.00

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550

PROFIT
CORPORATION
ANNUAL REPORT

"

A . ,
Qo
Ty ‘!,E‘eg:r

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT # F96000000436 (3)
INTER MOBILE, INC. OF GEORGIA

Principal Place of Business

160 GLAIREMONT AVE #526
DECATUR GA 30030

Mailing Address

160 CLAIREMONT AVE #525
DECATUR GA 30030-2520

G AN

3. Date incorporated or Qualified

01/24/1996

3a. Dats of Last Report

2, Principal Place of Business 2a. Mailing Address 4. FEt Number Appliad For
;ﬂ El 58'18591 17 Not Applicaeble
Suite, Apt #. elc I Suite. Apt. 4, eto. - . $8.75 addiional
—2‘2‘| ;I &, Certificate of Stalus Desired O Foe Required
Clly & State |, iy & State 6. Election Campalgn Financing $5.00 May Bo
E,) S - 28] Trust Fund Contribution Added to Fees
ap L Countey L Zn Country B. This corporation has liability for intangible tax under s. 189,032,
24] . 25 29] .3_0‘ Florigia Statutes JYes ENo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD B2} Sireet Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
83
84| Ty 85| Zip Code

FL

11, Pursuant to he provisions of Seclions 607.0507 and 807.1608, Florida Stalutes, the a
office or registercd agent, or both, in the State of Flenda. Such chang
agent. | amy famitiar with, and accept the obligations of, Section 607.

a was authorized by the corporation’s board of direclors. | haréby accept the appointment as registered
505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE _ . e
“E\E:“rum_ typed of prnted e of togiszred agent aad e applicable {NOTE Registered Agant signature requirad when telnstating) DATE —

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 5
THLE oVsT B DELETE 11 TILE [T Change [T Adiior: | g
o POOLE, A. MITCHELL JR 1.2 NAME 3
sireer anokess | 160 CLAIREMONT AVE #525 3 STREET ADDRESS &
GIFY-S1-2 DECATUR GA 30030 14 CITY-5T-2P &
TLE pP B oetete 21 TIMLE [T changs 1] Addition | O
NAME WILSON, BERNER F JR 2.2 NAME
sroeer aonress | 160 CLAIREMONT AVE #525 2 STREET ADORESS
Gty -S1- 2P DECATUR GA 30030 2 4CITY-ST-21P
i T GELETE 31 TFLE PRES/SaT Yy /TRERS. () Change 5] Aduition
NAME 32 NAME FOSEPH W, COLLIER
SIREEI ADDRESS 33 STREET ADDRESS | 10 CLAIREWONT AVE.) $
CITY-S1-2iF _ aotest-ze | DcATVR LA BolBh
e 1 DELETE 41TMLE SPRAL AT AR, [JChange ] Addition
NAWE 4.2 NAME DAVID §, FORBES
STHEL 1 ADORESS 13STREETADDRESS. | 140 CLAMRIMONT AVES, STT b00
orv-stae | asomy-stze | DieaTvl, A Beodn
TIILE L] DECETE 51TITLE [T Change — [ Addition
NAM 52 HAME
SINLET ADDHESS 5.3 STREET ADDRESS
CHY-51-71P 54 0ITY-ST-71P
nne - [T oeLEre 61 TILE [ Change  [_J Additien
NAME 6.2 NAME
SIREE ADURESS 6.3 STREET ADDRESS

| cnv-st-ap | 6.4 GITY-51-21P

14, 1 do hereby certily that the information supplied with this filing doas nol qualify for the

appears 11 Block 12 or Block 13 if changod, or on an altachment with an address.

SIGNATURE: _ i i

informaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath, that
| am an o'ficer or direclor of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

exemption stated in Section 118.07{3))), Ftorida Statutes. | further certity that the

2-4-97

" SIGHATURE ARD T

£0F OR PRINTED NAM
A T - ey 3

Eéf'mva OFFICER OR GIRECTOR

Date Daytime Phone ¥

Y R




