NW #1070 23 STREET ADDRFSS

|_urestzz | ATLANTA GA 30339- 0 z Agny-sT-7P
T 1] Y BeLETE 31T0LE [ Change ] Aodilicn
NaME BURNS, MICHAEL J 32 NAME
seet anckess | 100 GALLERIA PKY NW #1070 33 STREET ADDRESS
Oty §1-71F ATLANTA GA 30338- 0 34, 61Y-ST-2P
e ] DELETE 41TITE [ Change LI Addition
HAME 42 NAME
SIREE1 AI0RE S 43 STREET ADDRESS
GRSt e 44 CY-ST-2P
T [ oeLeTe 51 TILE Ll change 1T adaition
HAME 5.2 NAME
STHEE T ATDRI S5 53 STREET ADDRESS
GiT - 540/TY-ST-ZP

K3 T CToiiETE E17ILE [T Crange [ Addtion
N 6.2 NAME
SI4E [ AUDRESS 6.3 STREET ADDRESS
Oy 5110 £.4 CITY- §1- 7P

h ap address.

i

14, 1 do hiereby cartify thal thg mformabion suppliod with this filing does not quality for the examption stated in Section 118.07(3)(i). Flotida Statutes. | further cerlify thal the
nformane ied cated on this anruat \eport on supplemenal annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that
I aman afbcer o director of the corpuration or 1ne receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name

appears e Block 12 or EEIWQB(L or pn an attachment wj
SIGNATURE: _ ‘ ' q ‘

/=20 97 Mg 449 Y

SUGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daln avtime Phone #



